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This chapter summarises the key findings of this report. It first explores the 

links between work and employee health and well-being. It then discusses 

the potential of interventions in the workplace to promote health and 

well-being. It also describes policy levers implemented in G7 and three 

other OECD countries in the Asia and Pacific region to support and 

incentivise employers to promote health and well-being in the workplace. 

Finally, it examines how companies that promote employee health and 

well-being can attract investors that prioritise environmental, social and 

governance (ESG) considerations, and what initiatives exist to facilitate 

such investments. 

  

1 Promoting health, healthy lifestyles, 

and well-being at work 
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Key findings 

The relationship between health and work goes in both directions. Employment and work 

conditions affect people’s health, and health conditions affect employment and workers’ 

productivity. The rise in unhealthy lifestyles and related chronic diseases poses a threat to the 

health of the workforce and damages labour market outcomes. 

 Characteristics of work, including a safe work environment, job quality, job strain, work 

organisation, occupation and sector of employment, and employment type all shape and 

influence workers’ health. For instance, according to data from the European Working 

Conditions Survey, in 2015, workers with a poor working environment (40%) were more than 

twice more likely to report that work had a negative impact on their health than workers in a 

good working environment (15%). Differences in the nature of work by socio-economic status 

also contribute to the social gradient in health, as individuals of lower socio-economic status are 

more likely to have less secure jobs and lower quality jobs that, in turn, have an adverse impact 

on health. 

 Major risk factors for non-communicable diseases (NCDs), such as overweight, smoking, 

harmful alcohol use, and high levels of stress, are widespread in the adult population. For 

instance, two in five full-time employees (42%) reported being stressed in OECD countries in 

2017-19, a leading risk factor for mental health conditions, cardiovascular diseases and 

musculoskeletal disorders. Long COVID-19 has added to the burden of long-standing illnesses 

and is estimated to affect around 10% of people infected by the coronavirus. 

 Having unhealthy lifestyles and NCDs is associated with a lower probability of being employed 

and lower work productivity when employed. For instance, smokers are estimated to take 28% 

more days off work than ex-smokers in the United States, and this difference is 18% in France, 

Germany, Italy, Spain and the United Kingdom, based on 2013 data. The productivity losses 

due to NCD-related presenteeism – that is reduced productivity while at work – tend to be two 

to three times higher than that of absenteeism, in 12 OECD and G20 countries. 

Combined with the prevention of occupational risks, workplace health promotion programmes 

benefit employees, improving their lifestyles, health and well-being, while also producing 

benefits for the employers. 

 Workplace-based programmes can reach out up to 610 million people employed in the formal 

sector in OECD countries. About two-thirds of these people are employed in small and medium 

sized enterprises (SMEs) that are less likely than large companies to implement such 

programmes due to limited resources and lack of scale in absence of specific incentives. 

 Workplace health promotion programmes are worth the investment. They can reduce health 

care spending, decrease sickness absenteeism and increase work productivity. For instance, 

based on OECD modelling-based analyses, scaling up interventions addressing sedentary 

behaviour and promoting physical activity at work could improve employment and productivity 

equivalent to having an increase of 37 000 workers per year in 30 OECD countries, with a 

positive economic return of USD 4 for each dollar invested. Promoting employees’ health also 

strengthens corporate image – which helps recruit and retain talent – and increases employees’ 

satisfaction and work engagement. 

 Employees generally benefit from workplace programmes, with evidence for improved lifestyles 

and health (e.g. smoking cessation, healthier weight) in the short and medium-term. High 

participation is crucial for maximising the potential effectiveness of such programmes. 



   15 

PROMOTING HEALTH AND WELL-BEING AT WORK © OECD 2022 
  

Organisational factors – such as an integrated approach to occupational safety and health 

prevention, and a healthy workplace culture – also contribute to the success of workplace 

health-promoting programmes. 

 A growing number of companies are implementing health promotion programmes across 

European countries. For instance, according to the European Survey of Enterprises on New and 

Emerging Risks, 32% of the respondent companies reported they implemented measures 

raising awareness of nutrition among employees in 2019, compared to 28% in 2014. 

 An OECD analysis of data from 114 companies worldwide participating in the 2020 Workforce 

Disclosure Initiative shows that health and well-being programmes usually offer support for 

various risk factors for NCDs. Mental health and stress programmes were the most often 

reported programmes, with more than two-thirds (68%) of participating companies, although the 

data do not report the uptake by or experiences of employees. The data also show how 

companies adapted their responses to ensure health and safety at work during the COVID-19 

crisis, including in particular, mental health support, measures to limit the propagation of the 

virus, such as enabling teleworking and enhancing hygiene and financial support, such as salary 

guarantees. 

Governments use a range of policy levers to support employers in promoting health and well-

being in the workplace, as identified in an analysis of ten countries, including G7 countries and 

OECD countries in the Asia and Pacific region: 

 Workplace regulations set minimum standards in terms of preventing risks and managing 

health, safety and well-being at work, and feature prominently in efforts to prevent long working 

hours, limit smoking, and promote timely return-to-work following sickness absence. 

Regulations on maximum working hours exist in six of the ten countries. All ten countries limit 

smoking at work, with Australia, New Zealand and the United Kingdom enforcing a 

comprehensive workplace smoking ban. Employer-paid sick leave systems exist in six of the 

ten countries reviewed, while gradual return-to-work mechanisms exist in only two countries. In 

some countries such as federal governments, sub-national authorities may play an important 

role in occupational safety and health regulation and enforcement. 

 Financial incentives include lower insurance premiums, tax credits and subsidies for 

employers of SMEs. In all ten countries reviewed, employers with a better record of ensuring 

worker health and safety can benefit from lowered accident insurance premiums. Corporate tax 

credits for expenditure related to workplace health and well-being were identified at the national 

level in France, Germany, Italy and the United Kingdom. Subsidies for employers to promote 

health and well-being at work were identified in at least four countries (either national or sub-

national level). 

 Disseminating information and guidance developed together with other stakeholders, such 

as charities, trade unions and employer associations, can facilitate the promotion of health and 

well-being at the workplace. This can increase awareness – especially for stigmatised health 

issues – and increase understanding among employers and managers of effective measures. 

Government-developed tools for employers to diagnose gaps in their workplace health 

programmes were identified in France, Germany, the United Kingdom and the United States. 

Guidance related to COVID-19 has also been widely disseminated to employers, typically 

related to sanitary measures, ventilation, teleworking, facilitation of sick leave and self-isolation. 

 Certification and award schemes provide reputational benefits for employers, by certifying 

that employers meet certain standards relating to health and well-being promotion at work. For 

example, the Health and Productivity Management Programme in Japan is a particularly 
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large-scale certification and award scheme covering more than 80% of the largest publicly 

owned companies in the Nikkei 225. These schemes often go hand-in-hand with the disclosure 

of information on company-led programmes and health and well-being in the workplace, which 

can be used to inform both policy and employer interventions, although collection of such data 

can raise concerns about data protection and privacy in some countries. 

The special focus looks at how to attract investors and private funds to steer their investment 

towards companies promoting health and well-being among their employees, as this can amplify 

and reinforce government efforts to promote health and well-being at work. It draws on the 

growing interest in using environmental, social and governance (ESG) and human capital 

considerations to guide investments. 

 Institutional investors and private funds, looking for sustainable and socially responsible 

investments, seek to invest in companies that prioritise the health and well-being of their 

employees. In the United States, between 2001 and 2014, companies that were awarded for 

their workplace health programmes saw their combined stock value appreciated up to three 

times more than companies comprising the Standard & Poor’s 500 Index. Evidence in Japan 

also suggests that companies certified by the Health and Productivity Management Programme 

also perform better on the Tokyo Stock Exchange. 

 Supporting ESG investments can create a virtuous cycle, where the incentive for companies to 

promote employee health is amplified. This is because a company that promotes the health and 

well-being of employee is rewarded not only with a healthier workforce, but also with an 

increased likelihood of receiving investment. 

 A key limitation to unlocking this virtuous cycle is the lack of comparable information on health 

and well-being at work that would allow investors to differentiate between companies that 

effectively promote the health and well-being of their employees and those that do not. 

Governments and other stakeholders are closing this gap through regulatory changes that 

require companies to report information on health and well-being programmes, as well as 

voluntary initiatives promoting information disclosure. Standard-setting initiatives, such as the 

Global Reporting Initiative, play an important role in harmonising and standardising the 

disclosure mechanisms through work across countries and companies. 

1.1. Introduction 

Health and well-being are fundamental for enjoying a good and productive life. While health and 

well-being impact employment prospect and productivity at work, they are conversely affected by the 

nature of work. For instance, people living with a chronic disease are less likely to be employed than those 

with no disease, and have more work absence and are less productive (OECD, 2019[1]; OECD, 2021[2]). 

Conversely, the nature of work, such as for example high job strain, influences employees’ health and well-

being, the latter being related to the physical, psychological, emotional and psychosocial experiences lived 

at work, encompassing physical and mental health, and job satisfaction. 

As adults spend a large portion of their lives in employment, workplace-based actions are crucial 

for ensuring employee health and safety and are increasingly considered as key for promoting 

health, healthy lifestyles and well-being, in particular to influence choices favouring healthier lifestyles 

across the work-life continuum from the first job to retirement. Employers have long had statutory 

requirements to protect workers against occupational risks for health and safety (such as chemicals, 

carrying heavy loads, etc.). Yet employers do not necessarily take the next step of actively promoting 

healthy lifestyles, health and well-being in the workplace. There are further opportunities for workplaces to 
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expand the outreach of health promotion interventions, in particular towards workers with increased health 

risks, and to adapt to enable workers with disabilities, including chronic diseases, to continue working. To 

achieve this goal, efforts to improve health in the workplaces have to adapt to the changing world of work, 

recognising the rising number of employees in non-standard forms of employment (i.e. part-time, 

temporary or self-employed workers), often undertaking new forms of work (such as gig workers, platform 

workers). 

Megatrends such as population ageing, the spread of chronic health conditions, and the challenges 

these pose for the financial sustainability of the health system place even greater importance on 

promoting health and preventing non-communicable diseases (NCDs) through work. The workforce is 

ageing: by 2050, more than four in ten individuals in the world’s most advanced economies will be older 

than 50 (OECD, 2020[3]). Older workers are more likely to live with one or multiple chronic diseases that 

limit their participation in work and social activities. In response to these trends, there is rising 

consciousness among employees, employers and investors of the importance of a healthy workforce, 

which was amplified in the wake of the COVID-19 pandemic. 

Governments can steer employers to promote the health and well-being of their employees in the 

workplace. The benefits of early action to promote safety, health and well-being of employees are large 

for society-at-large, given that the economic costs of poor health include reduced workforce productivity, 

pressures on the social security system and increased health care expenditure. Governments therefore 

have an important role of supporting employers to scale up actions to promote the health and well-being 

of their employees, to promote effective return-to-work following sickness absences and to accommodate 

workplaces for those with chronic conditions. 

This report supports the inclusion of active health promotion at work in the existing framework for 

occupational health and safety. This action enlarges the scope of actions from occupational hazards 

protection to health promotion, such as workplace interventions to prevent behavioural lifestyle risk factors 

for NCDs (Figure 1.1). The objectives of this report are to examine the potential of promoting health and 

well-being at the workplace, and highlight the policy levers available to governments to support employers 

to promote the health and well-being of their employees. Section 1.2 outlines the bi-directional relationship 

between health and work, and explains how the rise in unhealthy lifestyles and their related chronic 

diseases has negative impacts on the health of the workforce and productivity. Section 1.3 highlights that 

workplace programmes can reach a wide range of individuals across OECD countries, and thus improve 

employees’ lifestyles, health and well-being, while also producing benefits for the employers. Section 1.4 

describes how health promotion at work fits in the national contexts of ten countries studied, including the 

Group of 7 (G7) and three other OECD countries in the Asia and Pacific region (Australia, Korea, and 

New Zealand). Sections 1.5 to 1.8 examine four types of policy levers, including regulation, financial 

incentives, dissemination of information, and certification and award schemes. Section 1.9 explains how 

companies that promote employee health and well-being are likely to attract growing interest from investors 

and discusses how governments – working together with other stakeholders – can trigger socially 

responsible investment towards health-promoting companies. Section 1.10 presents concluding remarks. 
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Figure 1.1. Rationale for the analysis: integrating health and well-being promotion into the 
prevention of occupational safety and health risks 

 

1.2. Population ageing and chronic diseases, including mental health conditions, 

affect the health and the productivity of workers 

The relationship between health and work is bidirectional. Employment and working conditions affect 

people’s health (both physically and mentally), and conversely, health conditions impact employment and 

productivity at work (James, Devaux and Sassi, 2017[4]). This section recognises the former 

(Section 1.2.1), and then focusses on the latter, in order to highlight the importance of promoting health 

and well-being of working-age people (Section 1.2.2), but also for better labour market outcomes 

(Section 1.2.3).  

1.2.1. The nature of work can have a profound effect on health 

Characteristics of work, including safe work environment, job quality, job strain, work organisation, 

occupation and sector, and employment type all shape and influence employee health (Saint-Martin, 

Inanc and Prinz, 2018[5]). A safe workplace, free from recognised hazards, is essential for protecting from 

work-related diseases and injuries, ensuring employee safety and health. While being in good quality work 

in general protects against ill-health, not all jobs are equally health-promoting. High job strain – which is 

characterised by low autonomy, repetitive work, long working hours and high frequency of workplace 

conflicts – is a major risk factor for ill-health (OECD, 2018[6]). For instance, based on analysis of data from 

the 2015 European Working Conditions Survey, in Europe, around 40% of workers reporting a poor 

working environment said that their work had a negative impact on their health, compared to 15% among 

workers with a good working environment (OECD, 2018[6]). Differences in the nature of work by socio-

economic status also contribute to the social gradient of health, as individuals of lower socio-economic 

status are more likely to have less secure jobs and lower quality jobs that have an adverse impact on 

health (Institute of Heath Equity and Public Health England, 2015[7]). 

Trends in the world of work – including the rise of new forms of employment and teleworking – are 

also having an impact on employee health. For instance, although the rise of teleworking and hybrid 

work only affects a small proportion of the total workforce (OECD, 2021[8]), it presents new challenges for 

employee health in workplaces that are affected. In particular, gig and platform workers who may be difficult 

to reach by workplace actions, are at risk of work-related stress, income insecurity and poor work-life 

balance. While well-managed telework can bring valuable flexibility, it can also present challenges such 
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as increasing the risk of irregular hours and the blurring of work-life boundaries, which can be a risk factor 

for mental distress and anxiety (OECD, 2021[9]). 

1.2.2. Unhealthy lifestyles and NCDs are widespread in the working-age population 

Unhealthy lifestyles, such as overweight, smoking, harmful alcohol use, and high levels of stress 

-which are major risk factors for NCDs – are widespread in the adult population. In OECD countries, 

more than 16% of the adult population smoked daily in 2019, and nearly 30% reported heavy episodic 

drinking at least once a month in 2016 (Figure 1.2). Overweight, which also includes obesity, affected more 

than half of the adult population (56%) in 2019 (OECD, 2021[10]), increasing the risk of diabetes, 

cardiovascular diseases (CVDs) and cancers. In 2017-19, two in five full-time employees (42%) reported 

being stressed (Gallup Analytics, 2021[11]), a leading risk factor for mental health conditions as well as 

CVDs and musculoskeletal disorders (MSDs). 

Figure 1.2. Snapshot on risk factors across the OECD, 2019 or latest year available 

 

Note: Heavy episodic drinking is drinking more than 60 grammes of pure alcohol per drinking session. 

Source: OECD Health Statistics 2021 for obesity/overweight and smoking; (OECD, 2021[2]) for heavy episodic drinking; (Gallup Analytics, 

2021[11]) for level of stress. 

StatLink 2 https://stat.link/7hkl5i 

Long COVID-19 is adding to the burden of diseases in the working age population. Long COVID-19 

symptoms – such as fatigue, breathlessness, chest pain or anxiety that last weeks or months – are adding 

to the burden of long-standing illnesses, as it is estimated to affect about 10% of people infected by the 

coronavirus (Rajan et al., 2021[12]). Long COVID-19 symptoms are more often associated with age, being 

female, overweight, prior hospitalisation for COVID-19, and a number of symptoms in the acute phase 

(OECD, 2021[10]). 

NCDs, including mental health conditions and substance use disorders, greatly affect the 

population in working age (20 to 64 years), with disparities across population groups. The chronic 

conditions that are the most often reported by working-age people are mental health disorders and MSDs. 

For instance in EU countries, about 43% of adults in working age reported suffering from MSDs (Eurostat, 

2022[13]), while 45% faced risk factors for their mental well-being at work (e.g. time pressure, work overload, 

job security, etc.) (Eurostat, 2021[14]). When looking at the burden of disability – that accounts for premature 

death and the years lived with limitations – cancers rank first. Data from the Global Burden of Diseases 

shows that nearly three-quarter of the burden of NCD-related disability in the age group 20-64 is caused 

by five conditions: cancers (17%), MSDs (17%), mental health disorders (12%), CVDs (11%), substance 
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use disorders (7%) and diabetes (7%) (IHME, 2020[15]). There are also important social inequalities in 

health. Individuals with lower education tend to report more NCDs than individuals with higher education. 

For instance, in EU member states, among people aged 16 to 64, those with lower education were 39% 

more likely to report a long-standing illness or health problem than those with higher education in 2020 

(Eurostat, 2022[13]). In the United States, in a sample of 30-64 year-olds, people with less than a bachelor’s 

degree had greater multi-morbidity than those with a bachelor’s degree or higher (Johnson-Lawrence, 

Zajacova and Sneed, 2017[16]). In Canada, nearly 18% of adults with less than high school education 

reported being diagnosed with at least two chronic diseases, compared to 7% of those with post-secondary 

graduate education, in 2019 (Public Health Agency of Canada, 2021[17]). 

1.2.3. Unhealthy lifestyles and NCDs are related to negative labour market outcomes 

Evidence shows that having unhealthy lifestyles and NCDs is associated with a lower likelihood of 

being employed and less productivity when at work. People affected by one or multiple chronic 

diseases are often limited in their participation in social activities and work, potentially affecting 

employment prospect and productivity at work. An extensive review of the literature was carried out to 

examine the association between lifestyle risk factors, NCDs and labour market outcomes. Findings show 

that people with unhealthy lifestyles and NCDs have a lower probability of being employed and are less 

productive when at work (Table 1.1). For instance, smokers are estimated to take 28% more days off work 

than ex-smokers in the United States, and this difference is 18% in France, Germany, Italy, Spain and the 

United Kingdom, based on the 2013 National Health and Wellness Survey. Women with obesity are 68% 

more likely to miss work than women with a healthy weight, while this is not observed in men. The 

productivity losses associated with obesity-related diseases are equivalent to 54 million fewer full-time 

workers across 52 OECD, EU and G20 countries, which is similar to the number of employed persons in 

Mexico (OECD, 2019[1]). In addition to absenteeism, health issues can result in reduced productivity while 

at work, also known as presenteeism. When assessing the economic impact of NCDs in 12 OECD and 

G20 countries, the productivity losses due to presenteeism are two to three times higher than that due to 

absenteeism (Rasmussen, Sweeny and Sheehan, 2016[18]). 

Table 1.1. Summary of the associations between lifestyle risk factors, NCDs and labour market 
outcomes  

  Employment Absenteeism Presenteeism 

Obesity  People with obesity are less likely 
to be employed as compared to 

individuals with healthy weight. 

(Campbell et al., 2021[19]) 

Higher BMI increases risk of sickness 
and disability by 8% per 1 kg/m2 BMI 
increase (Campbell et al., 2021[19]). 

(causal) 

Women with obesity are 68% more likely 

to miss work than women with healthy 
weight, this effect is non significant 

among men (Destri et al., 2021[20]) 

Presenteeism was found to be more 
prevalent among workers with obesity 
and overweight as compared to those 

with healthy weight (Keramat et al., 

2020[21])). 

 

Smoking Smokers who are seeking 
reemployment, 27% were 
re-employed a year after job loss, 
compared to 56% of non-smokers 

(Prochaska et al., 2016[22]). 

Current smokers in the US have 28% 
more absenteeism than former smokers; 
in five European countries, the difference 
is 18% while it is 61% in China (Baker 

et al., 2017[23]). 

Current smokers have 28%, 18% and 
16% more presenteeism than former 
smokers, respectively in the US, five 
European countries and China (Baker 

et al., 2017[23]). 

Alcohol Problem drinking reduces 
employment (MacDonald and 

Shields, 2004[24]), and is linked to 

job loss (Airagnes et al., 2019[25]).  

Former drinkers and heavy drinkers work 
annually 1-1.5 month less over the 

20-year observation period, compared 
with moderate drinkers (Böckerman, 

Hyytinen and Maczulskij, 2017[26]). 

A large body of evidence exists in 
support of alcohol-related presenteeism, 

but that this is weakened by low research 
quality and a lack of longitudinal designs 

(Magnus Thørrisen et al., 2019[27]) 



   21 

PROMOTING HEALTH AND WELL-BEING AT WORK © OECD 2022 
  

  Employment Absenteeism Presenteeism 

Diabetes Lower probability of employment 
(Devaux and Sassi, 2015[28]); and 
longer period of unemployment 

(Rodríguez-Sánchez and 

Cantarero-Prieto, 2017[29]). 

2-10 more days of sickness absences 

(causal) (Breton et al., 2013[30]). 

Less workhour productivity when diabetic 
with symptoms: Individuals with diabetes 
and neuropathic symptoms are found to 

be 18% more likely to lose more than 
2 hours of work per week due to illness 
when compared to their non-diabetic 

counterparts (causal) (Breton et al., 

2013[30]) (Mori et al., 2020[31]). 

Cancer Lung cancer survivors are 61% 
more likely to be unemployed (Vayr 

et al., 2019[32]).  

Cancer survivors take 12 times more sick 
leave in the first year post-diagnosis than 

healthy workers, with sick leaving 
remaining still higher than the healthy 
average worker in the subsequent years 

(Sjövall et al., 2012[33]) 

Cancer patients and cancer survivors are 
more likely to experience presenteeism 

than controls, due to chronic symptoms 
associated cancer with treatment 

(Soejima and Kamibeppu, 2016[34]).  

Cardiovascular 

diseases (CVD) 

Workers with CVD were 2.5 times 

more likely to leave employment 

due to disability, 1.3 times more 
likely to take early retirement 
(Kouwenhoven-Pasmooij et al., 

2016[35]). 

CVD workers missed 92 days compared 

to 11 days missed by non-CVD workers 

(Calvo-Bonacho et al., 2014[36]). 

The productivity loss among workers with 

CVD is twice higher from presenteeism 

than from absenteeism (Gordois et al., 

2016[37]). 

Mental health 

conditions 

60% of people with moderate 
mental health conditions are 
employed compared to 70% of 

those with no mental distress 

(OECD, 2021[9]). 

Employees living with mental health 
conditions are more likely to be absent 
compared to those without mental health 

conditions; 12 additional days of sickness 

absence per year (OECD, 2021[9])). 

The productivity loss among workers with 
a mental health conditions is partially 
attributable to presenteeism. It is not 

clear if the impact of mental health 
conditions on presenteeism outweighs 
the impacts on absenteeism, and this 

may differ across countries (OECD, 

2012[38]). 

MSDs Workers with MSD are less likely to 
be in fulltime employment 

(Summers, Jinnett and Bevan, 

2015[39]); 

Working-age men/women with 
arthritis are 20%/25% less likely 
than their counterparts without 

arthritis to be economically active 

(Lubeck, 2003[40]). 

The number of days missed peaked at 
147 days per year in the group diagnosed 

with rheumatoid arthritis, compared to 
59 days in the general population 

(Neovius, Simard and Askling, 2011[41]).  

For the workers who experience clinically 
meaningful back pain, almost 80% of 

them also report productivity loss due to 
presenteeism, with 4.4 hours missed per 
worker over a two-week period (Dall 

et al., 2013[42]). 

Source: Authors. 

The observed negative labour market outcomes of unhealthy lifestyles and NCDs may reflect a true 

effect of unhealthy lifestyles and related health conditions on disabilities and work, or 

discrimination towards people with unhealthy lifestyles and NCDs. For instance, people with obesity 

are less likely to be employed, and when employed, they earn less than those with healthy weight. 

Evidence found that this reflects both a causal effect of obesity and its related health conditions on labour 

market outcomes, as well as discrimination and stigmatisation towards obese people. In this case, 

discriminatory hiring against obese persons and sorting into jobs with less customer contact – and thus 

lower wages- can explain poorer labour market outcomes for obese people (Averett, 2019[43]). That said, 

obesity appears to exert a causal effect on employment status, largely by affecting an individual’s health 

(diseases) rather than through increased unemployment arising from social discrimination (Campbell et al., 

2021[19]). 

As the evidence on health and well-being of the working-age population points to a significant impact of 

health on productivity, employers have a role to play not only to maintain good health and well-being of 

their employees, but also to increase labour participation and productivity. The following section examines 

the potential of workplace-based interventions to enhance the health and well-being of employees. 
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1.3. Workplaces offer opportunities for promoting healthy lifestyles and 

preventing chronic diseases and mental health disorders 

Workplace-based health and well-being programmes show great potential in terms of population 

outreach. In OECD countries, 610 million people are employed in the formal sector, making a sizeable 

population target for workplace health programmes. About one-third (201 million) are employed in large 

companies, while about two-thirds (409 million) are employed in small and medium sized enterprises 

(SMEs) (Figure 1.3). SMEs face greater challenges in implementing such programmes because of the cost 

of the programmes, insufficient human resources and lack of programme knowledge. 

Figure 1.3. Total employment 

Total employment (persons employed) by size of companies 

 

Note: The number of employees in Canada, Japan, and the United Kingdom includes all persons, workers and employees, covered by a 

contractual arrangement and working in the unit who receive compensation for their work, whether full-time or part-time. 

Source: OECD Business Statistics by Employment Size Class, (2022[44]). 

StatLink 2 https://stat.link/798ht1 

Although workplace health programmes are designed principally to benefit employees, they bring 

benefits to both employees and employers. For employees, workplace programmes can improve 

lifestyles (e.g. smoking cessation, healthier weight) and health in the short and medium-term, although 

robust evidence is lacking on their long-term effects (Sidossis et al., 2021[45]). Employee participation is 

crucial for maximising the potential impact of such programmes. For employers, workplace health and well-

being programmes can reduce health care spending, decrease sickness absenteeism and increase work 

productivity. For instance, studies with a follow-up period of one to seven years indicate that for each dollar 

invested in workplace health and well-being programmes, employers can save between USD 1.5 and 

USD 5.6 in health care spending (Mattke et al., 2014[46]; Chapman, 2012[47]; Baicker, Cutler and Song, 

2010[48]). Moreover, workplace programmes improving lifestyles, health and well-being, help reduce sick 

leave absenteeism by 25% (Chapman, 2012[47]) and thus, increase productivity. For instance, modelling 

work indicates that scaling up interventions reducing sedentary behaviour and promoting physical activity 

at the workplace could improve employment and productivity resulting in the equivalent of an additional 

37 000 full-time equivalent workers per year in 30 OECD countries, for a cost between USD PPP 1 and 2 

per capita (OECD, 2019[1]). Taking into account the impacts on health and life expectancy, savings in 
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health expenditure and labour market cost, this programme would return USD 4 in the form of economic 

benefit for each dollar invested. Workplace programmes can also strengthen corporate image, which helps 

to recruit and retain talent, as individuals increasingly expect their employers to take into consideration 

their health and well-being. 

Figure 1.4. Workplace sedentary behaviour programmes increase the number of full-time 
equivalent workers per year by improving workforce’s health 

 

Note: FTE means full-time equivalent. Labour market inputs include employment and productivity when employed. They are expressed in the 

number of full-time equivalent workers and are calculated for the working-age population. OECD analyses based on the OECD SPHeP-NCDs 

model, which forecast the evolution of NCDs and risk factors and their related costs over the next 30 years. 

Source: OECD, The Heavy Burden of Obesity, (OECD, 2019[1]). 

StatLink 2 https://stat.link/3nv4jh 
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of participating companies reported offering stress and mental health programmes, although the data does 

not report on the actual uptake by employees (Figure 1.5). About 80% of the surveyed companies reported 

adopting actions that widen health-related choices of individuals, for instance by offering healthier food 

options in the cafeteria, providing sit-stand desks, or offering addiction management programmes. Such 

workplace programmes have increased over time, across European countries. For instance, according to 

the European Survey of Enterprises on New and Emerging Risks, 32% of the respondent companies 

reported they implemented measures raising awareness of nutrition among employees in 2019, compared 

to 28% in 2014 (ESENER, 2019[51]). During the COVID-19 crisis, employer ability to respond to employee 

needs was challenged (Box 1.1). 

Figure 1.5. Proportion of responding companies reporting workplace health programmes, by type 
of risk factors 

 

Note: MSD musculo-skeletal disorders. EAP Employee Assistance Programme are employee benefit programmes aiming to address a wide 

range of issues (e.g. mental and emotional well-being, financial). Well-being programmes include financial counselling, various leave options, 

additional services to accommodate particular needs. As companies may offer several answers, the sum is higher than 100%. 

Source: OECD analysis based on 2020 WDI data. 

StatLink 2 https://stat.link/ux6s3i 
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Box 1.1. Health and safety measures in the early phase of the COVID-19 crisis 

During the COVID-19 pandemics, companies had to adapt policies to protect their employees from the 

spread of the virus. According to the 2020 Workforce Disclosure Initiative data, from the very beginning 

of the COVID-19 pandemic, many employers showed to effectively respond to employee needs offering 

health-related measures such as enabling teleworking, enhancing hygiene measures to limit the 

propagation of the coronavirus, and mental health support. 

Long COVID-19 represents an additional challenge for employers, as employees previously infected by 

the virus may suffer for long-standing illnesses -such as fatigue, breathlessness, chest pain or anxiety. 

A survey of 804 organisations in the United Kingdom, representing more than 4.3 million employees, 

found that 46% of organisations have employees who have experienced long COVID in the last 

12 months, and that 26% of employers include long COVID among their main cause of long-term 

sickness absence (CIPD, 2022[52]). 

In many circumstances, employers will see the promotion of health and well-being of their employees as 

a priority, but this is not always the case. Barriers, such as the cost of the programmes, insufficient human 

resources and lack of programme knowledge often hinder employers, in particular in SMEs, to implement 

health and well-being programmes for their employees. Governments can support employers to promote 

the health and well-being of their employees in the workplace through a mix of regulations, financial and 

non-financial incentives, as discussed in the next section. 

1.4. Governments have many policy levers to promote health and well-being 

through the workplace 

The responsibility for promoting health and well-being at work lies in the domain of both health 

policy and labour market policy. As shown in Figure 1.6, labour and workplace legislation and health 

system characteristics set the foundation for the range of policy levers available to governments to promote 

health at work. The policy levers identified across the ten countries studied in detail (Australia, Canada, 

France, Germany, Italy, Japan, Korea, New Zealand, the United Kingdom, and the United States) include 

(i) regulation, (ii) financial incentives, (iii) dissemination of information, and (iv) certification and award 

schemes. Government efforts to promote health and well-being at work can be amplified by attracting 

investors and private funds that seek to align their investments with sustainability and societal values, to 

invest in companies that prioritise the health and well-being of their employees. Figure 1.6 also shows the 

range of stakeholders involved in health promotion at work, which in addition to governments and policy 

makers, includes occupational health professionals – who play a key role to diagnose risks and health 

problems in companies, identify needs and solutions – insurance institutions, employers, employees, trade 

unions and social partners. Collective bargaining, for instance, plays an important role in wage-setting, job 

security and working time arrangement, all of which are issues that are closely related to health and well-

being (OECD, 2019[53]). 
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Figure 1.6. Determinants of health and well-being promotion through work 

 

Source: Authors. 
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1.5. Regulations set a minimum standard for specific health issues at work 

Beyond legislation on the prevention of occupational risks and the promotion of health at work, 

regulations also exist on specific issues such as working hours, workplace health checks, smoking and 

alcohol consumption at the workplace, all of which are important areas to set a foundation for health 

promotion through work. The review based on ten countries identifies a range of regulations related to 

health at work, which management and enforcement may be under the responsibility of sub-national 

authorities in countries with decentralised governments. As shown in Figure 1.7, while most of the ten 

countries studied set maximum working hours and mandate employer-paid sick leave, other regulatory 

measures such as health check requirements and measures to control workplace alcohol consumption 

control are less common. While almost all countries restrict smoking in the workplace in some capacity, 

only three have a comprehensive ban that applies across the country. 

Figure 1.7. A range of regulations are used to address specific health issues at work 

 

Note: a The United Kingdom has maximum hours but there is an option allowing employees to opt-out, which is typically included in contracts. 
b Canada and the United States require private sector employers to pay sick leave to employees in a number of sub-national regions. 

Source: Information presented on maximum working hour regulation is from the OECD Policy Questionnaire on Working Time Regulation, 2020, 

the findings of which are published in Employment Outlook, OECD (2021[8]). Information presented on sick leave is from Towards equitable and 

adequate paid sick leave, OECD (Forthcoming[57]). Information presented on smoking bans is from the Global Health Observatory, World Health 

Organization (2021[58]) complemented and updated with information from national sources. Information presented on health checks and alcohol 

consumption is based on a review of national sources by authors. 
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Korea). Comprehensive smoking bans are significantly more effective than partial bans at reducing 

exposure to second-hand smoke (Ward et al., 2013[59]). 

 Limiting alcohol consumption: no country prohibits alcohol consumption in the workplace across 

all sectors. Regulations prohibiting alcohol consumption exist primarily for jobs where influence of 

alcohol can increase injury risk (e.g. construction work) or where impairment due to alcohol can 

threaten public safety (e.g. bus driver). 

Box 1.2. Employee data protection and privacy 

Practices and rules about collection and disclosure of employee health data differ across jurisdictions 

due to varying approaches to data protection and privacy. For instance, in Japan, employers are 

authorised to collect data on employee health and well-being outcomes as this is a key aspect of the 

implementation of annual health checks. In the United States, employers are only permitted to ask 

employees to take health examinations and collect information on the findings if this need is directly 

related to the employee’s responsibilities or the duties of the employer. In the European Union, the 

General Data Protection Regulation (GDRP) recognises data concerning health as a special category 

of data. This places strict limitations on collection of information on employee health by employers, with 

specific limitations such as cases where collection of health data is necessary for carrying out 

contractual obligations (e.g. the provision of sick leave) or for public health and safety purposes 

(European Union, 2016[60]). 

The issue of how to protect employee data privacy while also meeting public health objectives has 

received renewed attention during the COVID-19 crisis. Information not collected previously such as 

previous and current coronavirus infection status, vaccination status for COVID-19 and temperature 

checks, all became valuable for employers seeking to minimise infection risk among their on-site 

employees. For instance, employers in the United Kingdom have been able to ask employees about 

their COVID-19 vaccination status on the condition that this is to protect the health and safety of other 

employees (Information Commissioner’s Office, 2022[61]). In Germany, meanwhile, employers were 

generally forbidden to ask employees about their vaccination status except in certain industries, but this 

was overruled by a later decision in March 2022, which allows for employers to request their employees 

to provide information on their 3G status (vaccinated (“geimpft”), recovered (“genesen”) or negative test 

result (“getested”)) as a public health measure (Federal Ministry of Health, 2022[62]) 

Regulation around sick leave, return-to-work and workplace accommodations play a particularly 

important role in health at the workplace, by supporting people experiencing ill-health or health conditions 

to remain in employment. While these measures are primarily changes in regulation, they can also create 

and be supported by financial incentives. 

 Paid sick leave: six countries provide employer-paid sick leave at the national level (varying from 

3 days to 196 days) (OECD, Forthcoming[57]). Paid sick leave usually consists of a period of 

employer-paid sick leave combined with a period of government- or tax-funded paid sickness 

benefit. Employer-paid sick leave must be of sufficient duration to create sizeable incentives for 

employers to prevent sickness, absence from work, and promote timely return-to-work of 

employees (OECD, Forthcoming[57]). 

 Workplace accommodations: all ten countries require employers to make adjustments or 

accommodations for workers with disabilities (Department for Work and Pensions, 2021[54]). 

Eligibility should also be extended to also include workers with health conditions (OECD, 

Forthcoming[57]). Accommodation typically involves an increase in flexibility provided to employees 

rather than significant increases in expenditure (OECD, 2021[63]). 
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 Gradual return-to-work mechanisms: only Germany and the United Kingdom provide 

mechanisms to facilitate employees who have been absent from work to initially return to work with 

reduced hours or lighter working duties, with a view to phased return to regular duties. Such 

mechanisms can help facilitate return-to-work while also promoting recovery from ill-health (OECD, 

2021[9]). Most countries also require employers to take measures to facilitate return-to-work. 

1.6. Financial incentives help employers promote health through work 

Financial incentives are important levers for governments to encourage and facilitate employers 

to go beyond basic accident prevention and safety, and to promote health and well-being through 

the workplace. Whereas regulation is usually suitable to set a minimum standard for employers to comply 

with, financial incentives can support employers looking to go beyond their legal responsibilities, by 

proactively promoting the health and well-being of their employees. Financial incentives and support are 

particularly important for micro, small and medium-sized enterprises. Three main types of financial 

incentives were identified, namely, insurance premium variation, tax credits, and subsidies and grants. As 

shown in Figure 1.8, accident insurance-based incentives were identified in all the ten countries studied, 

while tax credits and subsidies and grants were identified in half or less of the ten countries. 

Figure 1.8. Financial incentives for employers beyond insurance-based incentives are limited 

 

Note: No information indicates that no such measure could be identified in the review by the authors. Where financial incentives are implemented 

at the sub-national level, this figure does not differentiate between those cases where coverage is national (i.e. the entire country) and those 

where coverage only includes certain regions, territories and states. 

Source: Information presented is based primarily on authors’ review of national sources. For European countries, authors drew first on Economic 

incentives to improve occupational safety and health: a review from the European perspective, European Agency for Safety and Health at Work 

(2010[64]), and updated information based on a review of national sources. 
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The review of financial incentives identified the following more detailed findings: 

 Insurance-based incentives: all ten countries have accident insurance systems or workers’ 

compensation insurance boards, which reward companies that promote better health among their 

employees with lower insurance premiums. While such assessments are often limited to the past 

record of employers in preventing accidents and injuries, the responsibility of insurance institutions 

can extend further. In Italy, the National Institute for Insurance against Accidents at Work (INAIL) 

provides a reduction in the insurance premium for employers participating in a programme to 

promote health in the workplace through measures such as healthy diets, and subsidies for projects 

to promote health and safety in the workplace (2022[65]). Health insurance companies also play a 

notable role in France, Germany and Japan, where employers and employees together contribute 

to health insurance, and in the United States, where employers are required to provide health 

insurance coverage for employees. 

 Tax credits: four of the ten countries (France, Germany, Italy and the United Kingdom) provide tax 

credits at the national level related to health and well-being, and such credits are also available at 

the sub-national level in several states in the United States (Lankford, Kruger and Bauer, 2009[66]). 

Compared to subsidies, tax credits are often easier to implement administratively, as they can be 

included within existing mechanisms relating to tax reporting mechanisms. Tax credits specific to 

promoting active commuting to work also exist in France and the United Kingdom. In Germany, 

employers can receive a tax exemption for expenditures up to EUR 600 (USD 710) per employee 

per year to promote health at the workplace, with measures eligible including programmes to 

promote healthy diets, physical activity, stress management and addiction treatment (Federal 

Ministry of Health, 2022[67]). 

 Subsidies and grants: subsidies and grants were identified in two countries at the national level 

(Japan and Korea) and two other countries at the sub-national level (Australia and the 

United States). Subsidies are usually targeted at SMEs (Box 1.3), but also often only available to 

a very limited number of employers, especially if they are provided as competitive grants. In Japan, 

subsidies are available for SMEs implementing a Mental Health Promotion Plan and for those 

ensuring employees with health conditions can balance their work with accessing medical 

treatments and supports (Japan Organisation of Occupational Health and Safety, 2021[68]). 
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Box 1.3. Enablers for SMEs to implement workplace health and well-being programme 

While about 409 million of workers are employed in SMEs in OECD countries, this potential target is 

less accessible because SMEs face more barriers when implementing health and well-being 

programmes for their employees than large companies. These barriers include, for instance, 

programme-related cost, insufficient human resources, and lack of programme knowledge. 

Government leadership can support SMEs in the process of implementing health programmes by 

investing in the training and employment of occupational health professionals to strengthen 

occupational health services, and developing national accreditation for providers of health and well-

being services to frame the supply side (Saint-Martin, Inanc and Prinz, 2018[5]). Another avenue of 

actions is through better supply chain arrangements. If large businesses engage with their supply chain 

– both upstream and downstream – then occupational health and safety improvements can be fostered 

in SMEs (EU-OSHA, 2018[69]). Finally, governments can trigger SMEs to implement health and well-

being programmes by offering subsidies to SMEs and by creating certified recognition programmes for 

employers who invest in health and well-being promotion for their employees (Section 1.8).  

1.7. Dissemination of information and guidance increases awareness and lowers 

barriers for employers to implement best practices 

Governments can also facilitate employers in implementing workplace health and well-being programmes 

through dissemination of information on the benefits for employers to invest in health of their 

employees and through providing guidelines and other tools that can support the implementation of good 

practices by employers. This can increase awareness – especially for stigmatised health issues such as 

mental health (OECD, 2021[9]) – and increase the understanding among employers and managers of 

effective measures. While such initiatives are a low cost way for governments to increase awareness and 

facilitate employer action, the involvement of non-governmental stakeholders – including charities, 

trade unions and employer associations – helps ensure widespread outreach to employers and when 

developing health and well-being promotion tools and guidelines for them. 

All ten countries studied provide information at the national level on health, safety and well-being in the 

workplace, typically through their agencies dedicated to occupational safety and health. Some countries 

also have dedicated agencies for researching and disseminating information on health in the workplace 

with an increasing focus on health promotion and early intervention. At the international level, the European 

Agency for Safety and Health at Work (EU-OSHA) plays a large role in both researching on the 

effectiveness of interventions to promote health at work and in disseminating this information to relevant 

stakeholders including employers. 

Self-assessment tools, which allow employers to diagnose the extent to which they are effectively 

promoting health and well-being among employees, are available in at least four of the ten countries 

(France, Germany, the United Kingdom and the United States). In the United States, the Centre for 

Disease Control and Prevention (CDC) developed a Worksite Health ScoreCard, which allows employers 

to assess the extent to which they have implemented evidence-based measures to promote the health and 

well-being of employees by filling out a questionnaire. The ScoreCard includes questions related to many 

areas, including weight management, physical activity, high blood pressure, tobacco use, musculoskeletal 

disorders, stress, sleep and maternal health (Centers for Disease Control and Prevention, 2022[70]). 
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Information and guidance on the COVID-19 crisis has been widely disseminated to employers. 

Guidance covers issues relating to slowing the spread of the coronavirus such as ventilation, teleworking 

and sanitary measures, but also other impacts of the pandemic such as ensuring employee well-being, 

managing stress and supporting workers experiencing long COVID. In particular, in order to support 

workers experiencing long-lasting health impacts of COVID-19 infections, guidance has been issued to 

employers in at least three countries (Japan, the United Kingdom, and the United States) as well as by 

EU-OSHA. 

1.8. Certification and award schemes incentivise employers to support health 

and well-being of the workers 

Governments can recognise employers that put in place best practices by providing them with 

certifications and awards, thus incentivising employers to promote health and well-being in the 

workplace. Some schemes are government-led, ranging from large-scale national schemes such as the 

Health and Productivity Management (H&PM) programme in Japan to smaller schemes such as the 

Corporate Health Standard in Wales (United Kingdom). Non-governmental stakeholders, including private 

sector actors and non-profit organisations, have also developed such schemes. 

The purpose of award and certification schemes is to create reputational benefits for employers 

promoting health and well-being in the workplace. There are at least three important criteria to ensure 

the credibility and usefulness of such schemes. Schemes must be: (1) sustainable and sufficiently long-

lasting to develop a good reputation; (2) visible and disseminated to relevant stakeholders; and (3) be 

based on sound evidence that can effectively differentiate higher-performing employers implementing good 

practices compared to employers simply meeting legal obligations. 

It is important to make a distinction between certification and award schemes. Whereas certification 

shows that an employer meets a certain standard of health and well-being promotion at work, award 

schemes are typically competition-style schemes, where recognition is only available to a limited number 

of employers. A limitation of certification and award schemes (and especially award schemes) is that they 

are exclusive, and usually only accessible to higher-performing employers, and may thus offer little 

incentive for health promotion in workplaces where it is not considered a priority. Some schemes such as 

the H&PM programme in Japan, combine aspects of both certification and award schemes. Launched in 

2014 by the Ministry of Economy, Trade and Industry (METI), H&PM provides certification for employers 

meeting a minimum standard in promoting health and well-being at work, and the top 500 SMEs and top 

500 large enterprises receive an additional award (2021[71]). Japan also has similar recognition schemes 

to promote physical activity and bicycle commuting. 

Certification and award schemes go hand-in-hand with collection of more granular information on 

health and well-being in the workplace, which can be used to widen the evidence base to inform both 

policy and employer interventions. This is because certification and award schemes are typically based on 

information shared by employers on the health and well-being outcomes of employees and the specific 

measures and programmes they implement. The H&PM programme, for instance, provides a wealth of 

information relating to employer motivations and the relationship between health interventions at the 

workplace and health outcomes, given the scale of the programme. Even with smaller programmes such 

as the Workplace Well-being Awards, organised by Mind in the United Kingdom, there are opportunities to 

identify innovative practices that could be disseminated to employers seeking inspiration. The collection of 

employee health data nonetheless raise concerns about data protection and privacy in some countries 

(Box 1.2). 
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1.9. Companies that promote employee health and well-being are likely to attract 

growing interest from investors that prioritise environmental, social and 

governance (ESG) aspects 

Institutional investors and private funds are seeking to direct investment towards companies that 

promote the health and well-being of their employees, in particular, investment that is aligned with 

ESG and human capital considerations (Box 1.4). According to an estimate by the Global Intangible 

Finance Tracker,1 intangible assets such as human capital, employee health and culture hold more than 

half (54%) of a company’s market value (Brand Finance, 2021[72]). Investors are also increasingly seeking 

to invest in companies that prioritise the health and well-being of their employees (BlackRock, 2022[73]), 

especially in the wake of the COVID-19 pandemic, which has placed a spotlight on the importance of the 

health and well-being of employees. 

Box 1.4. Environmental, social and governance (ESG) criteria 

ESG criteria are used by institutional investors and private funds as they seek to align their investments 

with sustainability and societal values. The environmental ‘E’ pillar encompasses the effect that 

companies’ activities have on the environment (directly or indirectly). The ‘E’ pillar is being increasingly 

used by investors who seek long-term value and alignment with the green transition (OECD, 2021[74]). 

The social ‘S’ pillar encompasses how a company manages relationships with employees, suppliers, 

customers, and the communities where it operates. It includes workforce-related issues (such as health, 

diversity, training), as well as broader societal issues such as human rights. The governance ‘G’ pillar 

encompasses a company’s leadership, executive pay, audits, internal controls, transparency policies 

for public information, codes of conduct or shareholder rights. 

Investors are increasingly considering ESG factors when evaluating companies. ESG investing is 

expected to represent one-third of the global assets under management by 2025 (Bloomberg, 2021[75]), 

and as of 2020, over USD 30 trillion in assets incorporate ESG assessments (OECD, 2020[76]). 

There are many ESG ratings providers, each using different data sources, methodologies and 

frameworks to establish ratings (Boffo and Patalano, 2020[77]). The growing demand for ESG investing 

is hampered by a lack of transparency, international inconsistencies and comparability challenges, and 

this is a risk that also exists for health and well-being indicators. 

At least two motivations steer investors towards health-promoting companies. First, investors may 

consider companies that promote the health and well-being of its employees to be more valuable. 

While no causal relationship can be asserted, evidence from US studies shows that the stock values of 

companies awarded for their workplace health programmes outperformed the companies comprising the 

Standard and Poor’s 500 (S&P500) index, and the result holds across award schemes calculated through 

different approaches (Figure 1.9). Between 2001 and 2014, companies that were awarded for their 

workplace health programmes saw their combined stock value appreciate up to three times more than 

companies comprising the S&P500 index (Goetzel et al., 2016[78]; Grossmeier et al., 2016[79]; Fabius et al., 

2016[80]). There is also promising evidence that suggests that in Japan, companies that have been certified 

in the H&PM programme also perform better on the Tokyo Stock Exchange (Ministry of Economy Trade 

and Industry of Japan, 2021[71]). While further examination and greater evidence is required to claim that 

workplace health promotion results in higher financial performance, this finding is consistent with the 

discussion in Section 1.2, which showed that poor health in the labour market results in a significant 

decrease in productivity among workers. 
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Figure 1.9. Companies receiving awards for their workplace health programmes have seen a 
greater increase in their stock value compared to companies in the S&P 500 

 

Note: S&P500 refer to companies comprising the Standard and Poor’s 500 Index, which includes the 500 largest companies listed on stock 

exchanges in the United States. CHAA Corporate Health Achievement Award. HERO Health Enhancement Research Organization. The period 

over which stock value increases are compared, is 2001-14 for both the Koop Award and the CHAA Award, but is less than half the length 

(2009-15) for the comparison of stock values for the HERO Scorecard. This may explain the smaller differential between the stock values of 

companies comprising the S&P 500 and HERO award-winners. 

Source: Goetzel, R. et al. (2016[78]), “The Stock Performance of C. Everett Koop Award Winners Compared With the Standard & Poor’s 500 

Index”, https://doi.org/10.1097/JOM.0000000000000632; Grossmeier, J. et al. (2016[79]), “Linking workplace health promotion best practices and 

organizational financial performance: Tracking market performance of companies with highest scores on the HERO Scorecard”, 

https://doi.org/10.1097/JOM.0000000000000631; Fabius, R. et al. (2016[80]), “Tracking the Market performance of companies that integrate a 

culture of health and safety: An assessment of corporate health achievement award applicants”, 

https://doi.org/10.1097/JOM.0000000000000638. 

StatLink 2 https://stat.link/gpv25z 

Second, information on company-led initiatives to promote health and well-being of the workforce 

is likely to be of interest for investors that look for sustainable, socially responsible investment. The 

health and well-being of employees, often incorporated within considerations around human capital, is 

increasingly seen as an important pillar of the non-financial performance of companies (Siegerink, Shinwell 

and Žarnic, 2022[81]). The importance of the health and well-being of employees beyond the immediate 

health impacts was put into further spotlight by the COVID-19 pandemic, which began as a health crisis, 

but soon became a broader social, labour market and economic crisis. 

As shown in Figure 1.10, as both investors and companies value the health and well-being of employees, 

this can create a virtuous cycle, where the incentive for employers to promote employee health is amplified. 

This is because an employer that promotes the health and well-being of employees is rewarded not only 

with a healthier workforce, but also with an increased likelihood of receiving investment. The key obstacle 

to this is that investors are unable to differentiate effectively between employers/companies that 

actively promote the health and well-being of its employees and those that do not. This is due to a 

general lack of information on the health and well-being of the workforce, and the absence of standardised 

disclosure and reporting mechanisms that either require or incentivise employers to provide information on 

their health and well-being programmes. Given the global nature of investment, it is important to 

standardise and harmonise practices across countries on disclosure mechanisms to allow for international 

comparison of company performance on health promotion. 
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Figure 1.10. Governments can facilitate investment in health-promoting companies 

 
Source: Authors. 

Governments can thus play an important role – working together with relevant stakeholders – to 

promote the disclosure and reporting of employers/companies efforts towards the health and well-

being of employees. Besides providing impetus for other companies to learn and emulate good practices, 

this has the potential in turn, to steer investment towards employers/companies that promote the health and 

well-being of their employees. 

While efforts to disclose data on health and well-being of the workforce remain scarce, there are initiatives 

emerging in some jurisdictions, which are classified into three categories. These are (1) government-led 

reforms for mandatory disclosure, (2) voluntary initiatives to promote disclosure often led by investors, and 

(3) efforts to standardise and harmonise disclosure mechanisms across countries and companies. Examples 

of initiatives from each category are described below. 

 Government-led reforms for mandatory disclosure: these are only just emerging such as in the 

United States or limited in scope such as in the European Union. In the United States, the Workforce 

Investment Disclosure Act – which was introduced in the Senate in 2021 – would require, if it were 

passed, publicly traded companies to disclose a range of human capital metrics, including workforce 

turnover rates, skills and development training, workforce engagement, pay and benefits, and 

workforce health and safety (United States Congress, 2021[82]). In the European Union, the Directive 

for Non-Financial Reporting requires large companies to disclose their measures to address social 

and environmental challenges, which includes issues related to employee health and well-being 

(European Union, 2013[83]). 

 Voluntary initiatives to promote disclosure: non-governmental stakeholders such as investors 

and charities often lead these initiatives, which exist across many of the ten countries studied. The 

Workforce Disclosure Initiative, which is led by a charity group and financially supported by the 

UK Government, has developed a reporting mechanism for companies to disclosure their 

approaches to human capital and workforce issues (ShareAction, 2022[84]). The 

Japanese Government also discloses information on measures implemented and health outcomes 

reported by companies that participate in the Health & Productivity Management Programme for 

companies that are listed in the Nikkei 225, which includes 80% of the largest publicly-owned 

companies in Japan (Ministry of Economy Trade and Industry of Japan, 2021[71]). 

 Initiatives to standardise and harmonise disclosure mechanisms: such initiatives, which are 

typically led by organisations with a standard-setting influence, can standardise the indicators that 

companies report on to allow for comparability across countries and companies. For instance, the 

Global Reporting Initiative, which sets standards used by 75% of the world’s largest companies in 

their ESG reporting (KPMG, 2020[85]), includes the implementation of health promotion programmes 

in its reporting guidelines on occupational health and safety, which was released in 2018 (Global 

Reporting Initiative Standards, 2018[86]). 
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1.10. Conclusion 

Safety, health and well-being of employees are valuable to all stakeholders, including employees, 

employers, governments, investors and society-at-large. Integrating health and well-being promotion to the 

prevention of occupational safety and health risks contributes to greater results for the benefits of employee 

and employers. Workplaces are an ideal location to spread and implement health promotion and well-being 

activities in the working-age population, not least as populations across the OECD countries age and face 

an increasing burden of unhealthy lifestyles and chronic diseases. A range of policy levers is available to 

governments to incentivise employers to promote health and well-being among workers. These include 

regulation (such as regulation of working hours and smoking bans), financial incentives (such as insurance 

premium deductions, tax credits and subsidies to SMEs), dissemination of good practices to employers, 

and certification and award schemes to recognise employers that excel in health promotion. Regulation 

and dissemination of good practices are more widely used as policy levers across the ten countries than 

financial incentives and certification and award schemes among the ten countries studied. While the 

assessment presented in this report focussed on G7 and three OECD countries in the Asia and Pacific 

region, there are initiatives aimed at promoting health and well-being at the workplace in other 

OECD countries not reviewed here. 

The rise of ESG criteria, which are increasingly used by investors to determine whether companies are 

sustainable and socially responsible, presents an opportunity to amplify government efforts to promote 

health and well-being in the workplace. Employee health and well-being should be of interest to both 

investors and employers as it is a key element of the ‘S’ social pillar of ESG and as a healthy workforce is 

the foundation for a successful company. The special focus chapter of this report therefore looks at how 

to steer investment in companies that promote employee health and well-being. A key issue that emerges 

from this is the need for mechanisms for disclosure of information on health and well-being that are of 

interest to investors. It also raises questions about what indicators should be disclosed and how to ensure 

investors are able to make comparisons between the performance of different companies. 
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Note

1 The Global Intangible Finance Tracker report, produced by Brand Finance, ranks the world’s largest 

companies by intangible asset value. Intangible assets fall into three categories – rights (including leases, 

agreements, contracts), relationships (including a trained workforce), and intellectual property (including 

brands, patents, copyrights). 
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