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Abstract

The key aim of this research is to evaluate the impact of policy level
interventions for the management of psychosocial risks in Europe. This
research is exploratory in nature and seeks to clarify the policy framework in
relation to psychosocial risk management, identify key policy stakeholders,
examine their perceptions and clarify their role in the policy making process.
The research also evaluates the impact of selected policies by analysing their

implementation and impact on action at the national and enterprise levels.

A combination of qualitative and quantitative methodologies was employed.
Three qualitative and two quantitative studies were conducted and sought to: a.
identify all stakeholders relevant to psychosocial risk management, b. analyse
the role of key stakeholders in the policy development process as well as
drivers and barriers for the development and implementation for such policies
for psychosocial risk management, c. investigate the effectiveness and needs
related to EU and national regulations governing health and safety and
psychosocial risk management at the workplace, d. explore stakeholders’ views
on the impact of policy interventions and priorities for action at the policy level,
and e. analyse the translation of policy into practice at the enterprise level, by
assessing the impact of policies on enterprise action (specifically on the
implementation of procedures and measures to manage psychosocial risk
management), and by identifying the key drivers, barriers and needs of

European enterprises in relation to psychosocial risk management.

Overall, the findings of this work recognise many challenges in relation to policy
evaluation for psychosocial risk management. However, unless the impact of
these policies is evaluated using predefined and appropriate evaluation
methodologies and criteria, the basis on which further policies can be
developed will not be clear. The research also highlighted that despite the
increased awareness of issues relating to psychosocial risks in Europe, there
are several differences in perceptions amongst stakeholders and lack of
prioritisation of these issues at the policy level that may seriously hinder
practice. In this context, the role of researchers and academics is important.
Evaluation of policies must therefore ideally be carried out on a tripartite plus

basis and should not be within the remit of governmental agencies alone.

Keywords: occupational health and safety, psychosocial risks, EU, regulation,

policy, managers
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Preface

Aims and focus of the thesis

A key aim of this research is to evaluate the impact of policy level interventions
for the management of psychosocial risks. The policy process is an elaborate
and complex process which involves a large number of choices made by a
possibly large number of individuals and organisations (Hill, 1997). Moreover,
many approaches and a range of research methodologies exist which can be

used to study the policy process and evaluate the impact of policies.

Structure of the thesis

Chapter 1 discusses the changing nature of work and the emergence of
psychosocial risks. It defines key concepts and discusses the key principles
and stages of psychosocial risk management. Chapter 2 then moves on to
clarify the policy context by differentiating between various types of policies
and policy initiatives. On the basis of the literature, key actors involved in the
various stages of the policy development process are identified. Following this,
the key approaches and methodologies to evaluate policies are reviewed to
identify an appropriate evaluation model to analyse the impact of policy level

interventions for psychosocial risk management.

In Chapter 3, policies relevant to managing psychosocial risks are reviewed.
An evaluation of the implementation of key policies on the basis of published
reports is also presented and discussed. Chapter 4 details the rationale and
choice of methods used in this research. Following this, two studies are
presented that identify the key stakeholders and examine their role in the
development and implementation of policies for psychosocial risk management
(Chapter 5). The first study identifies all stakeholders relevant to psychosocial
risk management, while the second study focuses on analysing the role of key
stakeholders in the policy development process as well as drivers and barriers
for the development and implementation for such policies for psychosocial risk

management.



Following the identification of stakeholders and their roles, selected policy

interventions for psychosocial risk management are evaluated on the basis of

the evaluation model identified in Chapter 2. The policies are evaluated on the

basis of two studies (Chapter 6):

- In the first study, a survey was conducted that aimed at investigating the
level of knowledge of health and safety legislation at the workplace (with
special focus on psychosocial risk factors) among European stakeholders
representing: a) employers’ associations; b) trade unions, and c)
governmental bodies. The survey investigated the effectiveness and needs
related to EU and national regulations governing health and safety and
psychosocial risk management at work.

- In the second study, key stakeholders at the policy level who had been
involved in some form of policy-level interventions for psychosocial risk
management were interviewed. The interviews focused on awareness of
availability of policy initiatives, evaluation and impact of policy interventions,

and priorities for action at the policy level.

Lastly, to analyse the translation of policy into practice at the enterprise level,
the last study (Chapter 7) draws on the European Agency for Safety & Health
at Work (EU-OSHA, 2010a) ESENER (European Survey of Enterprises on
New & Emerging Risks) data set to assess the impact of policies on enterprise
action, specifically on the implementation of procedures and measures to
manage psychosocial risk management, as well as to identify the key drivers,
barriers and needs of European enterprises in relation to psychosocial risk

management.

Chapter 8 then summarises the key findings of this research and discusses its

strengths and limitations. It also offers recommendations for the way forward.

Some notes of reflection

Looking back at the past years during which this research was conducted, |
come to realise the intense and creative experience it has been and the
difficulties that it entailed. The research was interesting and challenging but, at
times, the practicalities of it as well as ambitious aims and not knowing when to
stop, made it too demanding. Researching on multiple topics in different

subject areas was both enjoyable and rewarding. The multidisciplinary

Xi



approach followed in this research added value to the research overall but also
highlighted the fact that a truly multidisciplinary research project cannot be ever

be exhaustive. The more | read, the more | wanted to read.

Overall, this research has been a valuable learning experience, it has added
not only to my maturity as a researcher but also to the solidification of my
knowledge and perspective as an applied psychologist — but not bound within
the discipline of psychology. | hope that to the reader, it will be as interesting to
read as it has been for me to write it.

Xii



1. Psychosocial Risks and their Management

1.1 Introduction — Changing world of work

The working environment and the nature of work itself are both important
influences on health (Marmot & Wilkinson, 2006). In recent decades,
significant changes have taken place in the world of work (EU-OSHA, 2007).
Global socio-political developments of increasing globalisation and the
establishment of a free market, the development of information and
communication technology, and significant demographic changes characterise
the development of the modern workplace (Kompier, 2006; EU-OSHA, 2007).
The current key issues of relevance to the changing world of work can be
specifically summarised as contractual arrangements, working hours, use of
new technology, telework and flexible work arrangements, and changes in the
workforce (EU-OSHA, 2002a) or generally, as the changes in the nature of
work and work organisation, the impact of new forms of organisation and
employment on occupational safety and health (OSH), and changes in the
work population (Leka et al., 2008a).

Data over the past years has documented these changes in OSH trends in
Europe and elsewhere in the world (EU-OSHA, 2009; ILO, 2010). The
evolution of new working practices and work organisation may be intended to
help companies to implement mechanisms and strategies in order to challenge
the growing competitive nature of the global marketplace (McDaid, 2008). In a
competitive global market many companies, to compete more effectively, have
restructured and downsized their workforce, relocated production to lower-cost
sites or outsourced production buying products and services from other
companies or persons (Goudswaard, 2002; Sauter et al., 2002; Sundin &
Wikman, 2004). There has also been an increase in the use of non-traditional
methods of employment practices (such as outsourcing, temporary work, part-
time work, or flexible work) and implementation of new forms of work methods
such as lean production and just-in-time production (EU-OSHA, 2007,
Kompier, 2006).

Changes in the nature of work have also been impacted by the emergence of

new information and communication technologies such as the internet,



computer networks and electronic data interchange (EU-OSHA, 2002a). The
pace of technological advancements and the opening of markets and
boundaries have impacted on the distribution of work. This has given rise to
new forms of work organisation and practices, in particular in relation to
temporary employment, home working, tele-working, part-time work and
precarious employment, raising concern of the effects that new forms of work
may have on the health of workers, organisations and communities (Benach et
al., 2002; Benavides et al., 2000; Quinlan, 2004; Quinlan, Mayhew, & Bohle,
2001; Sauter et al., 2002; Virtanen et al., 2005).

For example, in Europe an estimated 4.6-7.1% of the working population
spends over 50% of their working hours at home (Felstead & Jewson, 2000).
Several key benefits of working from home or ‘teleworking’ have been
previously cited: namely, enhanced work-life balance, increased flexibility,
reduction in commuting, reduced overheads for employers, increased skill
base for employers, and increased productivity. However, in contrast, several
negative consequential impacts of teleworking and flexible working
arrangements on workers’ health have in addition been documented such as
social isolation, presenteeism, lack of support, career progression, and
blurring/undefined boundaries between work and home domains (Ertel, Pech,
& Ullsperger, 2000; Mann & Holdsworth, 2003).

In addition, temporary employment has increased in developed countries in the
past years (NIOSH, 2002; Quinlan, 2004; Virtanen et al., 2005). Temporary,
part-time and precarious employment have been linked to increased job
demands, lower job security and reduced control over working conditions
(Benach, Amable, Muntaner, & Benavides, 2002; Benavides, Benach, Diez-
Roux, & Roman, 2000; Quinlan, 2004; Quinlan, Mayhew, & Bohle, 2001).
There are early indicators of increased fatigue, depression and headaches
among the precariously employed (Aronsson & Goransson, 1999). The
balance between work demands, level of control, and economic security are
central components in this stress pathway. Precariously employed workers
lack control over the extent and length of their employment, their pay and
economic security, and their work process. The result of this lack of control
and insecurity is extended hours of work when jobs are available, the shaving
of wages or profit margins to ensure continued income flow, endemic fatigue

when long hours of labour are on offer or required, and on-going anxiety.



Among precarious workers, contracts may be willingly accepted to reduce
economic insecurity and anxiety, irrespective of short-term negative health

consequences (Mayhew, 2003).

In recent decades an increasing diversification of the workforce has also been
observed due to significant changes in employment patterns (Kompier, 2006;
Zahm, 2000) and increased worker mobility (EU-OSHA, 2007). Three primary
changes that can be observed in the working population, each yielding new
challenges to the diversification of the workforce in recent years are: (a) the
feminisation of the workforce; (b) increased immigration of new groups to

European economies; and (c) the ageing workforce (Leka et al., 2008a).

A dramatic change in employment patterns can be observed over recent
decades, with the increase of active participation of women in the paid
workforce (Zahm, 2000). The pervasiveness of gender segregation within the
labour force has resulted in significant differences in both job content and
working conditions amongst women and men (EU-OSHA, 2002a; Messing,
1998; NIOSH, 2002; Ostlin et al., 2007); thereby resulting in differential
exposure rates and taxonomy of workplace hazards (for example, exposure to
toxic chemicals, ergonomic demands, risk of accidents, and psychosocial risks;
Messing, 1998).

A second observable and noteworthy trend in the changing demographic
nature of the current workforce composition is the increased migration of
workers, particularly from developing countries to developed countries. In
general it can be observed that legal workers, as compared to illegal workers
(including both legal and illegal immigrants and visitors working contrary to
their visas), have both better working conditions and access to compensation
claims (Guthrie & Quinlan, 2005). Evidence indicates that ethnic minority
migrants have different conditions, as compared to white migrants, and there is
evidence that they can be less successful in the labour market and report
significantly lower levels of psychosocial well-being than the majority
population (Shields & Price, 2003). There are also differences in terms of
gender of the migrant population, with men more likely to be economically
active than women, although this can be associated to cultural differences and
not necessarily to discrimination. The increasing number of migrants, both

legal and illegal, can also challenge health and safety in a more indirect



manner. Migrants’ cultural background, anthropometrics and training may differ
from those of the average national of the host country; this may in turn impact
their use of technology developed for these specifications (Gurr, Straker, &
Moore, 1998; Kogi, 1997; O’Neill, 2000).

Furthermore, within many, if not all, industrialised nations a significant
demographic change, known as population ageing poses one of the most
significant challenges to occupational safety and health (limarinen, 2006;
NIOSH, 2002). Although the evidence points to an ageing population, this is
not reflected in the characteristics of those in employment. Evidence suggests
that both participation and employment rates of older workers (over 55) have
markedly decreased in Europe (Auer & Fortuny, 2000; Griffiths, 1997), as well
as in the US (NIOSH, 2002).

The needs of older workers have been demonstrated to differ from those of
younger workers; namely, increased exposure to risks at work; less training
over a similar period of time; decreased opportunities to gain further
knowledge, expertise and development of new skills; less opportunities for task
rotation, less support from supervisors, less access to professional
development and discrimination in terms of selection, career development,
learning opportunities and redundancy (Chui, Chan, Snape, & Redman, 2001;
Griffiths, 1997; Maurer, 2001; Molinie, 2003). These differential work
environments and conditions can result in differential impacts on occupational

health and safety.

The described changes have been accompanied by and led to an increased
prevalence of new and emerging types of hazards (and associated risks) to
workers’ health and safety (EU-OSHA, 2010b) and perhaps the most widely
acknowledged of these new OSH challenges are psychosocial hazards (EU-
OSHA, 2007; NIOSH, 2002). Psychosocial hazards, also commonly referred to
as organisational stressors, have been identified as one of the major
contemporary challenges for OSH and are linked to such workplace problems
as work-related stress, workplace violence and harassment or bullying (Leka et
al., 2010).



1.2 Psychosocial hazards and risks — definitions, prevalence and

impact

1.2.1 Definitions

Psychosocial hazards are defined by the International Labour Organization
(ILO, 1986) in terms of the interactions among job content, work organisation
and management, and other environmental and organisational conditions, on
the one hand, and the employees' competencies and needs on the other. As
such, they refer to those interactions that prove to have a hazardous influence
over employees' health through their perceptions and experience (ILO, 1986).
A simpler definition of psychosocial hazards might be those aspects of the
design and management of work, and its social and organisational contexts
that have the potential for causing psychological or physical harm (Cox &
Griffiths, 2005). There is a reasonable consensus in the literature on the nature

of psychosocial hazards as presented in Table 1.1.

Table 1.1: Psychosocial hazards

PSYCHOSOCIAL HAZARDS

Job content

Lack of variety or short work cycles, fragmented or
meaningless work, under use of skills, high uncertainty,
continuous exposure to people through work

Workload & work
pace

Work overload or under load, machine pacing, high
levels of time pressure, continually subject to deadlines

Work schedule

Shift working, night shifts, inflexible work schedules,
unpredictable hours, long or unsociable hours

Control

Low participation in decision making, lack of control over
workload, pacing, shift working, etc.

Environment &
equipment

Inadequate equipment availability, suitability or
maintenance; poor environmental conditions such as
lack of space, poor lighting, excessive noise

Organisational
culture & function

Poor communication, low levels of support for problem
solving and personal development, lack of definition of,
or agreement on, organisational objectives

Interpersonal
relationships at
work

Social or physical isolation, poor relationships with
superiors, interpersonal conflict, lack of social support,
harassment, bullying, third party violence

Role in Role ambiguity, role conflict, and responsibility for
organisation people

Career Career stagnation and uncertainty, under promotion or
development over promotion, poor pay, job insecurity, low social value
Home-work Conflicting demands of work and home, low support at
interface home, problems relating dual career

Source: Adapted from Cox (1993)




The terms psychosocial hazards and psychosocial risks are often used
interchangeably in the literature. Cox (1993) offered a basic health and safety
equation of hazard-risk-harm as a conceptual framework for understanding the
nature of psychosocial risks, as depicted in Figure 1.1. Hazard refers to the
capability of a certain element at work (materials, work environment, work
organisation and practices, etc.) to cause damage or harm. Harm refers to the
damage, injury or disease caused to a person through work. It includes both
physical and psychological outcomes. Risk refers to the association between
hazards and harm, in other words, to the likelihood that a certain hazard can

cause harm.

Figure 1.1: Hazard, risk and harm
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Source: Adapted from Cox (1993)

Psychosocial risks go hand in hand with the experience of work-related stress.
Work-related stress is the response people may have when presented with
work demands and pressures that are not matched to their knowledge and
abilities and which challenge their ability to cope (WHO, 2003a). The European
Commission (EC) (2002a) defined stress as the pattern of emotional, cognitive,
behavioural and physiological reactions to adverse and noxious aspects of
work content, work organisation and work environment. In addition, work-
related violence, harassment and bullying are also associated with
psychosocial risks. Work-related violence refers to incidents where persons are
abused, threatened or assaulted in circumstances related to their work,
involving an explicit or implicit challenge to their safety, well-being and health
(adopted by the European Commission in 1995). Bullying or harassment
occurs when one or more workers or managers are abused, humiliated or
assaulted by colleagues or superiors. Third party violence (also called violence
by other people) refers to violence from clients, customers, patients and pupils
and the like. Third party violence can be threats and physical assaults but also

psychological in nature (Di Martino, Hoel, & Cooper, 2003).



1.2.2 Prevalence

Nearly one in three of Europe's workers, more than 40 million people, report
that they are affected by stress at work (EU-OSHA, 2002b). According to the
Fourth European Working Conditions survey, carried out in 2005, 20% of
workers from the first 15 EU member states and 30% from the 12 new member
states believed that their health is at risk because of work-related stress, while
5-6% of workers in the EU reported having been exposed to threats of physical
violence either from colleagues or from others and to bullying and/or
harassment in the workplace (Parent-Thirion et al., 2007). The 2005 European
Working Conditions Survey results indicated a reduction in stress levels
reported for overall EU27 figures; however the reduction in the reporting of
exposure to stress occurred mainly in the EU-15 countries, while new member
states still reported high levels of exposure — more than 30% (EU-OSHA,
2009).

At the national level, 1.2 million workers in Austria report suffering from work-
related stress associated with time pressure. In Denmark, 8% of employees
report being ‘often’ emotionally exhausted. In Germany, 98% of works councils
claimed that stress and pressure of work had increased in recent years and
85% cited longer working hours. In Spain, 32% of workers described their work
as stressful (Koukoulaki, 2004). In France, the SUMER survey shows that
there is an increasing impression of working to tight deadlines in all sectors,
particularly in agriculture. In 2003, three out of five employees stated that they
were frequently confronted with urgent situations and were more often than
before required to interrupt one task to perform another, leading to increased
pressure and work-related stress (Eurofound, 2007). In the UK, according to
the 2008/09 Labour Force Survey an estimated 415,000 individuals believed
that they were experiencing work-related stress at a level that was making
them ill (HSE, 2009). Additionally, the 2009 UK Psychosocial Working
Conditions (PWC) survey indicated that around 16.7% of all working individuals

thought their job was very or extremely stressful (Packham & Webster, 2009).

Data from the Fourth European Working Conditions survey also indicated that
physical violence from colleagues was reported by 2%, and from other people

by 4% of workers. However, the incidence of reported physical violence, as



well as threats of physical violence, was seen to be higher in the northern
European member states as compared to the southern member states. The
survey also showed that 5% of the respondents had been subjected to bullying
and/or harassment at the workplace over the past 12 months in 2005.
However, as with physical violence, there was a wide variation between
countries on the level of bulling and/or harassment at the workplace (Parent-
Thirion et al., 2007). Similar findings have been also been reported in other
European surveys (lavicoli et al., 2004, 2011; Paoli & Merllié, 2001).

1.2.3 Impact

Studies suggest that between 50% and 60% of all lost working days have
some link with work-related stress (Cox, Griffiths, & Rial-Gonzalez, 2000)
leading to significant financial costs to companies as well as society in terms of
both human distress and impaired economic performance. In 2002, the
European Commission reported that the yearly cost of work-related stress and
related mental health problems in the 15 Member States of the pre-2004 EU,
was estimated to be on average between 3% and 4% of gross national
product, amounting to €265 billion annually (Levi, 2002). A recent report by the
European Agency for Safety and Health at Work (EU-OSHA) summarised the
economic cost of work-related stress illnesses. It reported that in France,
between 220,500 and 335,000 (1% to 1.4%) people were affected by a stress-
related illness which cost the society between €830 and €1,656 million; in
Germany, the cost of psychological disorders was estimated to be €3,000
million, while in the United Kingdom work-related stress, depression and
anxiety cost in excess of £530 million (EU-OSHA, 2009).

Estimates from the UK Labour Force Survey indicate that self-reported work-
related stress, depression or anxiety account for an estimated 11.4 million lost
working days in Britain in 2008/09 (HSE, 2009). This is an increase from earlier
estimates, which indicated that stress-related diseases are responsible for the
loss of 6.5 million working days each year in the United Kingdom, costing
employers around €571 million and society as a whole as much as €5.7 billion.
In Sweden in 1999, 14% of the 15,000 workers on long-term sick leave
reported the reason to be stress and mental strain; the total cost of sick leave
in 1999 was €2.7 billion (Koukoulaki, 2004). In the Netherlands, costs of

absenteeism and disability amounted to €12 billion (Koningsveld et al., 2001)



with the largest costs related to work-related sick leave and disability, mainly
caused by psychological and musculoskeletal disorders, each accounting for
about 22% (€3 billion) of the total costs.

Research on the hazard-stress-health relationship has focused on both
physical work hazards (e.g. Jones, 1999; Kasl, 1992; Levi, 1981; Warr, 1992)
and on psychosocial hazards (e.g. Cox, Griffiths, & Rial-Gonzalez, 2000; Leka
et al., 2008a; Levi, 1984; NIOSH, 2002). There is strong evidence to indicate
an association between work-related health complaints and exposure to
psychosocial hazards, or to an interaction between physical and psychosocial
hazards, to an array of health outcomes at the individual level and at the
organisational level (Cox, Griffiths, & Rial-Gonzalez, 2000; Leka & Jain, 2010).
Exposure to physical and psychosocial hazards may affect psychological as
well as physical health. The evidence suggests that such effects on health may
be mediated by, at least, two processes: first, a direct pathway, and second, an
indirect stress-mediated pathway (see Figure 1.2) (Cox, Griffiths, & Rial-
Gonzalez, 2000).

Figure 1.2: Dual pathway hazard — harm
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Source: Adapted from Cox, Griffiths & Rial-Gonzalez (2000)

Psychosocial risks in the workplace have been demonstrated to have a

possible detrimental impact on workers’ physical, mental and social health



(e.g., Bonde, 2008; Bosma et al., 1998; Chen, Yu, & Wong, 2005; Fischer et
al., 2005; Tennant, 2001; Wieclaw et al., 2008). In addition, a growing body of
evidence indicates both a direct and indirect role of the psychosocial work
environment on organisational health indices (such as absenteeism, sickness
absence, productivity, job satisfaction and intention to quit) (e.g., Kivimaki et
al., 2003; Miche, 2002; Spurgeon, Harrington, & Cooper, 1997; Vahtera, Pentt,i
& Kivimaki, 2004; van den Berg et al., 2009).

Longitudinal studies and systematic reviews have indicated that psychosocial
risks and work-related stress are associated with heart disease, depression,
and musculoskeletal disorders and there is consistent evidence that high job
demands, low control, and effort-reward imbalance are risk factors for mental
and physical health problems (e.g. Kiviméki et al., 2006; Rosengren et al.,
2004; Stansfeld & Candy, 2006; Virtanen et al., 2005), thereby increasing
public spending for increased costs on healthcare. Research suggests that
psychosocial risks as well as work-related stress provide an important link
between employees’ exposure to psychosocial hazards at work and any
subsequent and related ill effects to their health (harm) (Cox, 1993; Cox,
Griffiths, & Rial-Gonzalez, 2000; Leka & Jain, 2010).

Research clearly indicates that the causal paths for these ailments are
complex and multi-factorial (Leka & Jain, 2010). It is therefore important to
consider environmental exposures and organisational exposures (Leka et al.,
2008a) when developing strategies to address these illnesses. The
consideration of the hazards associated to the most common health complaints
of working people enables the understanding of patterns of exposure which
provide the means for preventing and managing these problems through the
development and implementation of policies and practices targeted at the

prevention and management of psychosocial risks.

There has been, in recent years, a growing movement at a European, national
and organisational level to develop policies, measures and programmes to
effectively manage and prevent psychosocial risks (e.g., European Foundation,
1996; European Social Partners 2004a, 2007; ILO, 2004; WHO, 2003a; WHO,
2003b). However, despite this trend and the continuously building up available
evidence on the effects of psychosocial risks on workers and organisations, the

prevention and management of psychosocial risks has not been high on the
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policy making agenda (Leka et al., 201l1a). Furthermore, in a review of
interventions to manage psychosocial risks in Europe, Kompier and Cooper
concluded that although there is considerable amount of activity in this area, it
is disproportionately concentrated on reducing the effects of such risks, rather

than reducing the presence of these risks at work (Kompier & Cooper, 1999).

As such the need to prioritise policy and practice targeted at the prevention
and management of psychosocial risks is essential. The Commission for the
Social Determinants of Health (2008) recommended that while occupational
health and safety policies remain of critical importance, the evidence strongly
suggests the need to expand the remit of occupational health and safety to
include work-related stress and harmful behaviours. The Commission
concluded that ‘through the assurance of fair employment and decent working
conditions, government, employers and workers can help to reduce exposure
to physical and psychosocial hazards, and enhance opportunities for health

and well-being’ (Commission on Social Determinants of Health, 2008).

1.3 Managing psychosaocial risks
1.3.1 Psychosocial risk management

Over the last two decades a number of approaches incorporating the risk
management paradigm to prevent and manage psychosocial risks have been
developed and implemented (e.g. Cox et al., 2000; Leka & Cox, 2008; Mackay
et al., 2004). The use of risk management in occupational safety and health
has a substantive history, and there are many texts that present and discuss its
general principles and variants (e.g., Cox & Tait, 1998; Hurst, 1998; Stanks,
1996) and its scientific and socio-political contexts (e.g., Bate, 1997). The risk
management approach to dealing with health and safety problems is clearly
advocated by European Legislation and is described in some detail in
supporting guidance. It is, for example, referred to in the 1989 European
Council’s Framework Directive 89/391/EEC on Safety and Health of Workers at
Work, and in the national legislation of member states such as in the UK’s
Management of Health and Safety at Work Regulations 1999 and its
accompanying Approved Code of Practice. It is also implicit in official
European, national and international guidance on health and safety
management (e.g., Leka, Griffiths & Cox, 2003; Cox et al., 2000).
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Risk management in OSH is a systematic, evidence-based, problem solving
strategy. It starts with the identification of problems and an assessment of the
risk that they pose; it then uses that information to suggest ways of reducing
that risk at source. Once completed, the risk management actions are
evaluated. Evaluation informs the whole process and should lead to a re-
assessment of the original problem and to broader organisational learning
(Cox, Griffiths, & Leka, 2005). The first model using the risk management
paradigm to prevent and manage psychosocial risks and work-related stress
was proposed in the UK in the early 1990s (Cox, 1993), and was based on a
general summary of systematic problem-solving processes as used both in
applied psychology and in management science. The premise was that the risk
management paradigm was already understood by managers, and one that
had been widely in operation in many countries for some years with respect to
the management of chemicals and other substances known to be hazardous to
health (Cox, Griffiths, & Leka, 2005). The starting point for the development of
the risk management approach for psychosocial risks was based on the
changing nature of work and of work problems and work-related ill health (Cox,
1993).

Leka and colleagues (2008b) reviewed European ‘best practice approaches’

based on the risk management cycle to identify their key features. These

approaches have been developed and implemented in different countries and
in different sectors or organisations (in terms of nature and size). The
approaches reviewed were found to have some common principles:

o They propose participative methods to develop interventions to tackle
psychosocial factors at work. The role of a steering group formed by
representatives of the employer and employees is central to all tools.

o Although with varied emphasis, they all follow a process of assessment,
design of actions, implementation and evaluation.

° The expected outcomes are similar, they mostly relate to health, but
some are more related to productivity.

. The actions to reduce stress are tailored to the needs of each
organisation. Also each of the methods that were reviewed provides a

process approach and not a solution applicable to all cases.
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Based on the information gathered from the review, success factors of
European initiatives based on the risk management paradigm, include an
adequate analysis of risks, a combination of methods, opportunities for tailoring
and the choice of methods according to the competencies of those in charge of
the process and thorough planning of interventions (Leka et al., 2008b). The
review also highlighted that each of the different approaches to psychosocial
risk management placed varying emphasis on the various stages of the risk
management process. As such, many of these best practice approaches were
found to be specific to the country/culture of origin, size of enterprise, and level
of expertise available. Similar findings were also reported in a review of five

organizational-level occupational health interventions (Nielsen et al., 2010).

To promote a unified approach, the European Commission funded the
development of the Psychosocial Risk Management European Framework
(PRIMA-EF) which incorporates best practice principles and methods of all
existing and validated psychosocial risk management approaches across
Europe (Leka & Cox, 2008). PRIMA-EF has been built on a review, critical
assessment, reconciliation and harmonisation of existing European
approaches for the management of psychosocial risks and the promotion of
mental health at the workplace. The framework has been built from a
theoretical analysis of the risk management process, identifying its key
elements in logic and philosophy, strategy and procedures, areas and types of
measurement, and from a subsequent analysis of European risk management
approaches. It is meant to accommodate all existing psychosocial risk
management approaches across Europe. It also provides a model and key
indicators that relate to the psychosocial risk management process both at the
enterprise and macro levels. PRIMA-EF is intended as a framework for
harmonizing practice and current methods in the area of psychosocial risk
management. It can also be used as a guidance tool for the development of
further methods both in Europe and internationally as it can provide a
benchmark for validation of new methods (Leka et al., 2011b).

1.3.2 Psychosocial Risk Management European Framework (PRIMA-EF)
According to PRIMA-EF, psychosocial risk management is a stepwise iterative
process based on a variation of the Deming Cycle, consisting of the steps

Plan, Do, Check and Act. Figure 1.3 shows how psychosocial risk
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management is relevant to work processes and a number of key outcomes
both within and outside the workplace. It also clarifies the key steps in the

iterative risk management process.

Figure 1.3: PRIMA-EF model for the management of psychosocial risks —
enterprise level

Management and organisation of work processes Outcomes
PRODUCTION &4
—> ; ; : >
Design, development and operation of work and production iRfovation P—
A
Y. Productivity &
Quali o
RISK MANAGEMENT PROCESS v
Risk Assessment and | Translation/Action | Risk Reduction Quality of
Audit o Plans "] (Interventions) Work
A
—»
Workers'
> <
Health
v
Orgamsa}lonal < Evaluation Societal
Learning Outcomes

Source: Adapted from Leka et al. (2011b)

Managing psychosocial hazards is not a one-off activity but part of the on-
going cycle of good management of work and the effective management of
health and safety. As such it demands a long-term orientation and commitment
on the part of management. As with the management of many other
occupational risks, psychosocial risk management should be conducted often,

ideally on a yearly basis.

1.3.2.1 Key stages and principles in psychosocial risk management

Psychosocial risk management should incorporate five important elements: (i)
a declared focus on a defined work population, workplace, set of operations or
particular type of equipment, (i) an assessment of risks to understand the
nature of the problem and their underlying causes, (iii) the design and
implementation of actions designed to remove or reduce those risks
(solutions), (iv) the evaluation of those actions, and (v) the active and careful

management of the process (Leka et al., 2005). According to the model
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presented in Figure 3, the key stages of the process are briefly discussed
below on the basis of PRIMA-EF guidance (Leka & Cox, 2008).

Risk assessment: Risk assessment is a central element of the risk
management process. It has been defined by the European Commission as “a
systematic examination of the work undertaken to consider what could cause
injury or harm, whether the hazards could be eliminated, and if not what
preventive or protective measures are, or should be, in place to control the
risks” (1996, par. 3.1). The risk assessment provides information on the nature
and severity of the problem, psychosocial hazards and the way they might
affect the health of those exposed to them and the healthiness of their
organisation (in terms of issues such as absence, commitment to the
organisation, worker satisfaction and intention to leave, productivity etc.).
Adequately completed, the risk assessment allows the key features of the
problem (symptoms and causes, including underlying causes) to be identified.
It is important to note that information generated through a well-conducted risk
assessment does not only identify challenges in the work environment but also
positive aspects of the work environment that should be promoted and

enhanced.

The risk assessment brings together two elements to allow the identification of
likely risk factors. First, it requires the identification of psychosocial hazards.
Second, information about the possible harm associated with psychosocial
hazards is collected both from the risk assessment and from otherwise
available organisational records, such as absence data and occupational
health referrals. This information is used to determine which of the
psychosocial hazards actually affects the health of those exposed to them or
the healthiness of their organisation. This exercise, relating psychosocial
hazards to their possible effects on health, can be an exercise of logic or can
be more formally investigated using simple statistical techniques
complemented by the registration and analysis of incidents with respect to
violence, harassment, etc. Most organisations, especially smaller enterprises,

will use the former approach.
Audits to understand underlying causes: Before action can be sensibly
planned, it is necessary to analyse what measures are already in place to deal

with psychosocial hazards and their effects on the individual or their
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organisation. This analysis requires an audit (review, analysis and critical
evaluation) of existing management practices and employee support. This is
an examination of initiatives for handling psychosocial hazards, work-related
stress and other associated health outcomes. The support available to
employees to help them cope or look after them if they are affected is also
examined (Leka et al., 2005). This information from the audit together with the
risk assessment information allows a notion of the residual risk to be
formulated (i.e. the risk associated to psychosocial hazards that is not currently
being managed by the organisation). All this information feeds forward to the
process of translation: discussing and exploring the risk assessment data to
allow the development of an action plan for risk reduction.

The development of an action plan: When the nature of the problems and
their causes are sufficiently understood, a reasonable and practical action plan
to reduce risk (solutions) can be developed. That involves deciding on: what is
being targeted, how and by whom, who else needs to be involved, what the
time schedule will be, what resources will be required, what will be the
expected (health and business benefits and how they can be measured), and
how the action plan will be evaluated. Risk reduction interventions should give
priority to modifying psychosocial risk factors at source focusing on the
organisation or groups within it. Changing the organisation and work
environment is one of the main strategies of managing psychosocial risks, as it
can be accomplished before the problem actually arises. A good employer
designs and manages work in a way that avoids common psychosocial
hazards and prevents as much as possible foreseeable problems. Well-
designed work should include clear organisational structure and practices,
appropriate selection, training and staff development, clear job descriptions,
and a supportive social environment. Risk reduction interventions modify the
psychosocial risk factors at source focusing on the organisation or groups
within it (Cooper & Cartwright, 1997; Cox et al., 2002). Worker-directed
measures can complement other actions and are an important support for
those employees who are already suffering from the negative effects of

exposure to risk factors.

Besides psychosocial factors, and the understanding of underlying

organisational factors, priority setting in psychosocial risk management is
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always influenced by other factors as well. In every day practice, prioritisation

is also influenced by:

- the capabilities in the organisation (including risk awareness and
understanding)

- the costs of investments needed and their expected business benefits

- the feasibility of the measures or interventions (including whether they fit
the company culture)

- anticipation of future changes in work and work organisation.

Risk reduction (implementation of action plan): Implementation of
measures and interventions is a crucial step in reducing risks. The
implementation of the action plan for risk reduction needs to be carefully and
thoughtfully managed. The progress of the action plan must be systematically
monitored, recorded and discussed to identify where necessary corrective
action should be taken, as well as provision made for its evaluation. Ownership
and participation of managers and workers are essential for the implementation

process and increase the probability of success (i.e. reduction of risk).

Evaluation of action plan: It is essential for any action plan to be evaluated to
determine how well and in what respects it has worked. The process of
implementation as well as the outcomes of the action plan must be evaluated.
Evaluation must consider a variety of types of information and draw it from a
number of relevant perspectives (e.g. staff, management, stakeholders). The
results should inform a re-assessment of the original problem and of the overall
risk management process providing feedback on the outcomes. Lessons

learned should be explicitly identified.

Organisational learning: The organisation should use the evaluation for
continuous improvement and also as the basis for sharing (discussing and
communicating) learning points that may be of use in future risk management,
but also in the (re)design of work organisation and workplaces as part of the
normal organisational development process. A long-term orientation is
essential and should be adopted by organisations. Lessons learned should be
discussed and, if necessary redefined, in existing work meetings and as part of
the social dialogue process within the firm. They should be communicated to a

wider company audience. Finally, they should be used as input for the ‘next
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cycle’ of the psychosocial risk management process, as part of a continual

improvement process.

Outcomes of the risk management process: Knowledge on the outcomes of
the risk management process is an important input for the continuous risk
management and improvement process. A healthy organisation is defined as
one with values and practices facilitating good employee health and well-being
as well as improved organisational productivity and performance (Cox,
Griffiths, & Rial-Gonzalez, 2000). Managing psychosocial risks and workplace
health relates to managing the corporate image of organisations (Frick &
Zwetsloot, 2007; Leka, Zwetsloot, & Jain, 2010). It can lead to a reduction of
the cost of absence or errors and accidents and hence associated production.
In addition, it can reduce the cost of medical treatment and associated
insurance premiums and liabilities. It can contribute to the attractiveness of the
organisation as being a good employer and one that is highly valued by its staff
and its customers. It can lead to improvements of work processes and
communication and promote work effectiveness and efficiency. It can also
contribute to the promotion of health in the wider community setting. And it can
contribute to the development of an innovative, responsible, future-orientated
corporate culture. As such, best practice in relation to psychosocial risk
management essentially reflects best practice in terms of organisational
management, learning and development, social responsibility and the

promotion of quality of working life and good work.

1.3.3 Interventions for managing psychosocial risks

Traditionally, psychosocial risk management interventions have been
distinguished in organisational, task/job level and individual orientations, and
more recently in policy/legislative orientations. On the other hand, distinction is
also made between the stage of prevention, i.e. between primary, secondary
and tertiary level interventions (Leka, Griffiths, & Cox, 2003). Table 1.2
presents a taxonomy of interventions as proposed by Murphy and Sauter
(2004). Primary interventions are proactive by nature; the aim is in attempts to
prevent harmful effects or phenomena to emerge. Prevention is about creating
understanding in the organisation. Secondary interventions aim to reverse,
reduce or slow the progression of ill-health or to increase individual resources,

while tertiary interventions are rehabilitative by nature, aiming at reducing
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negative impacts and healing damages (Leka et al., 2008b). Often
interventions appear to bridge prevention stages. Most interventions classified
at the individual level are actually coordinated as programmed activities at the
employer/organisational level as a form of secondary prevention. At the
organisational level, primary and secondary interventions often go hand in
hand. In wider comprehensive approaches and programmes, preventive,
secondary and rehabilitative strategies are included. Individual level
interventions cannot be disregarded in discussions of work organisation
interventions because they involve the interface between workers and work
processes (Murphy & Sauter, 2004). Therefore a distinction can be made
between interventions at the level of the organisation and interventions at the

policy level.

Table 1.2: Levels of intervention

Primary Secondary Tertiary
Legislative/ |Legislation to limit hours  Worker compensation  Social security
policy of work disability programme
Employer/ |Work-family programmes  Return to work Company provided

organisation

programmes

long-term disability

Job/ Task |Job/task design, Provision of light
Job enrichment duty jobs
Job rotation
Individual/ |Health promotion  Stress management Employee assistance
job interface |programmes programmes programmes
Disease management
programmes

Source: Murphy & Sauter (2004)

The approaches and interventions diverge also in several other essential
aspects: in theoretical foundation, aim and type of problem addressed, data
collection, indicators and analytical techniques, reliance on expert and
employee participation, involvement of social partners, involvement of external
stakeholders, adaptability to special problems and emergent risks, groups and
organisation characteristics, and length of the evaluation period (Leka et al.,

2008b).
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1.3.3.1 Psychosacial risk management at the level of the organisation

In any organisation interventions for the prevention and management of
psychosocial risks can take the form of primary interventions, secondary

interventions and tertiary interventions.

Primary level interventions: are concerned with taking action to modify or
eliminate psychosaocial risks inherent in the workplace and work environment,
thus reducing their negative impact on the individual (Cooper & Cartwright,
1997). The objective of these interventions is to target the problem at source.
Most often they are designed to deal with aspects of work design, organisation
and management that are perceived to be problems by a significant proportion
of employees (Randall & Nielsen, 2010). Primary interventions require changes
in working practices. They are targeted at the group level rather than the
individual employee (e.g., actions may include increasing the number of staff
meetings to tackle problems or redesigning job tasks and processes). It is rare
to find primary interventions that do not involve employees in intervention
design (Randall & Nielsen, 2010). Primary interventions can take time to work
and evaluation periods tend to be long as they take time to ‘bed in’ within an
organisation as employees become accustomed to new working practices
(Kompier et al.,, 1998). Sauter and Murphy (2003) point out that employees
may also need training and support to adapt to new working practices and this

requires commitment from the organisation.

Secondary level interventions: involve taking steps to improve the
perception and management of psychosocial risks for groups which can be at
risk of exposure. They are not a substitute for primary prevention interventions.
They are concerned with the prompt detection and management of
experienced stress, and the enhancement of workers’ ability to more effectively
manage stressful conditions by increasing their awareness, knowledge, skills
and coping resources (Sutherland & Cooper, 2000); these strategies, are thus,
usually directed at ‘at-risk’ groups within the workplace (Tetrick & Quick, 2003).
The common focus of these actions is on the provision of education and
training. It is assumed that through the provision of training employees can
become more aware about psychosocial risks, work-related stress,
harassment, bullying and third-party violence and, hence, better able to

address them. Issues that can be covered through training include
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interpersonal relationships (between colleagues and with supervisors), time
management, and handling conflicts, among others. In short, “... the role of
secondary prevention is essentially one of damage limitation, often addressing
the consequences rather than the sources of psychosocial risks which may be
inherent in the organisation’s structure or culture” (Cooper & Cartwright, 1997,
p. 9). Although these strategies are usually conceptualised as ‘individual’ level
interventions, these approaches also embrace the notion that individual
employees work within a team or work-group (Sutherland & Cooper, 2000);
thus, these strategies often have both an individual and a workplace

orientation.

Tertiary level interventions: have been described as reactive strategies
(Kompier & Kristensen, 2001) in that they are seen as a curative approach to
the management of psychosocial risks for those individuals suffering from ill
health as a result of exposure to these risks (Sutherland & Cooper, 2000). This
approach is concerned with minimising the effects of the consequences of
exposure to psychosocial hazards, which can be either psychological or
physical in nature, once they have occurred through the management and
treatment of symptoms of occupational disease or illness (Cooper &
Cartwright, 1997; Hurrell & Murphy, 1996; LaMontagne et al., 2007). Thus,
people who are suffering from psychosocial complaints, which include burnout,
depression or strain, can be provided with counselling and therapy and those
suffering from physical symptoms can benefit from occupational health
services provision. When affected employees have been off work because of ill
health, appropriate return-to-work and rehabilitation programmes should be
implemented to support their effective re-integration in to the workforce. Within
organisations, tertiary level interventions are most common, with secondary
level interventions following and primary level interventions being the most
uncommon form of intervention (Giga et al., 2003; Hurrell & Murphy, 1996).
This is unfortunate as health and safety legislation requires employers to deal
with all types of risk to workers’ health and safety in a preventive, and not in a

reactive, manner.

1.3.3.2 Psychosocial risk management at the policy level

Policy level interventions in the area of psychosocial risk management and the

promotion of workers’ health can take various forms (Leka et al., 2011a).
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These may include the development of policy and legislation, the specification
of best practice standards at national or stakeholder levels, the signing of
stakeholder agreements towards a common strategy, the signing of
declarations, for example at the European or international levels, often through
international organisation action, and the promotion of social dialogue and
corporate social responsibility (CSR) in relation to the issues of concern (e.g.
Zwetsloot & Starren, 2004) (Policy level interventions for psychosocial risk
management are discussed in detail in Chapter 3).

However, it must be pointed out that the focus of interventions to manage
psychosocial risks has largely been at the individual level and now increasingly
at the enterprise/organisational level while the important level of policy
interventions on psychosocial risks at the macro level
(national/European/international) has been largely ignored in the mainstream
academic literature (Leka et al., 2010; Murphy & Sauter, 2004). This thesis
aims to address this gap by reviewing and analysing the development and
implementation of policies for the management of psychosocial risks, with a
particular focus on Europe. It also evaluates the impact of these policies and

examines the translation of policy into practice at the enterprise level.

1.4 The current research

It is clear that there is a growing utilisation of interventions for the management
of psychosocial risks at the primary, secondary and tertiary levels (Chappell &
Di Martino, 2006; Hoel, 2006; Kompier & Kristensen, 2001). At the policy level
a number of significant developments towards the management of
psychosocial risks have been achieved in Europe since the introduction of the
1989 EC Council Framework Directive 89/391/EEC on Safety and Health of
Workers at Work on the basis of which a new EU risk prevention culture has
since been established, combining legislation, social dialogue, best practices,
CSR, and building partnerships (Leka et al., 2011a). This research focuses on

such macro level interventions for psychosocial risk management.

On the basis of the literature on psychosocial risk (prevention and
management) interventions, Figure 1.4 proposes an extension of Murphy and
Sauter's model (2004) (see Figure 1.3), where policy level interventions are

distinct from interventions at the level of the enterprise but frame interventions
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implemented at the enterprise level. The multi-level model proposes four levels
of interventions moving downwards from broad or macro level interventions to
more specific individual level interventions. The new model includes policy
level interventions as the first and broadest level of intervention for managing
psychosocial risks. Further, within each level of intervention the model includes
sub-levels, again moving downwards from broader interventions to specific and
focused individual level interventions. According to the model the primary,
secondary and tertiary level interventions are contextualised by policy level
interventions i.e. the policy level context informs the development of
interventions at the organisational and individual level.

Figure 1.4: Multi-level model of interventions for psychosocial risk
management
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Evidence suggests that there has been considerable progress in the EU in
recognising the relevance of work-related stress in particular and of
psychosocial risk factors in general. This is due to: a) legal and institutional
developments, starting with the Framework Directive 89/391/EEC and
subsequent adaptation of national legal frameworks in EU member states, and
continuing with the development of infrastructures, the initiation of campaigns
and initiatives (e.g., Schaufeli & Kompier, 2002); b) the growing body of

scientific knowledge on work-related stress and psychosocial risk factors (e.g.,
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Levi, 2000); and c) complementary actions taken by social partners within the
European Social Dialogue framework (Ertel et al.,, 2010; Leka et al., 2010).
However, a debate has been taking place in the academic and policy
literatures about the impact of such policies on practice, especially as concerns
psychosocial risk management. In many cases it has been stated that there
exists a gap between policy and practice due to lack of clarity in policy
frameworks, differential perceptions of policy makers and key stakeholders and
a lack of comprehensive related guidance on the management of psychosocial
risks and work-related stress (Leka et al., 2010; Levi, 2005; Taris, van der Wal,
& Kompier, 2010).

However, no previous studies have systematically addressed these issues and
the reported gap between policy for psychosocial risk management and
practice at the enterprise level. This research is therefore exploratory in nature
and seeks to clarify the policy framework in relation to psychosocial risk
management, identify key policy stakeholders, examine their perceptions and
clarify their role in the policy making process as presented in the research
model presented in Figure 1.5. The research also evaluates the impact of
selected policies by analysing their implementation and impact on action at the
national and enterprise levels. Herzog (1996) argues that the value of
exploratory research should not be questioned as opposed to hypothesis-
testing research, as the task of exploring new ideas and perspectives and
testing a number of assumptions not previously researched often represents a

‘braver’ path.

Figure 1.5: Research overview model
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A number of broad research questions will be addressed in this work that

focuses on Europe, and include the following:

1. What are the key policies in relation to psychosocial risk management,
including both ‘hard’ (legislative and legal requirements) and ‘soft’ (legally
non-binding) policies?

2. Are these policies consistent and comprehensive, i.e. use consistent
terminology and cover key aspects of psychosocial risk management?

3. Who are key policy stakeholders in the area of psychosocial risk
management and what is their role in the policy process?

4. What are the perceptions of policy stakeholders in relation to the adequacy
and implementation of relevant policies for psychosaocial risk management?

5. What are the drivers and barriers for the development and implementation
of policy level interventions for psychosocial risk management and what
are some key priorities to be addressed to move the area forward?

6. What is the impact of policies on enterprise action in relation to
psychosocial risk management?

7. What are the key drivers, barriers and needs of enterprises in relation to

psychosocial risk management in light of the current policy context?

1.5 Overview of this research

A key aim of this research is to evaluate the impact of policy level interventions
for the management of psychosocial risks. The policy process is an elaborate
and complex process which involves a large number of choices made by a
possibly large number of individuals and organisations (Hill, 1997). Moreover,
many approaches and a range of research methodologies exist which can be

used to study the policy process and evaluate the impact of policies.

The starting point of this research was therefore to clarify the policy context by
differentiating between various types of policies and policy initiatives. On the
basis of the literature, key actors involved in the various stages of the policy
development process were identified. Following this, the key approaches and
methodologies to evaluate policies were reviewed to identify an appropriate
evaluation model to analyse the impact of policy level interventions for

psychosocial risk management. These are presented in the next chapter.
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In the next stage of this research, policies relevant to managing psychosocial
risks were reviewed. An evaluation of the implementation of key policies on the
basis of published reports is also presented and discussed. Following this, two
studies were carried out to identify the key stakeholders and examine their role
in the development and implementation of policies for psychosocial risk
management. The first study identified all stakeholders relevant to
psychosocial risk management, while the second study focused on analysing
the role of key stakeholders in the policy development process as well as
drivers and barriers for the development and implementation for such policies
for psychosocial risk management.

Following the identification of stakeholders and their roles, selected policy
interventions for psychosocial risk management were evaluated on the basis of
the evaluation model identified in the first stage. The policies were evaluated
on the basis of two studies:

- In the first study, a survey was conducted that aimed at investigating the
level of knowledge of health and safety legislation at the workplace (with
special focus on psychosocial risk factors) among European stakeholders
representing: a) employers’ associations; b) trade unions, and c)
governmental bodies. The survey investigated the effectiveness and
needs related to EU and national regulations governing health and safety
and psychosocial risk management at work.

- In the second study, key stakeholders at the policy level who had been
involved in some form of policy-level interventions for psychosocial risk
management were interviewed. The interviews focused on awareness of
availability of policy initiatives, evaluation and impact of policy

interventions, and priorities for action at the policy level.

Lastly, to analyse the translation of policy into practice at the enterprise level,
the European Agency for Safety & Health at Work (EU-OSHA, 2010a)
ESENER (European Survey of Enterprises on New & Emerging Risks) data set
was used to assess the impact of policies on enterprise action, specifically on
the implementation of procedures and measures to manage psychosocial risk
management, as well as to identify the key drivers, barriers and needs of

European enterprises in relation to psychosocial risk management.
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The next chapter addresses the policy context by discussing various types of
policies and policy initiatives as well as the key actors involved in the various
stages of the policy development process. Key approaches and methodologies
to evaluate policies are reviewed and an evaluation model to analyse the
impact of policy level interventions for psychosocial risk management is

presented and discussed.
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2. The Policy Process, Types of Policy and Policy
Evaluation

2.1 Introduction: policy and policy research

“Various labels are applied to decisions and actions we take, depending in
general on the breadth of their implications. If they are trivial and repetitive and
demand little cogitation, they may be called routine actions. If they are more
complex, have wider ramifications, and demand more thought, we may refer to
them as tactical decisions. For those which have the widest ramifications and
the longest time perspective, and which generally require the most information
and contemplation, we tend to reserve the word ‘policy’,” (Bauer, 1968, p.1-2).
However, what has the widest ramifications and what requires the longest time
perspective varies on the opinions of individuals, governments and societies
alike, and changes with time. As such, the meaning of policy has not been
fixed and is not constant. The notion of policy itself has been constituted and

reconstituted over time (Jenkins, 2007).

Policy is defined in the Oxford English Dictionary as, “a course or principle of
action adopted or proposed by an organisation or individual”. As such, policies
can take a number of courses, be based on various principles and be proposed
by several organisations or even individuals. Policies can therefore be
proposed or adopted or at the macro level, meso level or the micro level'.
Moreover, policies are said to be revealed through texts, practices, symbols,
discourses, that define and deliver values including goods and services as well
as regulations, income, status, and other positively or negatively valued
attributes (Schneider & Ingram, 1997: cited in Birkland, 2005). Through this
conception of palicy, it is clear that policies are not just contained in laws and
regulations; even once a law is passed, policies continue to be made as the
people who implement policy make decisions about who will benefit from the
policies and who will shoulder the burdens as a result (Birkland, 2005).
Therefore it is hardly surprising that there is little in the way of a consistent

conceptualisation of the term policy itself (Jenkins, 1978).

! Macro level refers to the international, European or national level; meso level refers to
the regional/provincial or sectoral level; micro level refers to the organisational level.
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Today, “policy is a word that trips easily, perhaps too easily, off the tongues of

political actors and academic theorists alike” (Jenkins, 1978, p.1), it is also

easily recognised and understood by all of us. However, ‘what is meant by

policy’ and ‘what policy is meant for’, is understood, conceived, studied and

analysed in many different ways. Table 2.1, compares five paradigms that are

popularly used to enhance our understanding of policies as well as used for

studying and analysing policies.

Table 2.1: Comparing paradigms that enhance our understanding of

policies
Paradigms Major ‘Client’ Common Time General
objective style constraints | weaknesses
Academic Construction of | Truth as Rigorous Rarely Often
social science|theories for defined by methodology |external irrelevant to
research understanding |the to construct time information
society disciplines, and test constraints | needs of
other theories, often decision
scholars retrospective makers
Policy Prediction of Actors in the | Applications of | Sometimes | Difficulty in
research impacts of policy arena; |formal pressure of |translating
changes in the related methodology |deadlines, findings into
variables can disciplines to policy perhaps government
be altered by relevant mitigated by |action
government guestions issue
recurrence
Classical Defining and The public Established Little Wishful
planning achieving interest as rules and immediate |thinking in
desirable future |professionally |professional time plans when
state of society |defined norms; pressure political
specification because it process is
of goals and deals with ignored
objectives future
The ‘old’ Efficient The Managerial Routine Exclusion of
public execution of mandated and legal decision alternatives
administration| programmes programme making; external to
established by budget programme
political cycles
processes
Journalism Focusing public |General Descriptive Must move |Lack of
attention on public while the analytical
societal issue is depth
problems topical
Policy Analysing and | A specific Synthesis of Completion |Myopia
analysis presenting decision research and |of analysis |produced by
alternatives maker or theory to usually tied |client
available to collective estimate to specific orientation
political actors | decision consequences |decision and time
for solving maker of alternative | point pressure
public problems decisions

Source: Weimer & Vining (1992)
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Since this research employs methods from the social science discipline to
study policies, it can be characterised as policy research. However, there is
only a fine line that separates policy research and policy analysis, which is
characterised by the strength of the client orientation. Low client orientation
allows the policy researcher to focus on formal methodology, while policy
analysts are restricted by high client orientation and also need to consider
practical constraints which are of little academic interest (Weimer & Vining,
1992). In this research, the researcher takes on the primary role of a policy
researcher but also attempts to take on the role of a policy analyst, while
analysing policies and suggesting recommendations (as presented in Chapter
8). The methodological approach used in this research is presented and
discussed in Chapter 4. Furthermore, within this context, it is proposed that
policies adopted or proposed at the macro level can be regarded as public
policies. This research focuses on the study of public policies relevant to

psychosocial risk management.

According to Laswell (1970), policy research also includes the study of the
policy process. This chapter therefore focuses on clarifying the policy process
and in doing so forms the basis for this research. By critiquing the policy
process, it discusses how policies are made, identifies the key stakeholders
and their role, highlights the types of policy instruments, the policy

implementation process and examines policy evaluation paradigms.

2.2 Defining public policy

A number of definitions have been suggested to explain the term public policy.
Public policies have usually been defined in terms of government action, as
‘whatever governments choose to do or not do’ (Dye, 2010). According to
Peters (1999) public policy is the sum of government activities, whether acting
directly or through agents, as it has an influence on the life of citizens. Another
definition was suggested by Roberts, who defined public policy as ‘a set of
interrelated decisions taken by a political actor or group of actors concerning
the selection of goals and the means of achieving them within a specified
situation where these decisions should, in principle, be within the power of
these actors to achieve’ (Roberts, 1971; cited in Peters, 1999). Although these

definitions, like most definitions of public policy, are not all-encompassing, they
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suggest that the policy process is an elaborate and complex process. It
involves a large number of choices made by a possibly large number of
individuals and organisations (Hill, 1997). It may also involve complex

interactions between state and non-state actors.

Birkland (2005) reviewed a number of definitions of public policy and
concluded that while finding consensus on a precise definition was impossible,
all variants suggest that public policy affects a greater variety of people and
interests than do private decisions, and government or other ‘policy’ actors are
at the centre of efforts to make and implement public policy. It is also important
to note that public policy can refer to, or relate to, a number of policies within
specific areas, such as energy policy, education policy, climate policy, social
policy etc. However, some argue that public policy is distinct from other areas
of policy.

For example, Spicker (2008) suggests that there are important differences
between public policy and social policy in terms of areas of interest and the
different subject matter. According to him, public policy is mainly concerned
with the study of the policy process while social policy is centrally concerned
with the content of the policy. Public policy may be concerned with content in
so far as it offers an insight into process; social policy is concerned with
process in so far as it offers an insight into content. Public policy is of interest
to people from different disciplines because they need to know about the policy
process while social policy uses material from different disciplines because this

is how the problems of social policy are addressed.

In defining public policy for this research, such distinctions are not applicable
as both the policy process and the policy content is of interest and relevance.
The study of policies for psychosocial risk management, as discussed in
Chapter 1, has largely been ignored in the literature in applied psychology and
even occupational health. This research therefore is concerned with how a
policy is made and implemented as well as examining its content and impact.
To summarise, this research uses the term policy as suggested by Jenkins

(2007) to include the following characteristics:

- Policy is an attempt to define, shape and steer orderly courses of action,

not lease in situations of complexity and uncertainty.
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- Policy involves the specification and prioritisation of ends and means and
the relationships between competing ends and means.

- Policy is best regarded as a process and it is ongoing and open-ended.

- The policy process is by definition, an institutional practice.

- The policy process is embedded in and not distinct from other aspects of
institutional life.

- Policy appeals to and is intended to foster, institutional trust — that is,
external trust of institution and trust within institutions - based upon
knowledge claims and expertise.

- Policy appeals to and is intended to foster, institutional trust based on
legitimate political authority.

- Policy is about absences as well as presences, about what is not said as
much as what is said.

- Policy may be implicit as well as explicit.

- Policy formulation and implementation are implicated in each other, even
though they are talked about as distinct processes. In practice both policy
formulation and implementation typically inform and shape each other in

many ways that they are hard to disentangle.

Policy scholarship can therefore be divided between knowledge in the policy
process and knowledge of the policy process (Nowlin, 2011). Knowledge in the
policy process largely refers to knowledge produced through analysis and
evaluation (James & Jorgensen, 2009), whereas knowledge of the policy
process is “focused on the how and why of policymaking” (Smith & Larimer,
2009, p.6). This research is concerned with both, knowledge in and knowledge
of the process.

2.3 The policy process

To date, various models and approaches in studying the policy process have
been proposed. Those who study the policy process often focus on particular
aspects or stages of the process, ‘stages heuristic’, and apply a specific model
or approach. Dunn (1994) divided the policy process into five stages: agenda-
setting, policy formulation, policy adoption, policy implementation, and policy

assessment.

Since the early 1990s scholars became dissatisfied with the early ways of

understanding the policy process, which included the stages heuristic and
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called for ‘better’ theories of the policy process. One of the major criticisms of
the stages heuristic was that it did not contain any causal mechanisms and
was therefore not a scientific theory. As the stages heuristic grew, a number of

alternative theories of the policy process began to proliferate? (Nowlin, 2011).

Even though it is acknowledged that multiple theories and frameworks have
offered important insights into the policy process and that recent work has
expanded those frameworks (Nowlin, 2011), this research uses a stages
heuristic framework to examine the policy process. At the same time it is
recognised that in practice the policy process seldom occurs in a neat step-by-
step sequence and these stages often occur simultaneously, each one
collapsing into the others (Dye, 2010). However, a stages framework is
deemed useful in this research as it allows the researcher to analyse each step
of the policy process and how it relates to policies for psychosocial risk
management. Moreover, the purpose of this research is to explore perceptions
and actions of policy makers rather than the validation of a given theoretical
approach. The stages approach is particularly useful as each stage is also
easily understood by wider audiences as well as those not familiar with policy

research.

The research uses a systems model of the policy process proposed by Jenkins
(1978) which is based on an input-output model of the political system, as
indicated in Figure 2.1. He elaborated that “the focus of this approach was the
dynamics and processes of a political system operating in its environment and

differentiated between the different stages of the model:

1. Inputs - Policy demands: demands for action arising from both inside and
outside the policy system.

2. The political system - Policy decisions: authoritative rather than routine
decisions by policy actors made though the political system.

3. Policy outputs: what the system does, thus while goods and services are

the most tangible outputs, the concept is not restricted to this.

2 These include the Institutional Analysis and Development Framework (IAD), Multiple
Streams (MS), the Advocacy Coalition Framework (ACF), Policy Diffusion, Punctuated-
Equilibrium (PE), and Social Construction and Policy Design (Sabatier, 2007) and more
recent, developments such as Narrative Policy Framework, policy subsystems, the role
of the bureaucracy in the policy process, and a synthesis of the various frameworks
Nowlin (2011).
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4. Policy outcomes (or impacts): consequences intended or unintended

resulting from political action or inaction” (Jenkins, 1978, p.18-19).

Figure 2.1: A systems model of the policy process
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Source: Jenkins (1978)

According to Lindblom and Woodhouse (1993, p.11) “policy making is a
complexly interactive process without beginning or end. To make sense of it
certainly requires attention to conventional governmental-political topics such

as elections, elected functionaries, bureaucrats and interest groups”.

Further, Howlett and Ramesh (2003) point out that it is also important to
recognise the role of policy actors and institutions in the policy process
although one may be more important than the other in specific instances. Dye
(2010) proposed six main steps in the policy process, each of which relate to
the four stages proposed in the systems model of the policy process as
presented in Figure 2.1. The six steps along with the typical activities and
stakeholders in each step and how they relate to the systems model are

presented in Table 2.2.
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Table 2.2: Steps in the policy process

Stage Step Activity Stakeholders
Problem Publicising societal Mass media, interest
Identification problems groups, citizen
Expressing demands for initiatives, public
Inputs - government action opinion
Policy [ [ L
demands Agenda Setting Deciding what issues will be  Social partners, civil
discussed, what problems society, political and
will be addressed by societal elites
government
W v v
The political Policy Developing policy proposals Experts and think tanks
system - Formulation to resolve issues and Government agencies
Policy ameliorate problems interest groups
decisions ¥ ¥ \7
Policy Selecting a proposal — Government agencies,
Policy Legitimisation Regulation impact courts, interest groups
outputs assessment
P Developing political support
Enacting it into law
Policy Organising departments and Government agencies
Implementation agencies and departments,
Providing payments or social partners
services
Levying taxes
Policy V7 V7 V7
outcomes
Policy Reporting outputs of Executive department
Evaluation government programmes and agencies, mass

Evaluating impact of policies
on target and non-target
groups
Proposing changes and
‘reforms’

media, experts and
think tanks, social
partners

Source: Adapted from Dye (2010)

The next sections briefly describe each stage.

231

Inputs — Policy demands

There are several steps required to develop the evidence relevant to informing

policy and practice. The first is recognising a need for intervention, where

‘intervention’ is interpreted as any policy or public service practice that may

affect other people’s lives (Oliver et al., 2005). The need for intervention arises

out of the need to solve societal problems in specific or multiple domains and
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the demand for ‘government’ action expressed by civil society, social partners,
interest groups and other such stakeholders. Government action here refers to
any type of policy intervention. Once the problem is identified, various
stakeholders are involved in discussing which problems can be addressed at

the policy level to set the agenda for policy action (Dye, 2010).

In the next stages of the process, this is followed by efforts to develop feasible
interventions that are acceptable to potential recipients; and finally developing
strategies to support appropriate implementation and evaluating the effects of
interventions. Designs and methods for the different types of primary research
needed at each of these steps are well developed (e.g., Boruch, 1997,
Campbell & Stanley, 1966; Haines & Donald, 1998; Hawe et al., 1990). For
example, Hawe et al. (1990) describe the use of cross-sectional surveys or in-
depth interviews for evaluating need and developing interventions, and
randomised controlled trials or other types of experimental designs for
evaluating effects. Thus across the steps, both ‘qualitative’ and ‘quantitative’

research methods are required.

Concerns relating to the harmful effects of work-related stress and its impact
on workers, organisations and society, presented in Chapter 1, are widely
recognised as societal concerns, especially in Europe. These concerns have
been brought to the policy arena by social partners, particularly trade unions
and government agencies (European Social Partners, 2004b), and these
concerns and demands from the social partners act as the input to the policy
process (policy demands) and initiate the policy making process for managing
psychosocial risks. In the next stage, the social partners discuss and negotiate
possible actions and formulate the joint way forward. The outcomes of the
negotiations are discussed by the government agencies and specific
legislations and policies are formulated and implemented. If formulated at the
European level, the policies are transposed at the national level. There can be
various policy outputs and outcomes, although they might not be easily

measurable.

At this stage it is important to identify the key stakeholders involved in the
policy process, since they play an increasingly important role in the next stages
of the process. Studies on the policy process have pointed out the crucial role

of actors and institutions in the process. Howlett and Ramesh noted that
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“individuals, groups, classes, and states participating in the policy process no
doubt have their own interests, but the manner in which they interpret and
pursue their interests, and the outcomes of their efforts, are shaped by
institutional factors” (2003, p.53). There is no way of knowing in advance which
is more important in a particular instance. Therefore, both policy actors and
institutions have to be considered to determine the significance of each factor

in specific circumstances.

Considering this perspective of the policy process, policy, in this research, is
viewed as a product of the interactions among policy actors and institutions.
The term ‘policy actors’ refers to state and societal actors who are involved in
the policy process while ‘Institutions’ refer to the structures and organisations
of the state, society, the EU and the international system which constitutes the
larger context of a policy subsystem, or what is called the policy universe,
which may directly or indirectly affect the policy process (Birkland, 2005;
Howlett & Ramesh, 2003).

2.3.1.1 State actors and institutions

“Because electoral controls are too imprecise to determine more than the
broadest contours of policy making, direct authority rests largely in the hands
of elected functionaries, their appointees and civil servants” (Lindblom &
Woodhouse, 1993, p.45). These include governments, bureaucracy, ministerial
departments, and political parties. At the European level, there is interaction
between various state actors and institutions with European institutions such
as the European Parliament, the European Council, the European Commission

and European Courts.

Government (elected functionaries) — Government refers to that group of
people who are in charge of a state/nation at any given time. The government
usually comprises of the legislature who make laws, executive who implement
them and the judiciary who rule on them (Bealey, 1999). The elected
functionaries and their appointees comprise the executive which includes the
Cabinet. These members of the Cabinet are supported by civil servants in

ministerial departments.

Bureaucracy — “If the executive (i.e. political appointments) stands at the bridge

of the modern state, the bureaucracy (i.e. civil service appointments) forms the
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engine room. The nature of, and the relationship between these institutions
strongly influences what (and how) policies are made” (Harrop, 1992, p.266).
Bureaucrats are active participants in the policy-making process.
Administrative actions typically modify or set policy in the process of trying to
implement it, and agencies not infrequently are instructed by elected
functionaries to make policy (Lindblom & Woodhouse, 1993). Traditionally
bureaucracy initiates much of the routine policy but lacks its own vision
(Harrop, 1992). However, in the recent past, much the bureaucratic setup in
Europe has witnessed a major overhaul. The tidal wave of bureaucratic
reorganisation known as New Public Management (NPM), with its emphasis on
delegation, disaggregation and contracting-out into the private sector led to the
transfer of functions from traditional governmental bodies to a new range of
guasi-autonomous task-specific bodies. This allowed the introduction of a
variety of new management styles and procedures largely derived from the
private sector (Ridley 1996). It also broke down the classical public/private
dichotomy and allowed a wider and more diverse range of organisations and
individuals to be involved in conducting public tasks (Greve, Flinders, & Van
Thiel, 1999).

Ministerial Departments - Ministerial Departments are led politically by a

Government Minister, normally a member of the Cabinet and cover matters
that require direct political oversight. For most Departments, the Government
Minister in question is known as a Secretary of State and is a member of the
Cabinet. He or she is generally supported by a team of junior Ministers. The
administrative management of the Department is led by a senior civil servant
known as a Permanent Secretary. Subordinate to these Ministerial
Departments are executive agencies. An Executive Agency has a degree of
autonomy to perform an operational function and report to one or more specific
Government Departments, which will set the funding and strategic policy for
the Agency. At 'arm's length' from a parent or sponsor Department there can
be a number of Non-Departmental Public Bodies (NDPBs) (Greve, Flinders, &
Van Thiel, 1999).

Parties — “In office (as elected functionaries), political parties form the political
executive and direct the policy process. In opposition, parties are left free to
think up new ideas” (Harrop, 1992, p.268). Political parties serve as a powerful

organising force in many political systems, especially those with a
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parliamentary form of government in which elected members almost always
vote with the other members of their party. Most elected officials achieve
coordination by practising a high degree of deference towards leaders of their
political party. Parties can give direction to the policy process (Lindblom &
Woodhouse, 1993).

European Union — The European Union (EU) is a partnership of 27 democratic

countries (either constitutional republics or constitutional monarchies), working
together for the benefit of all their citizens. It aims to promote social and
economic progress among its members, common foreign and security
positions, police and judicial co-operation in criminal matters, and European
citizenship. It is founded on the principles of liberty, democracy, respect for
human rights and fundamental freedoms, and the rule of law, principles which

are common to the Member States as stated in the Maastricht Treaty of 1991.

The EU is unique in that it is not a federation like the United States. Nor is it
simply an organisation for co-operation between governments, like the United
Nations. The countries that make up the EU (its ‘member states’) remain
independent sovereign nations but they pool their sovereignty in order to gain a
strength and world influence none of them could have on their own. Pooling
sovereignty means, in practice, that the member states delegate some of their
decision-making powers to shared institutions they have created, so that
decisions on specific matters of joint interest can be made democratically at
European level (EC, 2011a).

2.3.1.2 Non- State Actors

Pressure groups — “The freedom to organise, and lobby government is a

hallmark of liberal democracy” (Harrop, 1992, p.269). Organised groups
typically lobby government for issues specific to their interests; therefore they
are referred to as pressure groups or interest groups. These groups have also
been defined as some of the participants in policy-making who perform what is
ordinarily called interest group activity, they are individuals, not groups at all
(Lindblom & Woodhouse, 1993). Interest group activities are interactions
through which individuals and private groups not holding government authority
seek to influence policy, together with those policy influencing interactions of
government officials that go well beyond the direct use of authority. Interest

group activities are believed to constitute an exercise of free thought, speech,
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petition, and assembly and hence the exercise of those liberties for which
liberal democracy was established (Lindblom & Woodhouse, 1993). Non-
governmental pressure groups can include business associations, employer
associations, trade unions, mass media, expert/professional
associations/societies etc. The largest and most influential pressure groups are
from businesses; at the European level these include BUSINESSEUROPE —
the Confederation of European Business, European Centre of Employers and
Enterprises providing Public services (CEEP) and UEAPME - the European
Association of Craft, Small and Medium-sized Enterprises.

Business - Important public tasks are delegated to the business sector in
societies that employ market economies, these societies can be said to have a
second set of ‘public officials’: business managers, who organise the labour
force, allocate resources, plan capital investments and otherwise undertake
many of the organisational tasks of economic life (Lindblom & Woodhouse,
1993). The general opinion in most free-market economy states is that
businesses exercise undue power over governments to serve their interests.
Lindblom and Woodhouse agree with this, stating that, generally, governments
award to business managers a privileged position in policy making. Elected
officials often end up giving business needs precedence over concerns that
citizens express through electoral and interest-group channels. This
counterintuitive outcome even makes good political sense: “Neglect of
business brings stagnation or unemployment, at great peril to officials in power;
in contrast, citizen and interest-group demands often can be evaded or
deflected, given the looseness of poplar control over officials. Although a
privilege is not always unwarranted, many people believe that the privileges

accorded to the business sector are entirely appropriate” (1993, p.93).

2.3.2 The political system - Policy decisions

Stage 2 of the policy process involves policy formulation. At the European

level, the decision-making process in general and the co-decision procedure in

particular involve three main European Union (EU) institutions:

- the European Parliament, which represents the EU’s citizens and is
directly elected by them;

- the Council of the EU, which represents the individual member states;
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- the European Commission, which upholds the interests of the EU as a
whole.

These institutions produce the policies and laws that apply throughout the EU.
In principle, it is the Commission that proposes new laws, but it is the
Parliament and Council that adopt them. The Commission and the member
states then implement them, and the Commission ensures that the laws are
properly taken on board. Two other institutions have a vital part to play: the
Court of Justice upholds the rule of European law, and the Court of Auditors
checks the financing of the Union’s activities. The powers and responsibilities
of these institutions are laid down in the Treaties, which are the foundation of
everything the EU does. They also lay down the rules and procedures that the
EU institutions must follow. The Treaties are agreed by the presidents and/or
prime ministers of all the EU countries, and ratified by their parliaments (EC,
2011a).

In addition to the main EU institutions, the EU has a number of other

institutions and bodies that play specialised roles, these include:

- the European Economic and Social Committee that represents civil
society, employers and employees;

- the Committee of the Regions that represents regional and local
authorities;

- the European Investment Bank that finances EU investment projects, and
helps small businesses via the European Investment Fund,

- the European Central Bank that is responsible for monetary policy;

- the European Ombudsman that investigates complaints about
maladministration by EU institutions and bodies;

- the European Data Protection Supervisor that safeguards the privacy of
people’s personal data;

- the Office for Official Publications of the European Communities that
publishes information about the EU;

- the European Personnel Selection Office that recruits staff for the EU
institutions and other bodies;

- the European Administrative School that provides training in specific
areas for members of EU staff.

- specialised agencies (such as the European Agency for Safety and
Health at Work — EU-OSHA) which have been set up to handle certain

technical, scientific or management tasks.
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The policy process influences policy formulation in EU member states through
harmonisation, convergence, and the Europeanisation of issues, processes,
and implementation (Hamalainen, 2008). Membership to the EU has led to the
Europeanisation of national policies of member states where domestic policy
areas have become increasingly subject to European policy (B6rzel, 1999).
This is also the case of policies related to occupational safety and health
following the implementation of the European Framework Directive
89/391/EEC on the introduction of measures to encourage improvements in
the safety and health of workers at work.

Bdrzel (1999) defines Europeanisation as a process by which domestic policy
areas become increasingly subject to European policy-making. Similarly,
George (2001) links it to changes in national policy which result from
membership of the European Union (EU). According to Andersen and Eliassen
(2001) the Europeanisation of policy-making implies a need for a new way of
delineating the policy context, one with a wider scope which includes central
EU institutions, the European network of national political institutions and the
actors operating at both levels. A widening of the policy making context also
has implications for the analysis of policy-making processes and their
outcomes; a key dimension of this is the interaction between the national and
the EU level. Andersen and Eliassen (2001) conceptualised it in three stages

as shown in Figure 2.2.

Figure 2.2: Europeanisation of national policy-making in a global context

Norms and institutional decisions

Global

Institutions and
policy-making
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National decision-making National implementation

Policy outcome

National

Source: Andersen & Eliassen (2001)
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The model helps in delineating different phases in a policy making process and
also helps to focus on important actors, processes and policy outcomes. It is,
however, a simplistic depiction of the complex process of policy-making
involving a multitude of institutions and actors. Figure 2.3 presents a more

complex model of policy making.

Figure 2.3: Europeanisation of policy development and implementation
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The trend towards Europeanisation produces more complexity. The central and
national-level institutions, interest associations, corporations, regions etc. are
brought together. However, the pattern is not fixed. On the contrary, effective
participation in the policy-making process stimulates actors to operate ‘wearing

different hats’, in different political channels and in changing coalitions.

Despite the increasing focus on leadership at the EU level, the reality is that
much of the policy-making in the EU is done at levels below the council of
ministers or college of commissioners (Andersen, Eliassen & Sitter, 2001). The
complexity of EU legislation has brought about a high degree of specialisation
and differentiation, evident in the plethora of working groups in the Council of
Ministers, Rapporteurs and Committees in the Parliament and in the
Directorates General. This, in turn has prompted focus on the importance of
policy networks ranging from close and stable ‘policy communities’ to looser
‘policy networks’ (Richardson, 1996) indicating the importance ascribed to
informal relationships, shared views and the role of the civil society in general.
This characteristic of the EU is enhanced both by the Commission’s need for

external input and its commitment to consultation. The most institutionalised
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case is its ‘negotiate or we will legislate’ approach to social policy, with
provisions for agreements between the social partners to form the basis for

legislative proposals (Andersen, Eliassen & Sitter, 2001).

Civil society has always played a central role in the development of European
nation-states. Composed of a broad array of social organisations, trade unions,
non-governmental organisations, local associations and others, civil society
inhabits an arena between the profit-driven nexus of the free market and
bureaucratic imperatives of state systems. From the early 1990s onwards the
EU has increasingly recognised the importance of civil society in the policy-
making/influencing arena as a means of combating poverty, social exclusion
and unemployment through social dialogue, promotion of a wide variety of
social and civil organisations, and the integration of civil society issues into the
strategies of ‘open method of co-ordination’ (Geyer, 2003) and more recently
through key initiatives aimed at promoting Corporate Social Responsibility
(CSR) (for example, EC, 2001a, 2002b, 2004a).

To analyse the dynamics of Europeanisation and its impact on policy making at
the level of the member states, Bulmer and Radaelli (2004), drawing from
previous research, developed a typology built on analytical categories of
governance, while rejecting the different modes of EU policy making suggested
by Wallace (2000) as these modes, according to them, were not devised with
Europeanisation in mind. They identified three modes of governance in the EU,
and they intersect with different types of policy to produce different
mechanisms of Europeanisation, which may be vertical (uploading or

downloading) or horizontal. These are summarised in Table 2.3.

Table 2.3: Governance, policy and the mechanisms of Europeanisation

MODE OF TYPE OF ANALYTICAL MAIN
GOVERNANCE POLICY CORE MECHANISM
Negotiation Any of those below  Formation of EU Vertical

policy (uploading)
Hierarchy Positive integration =~ Market-correcting Vertical

rules; EU policy {downloading)

templates

Hierarchy Negative integration Market-making Horizontal
rules; absence of
policy templates

Facilitated Coordination Soft law, OMC., Horizontal
coordination policy exchange

Source: Bulmer & Radaelli (2004)
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2.3.2.1 Governance by negotiation

European policy derives from a process, namely that of negotiation (Bulmer &
Radaelli, 2004). The member governments are central to the negotiation
process: either by being directly seated at the negotiating table or by means of
having set the terms under which power has been delegated to such
supranational bodies as the Commission or the European Court of Justice
(ECJ). The typical form that Europeanisation takes at this stage is ‘uploading’.
National policy models or rules are inserted into EU-level negotiations, with the
most likely outcome being a synthesis. If national policy is to be Europeanised,
EU policy must have an impact at the domestic level. The potential for the
Europeanisation of national policy is greatest where the member governments
are able to agree policy because their interests converge.

2.3.2.2 Governance by hierarchy

Governance by hierarchy relates to those circumstances where the
supranational institutions, the Commission, the Council and the ECJ have a
considerable amount of power delegated to them. At the end of the negotiation
phase of governance, the Council typically agrees European legislation which
needs to be put into practice in the member states. A set of ‘command and
control’ mechanisms comes into play at this stage. These mechanisms derive
from the uniquely supranational character of the EU and help to assure that
agreements are put into effect by the member states. The exact character of
the mechanisms and the consequent explanations of the dynamics of
Europeanisation vary according to what are known as positive and negative
integration. According to Pinder (1968), positive integration requires the
introduction of an active, supranational policy. The Commission has to ensure
that legislation is properly implemented, and it can refer laggard governments
to the ECJ if necessary. The supremacy of European law is indicative of the
hierarchical nature of arrangements. The agreed policy template has to be
‘downloaded’ to the member state level (Bulmer & Radaelli, 2004). Negative
integration, by contrast with positive integration, relates to areas where the
removal of national barriers suffices to create a common policy. National
legislation is often not required to put policy into practice. The Commission is

delegated extensive powers and the jurisprudence of the ECJ can be relied

45



upon to enforce the framework of rules, such as those set down in the
supranational treaties. In negative integration it is the competition amongst
rules or amongst socio-economic actors that accounts for Europeanisation
rather than the need for national policy to comply with EU policy templates, as

under positive integration (Bulmer & Radaelli, 2004).

2.3.2.3 Facilitated coordination

Facilitated coordination relates to those policy areas where the national
governments are the key actors. This situation obtains where the policy
process is not (or is negligibly) subject to European law; where decisions are
subject to unanimity amongst the governments; or where the EU is simply an
arena for the exchange of ideas. In these areas agreements predominantly
take two forms: political declarations or ‘soft law’. Soft law relates to rules of
conduct that are not legally enforceable but nonetheless have a legal scope in
that they guide the conduct of the institutions, the member states and other
policy participants (Wellens & Borchardt 1980). Whichever of these forms the
agreements take, the supranational institutions have very weak powers: they
cannot act as strong agents promoting Europeanisation. Nevertheless, that
does not mean that no Europeanisation takes place, but simply that it is much

more voluntary and non-hierarchical.

2.3.3 Policy outputs —measures and instruments

Based on the arguments presented above, the Europeanisation of public policy
can take different forms. In principle, it can impinge on all the basic elements of
the policy process, such as actors, resources, and policy instruments.
Additionally, Europeanisation can affect the policy style, for example by making
it more or less conflictual, corporatist or pluralist, or more or less regulation
(Bulmer & Radaelli, 2004), on the basis of which policy proposals to resolve
issues and ameliorate problems identified in the first stage of the policy

process can be developed.

The 1960s idea that public action could solve perennial social problems,
resulted in the encouraged use of social sciences in policy by governments
who were eager to deploy the insights of research when designing responses

to public problems. But the perceived failure of many 1960s programmes
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fostered a more critical and analytical approach, which led to the
pronouncement of the importance of outputs at the end of the 1960s. The
outputs from the policy process, i.e. ‘policy instruments’, can take a number of

forms.

In the last four decades there have been paradigmatic changes concerning
regulation (hard law). Modern states face important challenges when governing
and promoting the welfare of citizens in complex, open, diverse and
interconnected societies and economies (Kirton & Trebilcock, 2004). From the
attempts to deepen the understanding of the nature of regulation and
deregulation in the 1970s, the systems of regulatory policy tools to overcome
these challenges have been expanding their capacity and reach. During the
1980s and 1990s, the core work of governments, especially in the OECD?®
countries, was focused on regulatory management and reform. More recently,
the goals have been set on a more complex forward-looking agenda with the
aim of improving regulatory quality and developing consistent regulatory policy.
Regulatory policy tools such as administrative simplification, alternatives to
regulation (soft law) and regulatory impact assessment (RIA) are used to make
policies more efficient and to improve regulatory quality and good governance.
Such improvements can give more stability, trust and strength to governments,

private sectors and civil societies (OECD, 1997).

Regulatory Impact Analysis is a key tool for setting out detailed information
about the potential effects of policy measures including economic and social
costs and benefits and is increasingly being considered in the EU (Ballentine,
2001). This systematic process of gquestioning at the beginning of the policy
cycle facilitates necessary reflection on the important range of details to be
taken into account when designing and implementing regulation. As an
example, one important element is the determination of the responsibilities that
will be allocated to different government agencies for enforcement and
compliance. To ensure the effectiveness of a regulatory activity, it is vital to
know how the proposed regulation will be correctly enforced and understand
the capacity of affected parties to comply with it. At the final stage of the policy

process, after the regulation is operable, an RIA process should include an

% The mission of the Organisation for Economic Co-operation and Development (OECD) is to
promote policies that will improve the economic and social well-being of people around the world.
Its membership includes 34 countries of which 24 are European.
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evaluation of whether regulations are operating in the manner that was
expected. By strengthening the transparency of regulatory decisions and their
rational justification, RIA contributes to strengthening the credibility of
regulatory responses and increasing public trust in regulatory institutions and
policy-makers (OECD, 1997).

The process of completing a regulatory impact assessment is a rational policy
process that should be undertaken as a series of steps, as presented in Figure
2.4,

Figure 2.4: Elements integrating regulatory impact analysis

The process of Regulatory Impact Analysis
Definition Policy objectives Policy context
Identification Regulatory Options
Assessment Costs Benefits  Other Impacts
Consultation Involving Stakeholders
Eniorcsmert, Complance e

DECISION MAKING PROCESS

Source: OECD (2004)

The complexity and depth of the analysis that is required is determined by the
importance and size of the impact of the policy issue. The steps of an RIA
include (Rodrigo, 2005):

1. Definition of the policy context and objectives, in particular the systematic
identification of the problem that provides the basis for action by
government.

2. ldentification and definition of all possible regulatory and non regulatory
options that will achieve the policy objective.

3. Identification and quantification of the impacts of the options considered,
including costs, benefits and distributional effects.

4. The development of enforcement and compliance strategies for each

option, including an evaluation of their effectiveness and efficiency.
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5. The development of monitoring mechanisms to evaluate the success of the
policy proposal and to feed that information into the development of future
regulatory responses.

6. Public consultation needs to be systematically incorporated to provide the
opportunity for all stakeholders to participate in the regulatory process. This
provides important information on the costs and benefits of alternatives,
including their effectiveness.

A regulatory impact assessment or other feasibility studies allow policy makers
to make informed choices on whether or not to implement a policy intervention
and also which policy instrument to select if an intervention is being
implemented. Vedung (1998) presents a basic policy choice typology (Figure
2.5), which categorises policy choices into ‘intervention’ or ‘non intervention’ on

the basis of which policy makers choose which policy instrument to implement.

Figure 2.5: Typology of Basic Policy Choices

Public Policy Choices
(Public policy strategies)

Non Intervention Intervention

| | I 1
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Mechanisms Options Options
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Source: Vedung (1998)

Non-intervention is an important policy choice that governments can use as a
policy instrument. It implies that the government leaves the policy
implementation to market mechanisms, civil society and households (as they
provide the foundation for the emergence and maintenance of social norms)
and let the outcome depend on what the individual decides to do (Vedung,
1998). When governments choose to implement an intervention they may use
structured options where they create programmes which individuals are then
free to use or not as they see fit; biased options where the government devises
incentives and deterrents so that individuals will be guided voluntarily, toward

the desired ends of public policy; and lastly regulation, where government set

49



up constraints and imperatives for individual action backed by the coercive

powers of government (Anderson, 1977; cited in Vedug, 1998).

If a policy maker decides to implement an intervention to address an issue,
such as psychosocial risks at work, a number of policy instruments may be
used. Vedung (1998) classified these under three classes of instruments called
regulation, economic means and information, as presented in Figure 2.6. He
used the popular expression of stick, carrot and sermons to explain the
classification, according to which the government may either force us (stick),
pay us or have us pay (carrots) or persuade us (sermons) (Vedung, 1998).

Figure 2.6: Typology of Public Policy Instruments

Policy Instruments

Regulations Economic Means Information
(Sticks) (Carrots) (Sermons)
|1
‘Hard Law’ ‘Soft Law’

Source: Adapted from Vedung (1998)

He further elaborated that regulations are measures undertaken by
governmental units to influence people by means of formulated rules and
directives which mandate receivers to act in accordance with what is ordered in
these rules and directives, and are usually referred to as ‘hard law’. Economic
policy instruments involve either handing out or taking away material
resources, be it in cash or kind. Economic instruments make it cheaper or
more expensive in terms of money, time, effort and other valuables to pursue
certain actions. They may either take the form of both ‘hard or soft law’.
Information policy instruments are also referred to as ‘suasion’ or exhortation
and cover attempts at influencing people through the transfer of knowledge,
communication of reasoned argument and persuasion. The information
dispensed may concern the nature of the problem at hand, how people are
actually handing the problem, measures that are being taken to change the
prevailing situation and why these measures ought to be adopted by the
addressees (Vedung, 1998). Palicy instruments aimed at providing information

take the form of ‘soft law’.
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In instances where the government or ‘state’ policy actors decide not to
implement direct interventions, they may choose to use a non-intervention
approach, where they may support civil society, social partners, or market
mechanisms to implement policy instruments to address certain policy issues.
For example, initiatives within the social dialogue agreements, as described
later in the chapter, fall under this category. Such instruments also take the

form of ‘soft law’.

In recent years in the EU, a new formally non-binding but potentially important
normative system has emerged through the Open Method of Coordination
(OMC). The OMC employs non-binding objectives and guidelines to bring
about change in social policy and other areas such as occupational safety and
health and more recently worker well-being (psychosocial risk management).
In the short period since its formal inception at the Lisbon Summit, the OMC
has generated a great deal of discussion and debate. Much of the controversy
concerns the respective merits of ‘hard’ and ‘soft’ law in the construction of
Social Europe (Trubek & Trubek, 2005).

Policy instruments have typically been differentiated as ‘hard law/regulation’ or
‘soft law/regulation’ and each term can be seen as an inclusive, expansive and
flexible category. Moreover, both terms are used with a great variety of
meanings in the existing literature (Kirton & Trebilcock, 2004). Hard law is
defined as a policy relying primarily on the authority and power of the state —
ultimately its legitimate monopoly on the means of coercion — in the
construction, operation, and implementation, including enforcement, of
arrangements at international, national or subnational level (Kirton &

Trebilcock, 2004). Hard law, based on the concept of ‘legalization®,’ is also

4 “Legalization” refers to a particular set of characteristics that institutions may (or may

not) possess. These characteristics are defined along three dimensions: obligation,
precision, and delegation. Obligation means that states or other actors are bound by a
rule or commitment or by a set of rules or commitments. Specifically, it means that they
are legally bound by a rule or commitment in the sense that their behaviour there under
is subject to scrutiny under the general rules, procedures, and discourse of
international law, and often of domestic law as well. Precision means that rules
unambiguously define the conduct they require, authorize, or prescribe. Delegation
means that third parties have been granted authority to implement, interpret, and apply
the rules; to resolve disputes; and (possibly) to make further rules. Each of these
dimensions is a matter of degree and gradation, not a rigid dichotomy, and each can
vary independently. Consequently, the concept of legalization encompasses a multi-
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used to refer to legally binding obligations that are precise (or can be made
precise through adjudication or the issuance of detailed regulations) and that
delegate authority for interpreting and implementing the law (Abbott & Snidal,
2000). Statutes or regulations in highly developed national legal systems are
generally taken as prototypical of hard legalization (Abbott et al., 2000). At the
inter-governmental level they can take the form of legally binding treaties,
conventions and directives. Hard law initiatives or regulatory standards of
relevance to the management of psychosocial risks in Europe are reviewed in
Chapter 3.

Soft law in contrast, refers to policies that rely primarily on the participation and
resources of non-governmental actors in the construction, operation and
implementation of a governance arrangement (Abbott & Snidal, 2000).
According to Ikenberry (2001), in a soft law regime, the formal legal, regulatory
authority of governments is not relied upon and may not be even contained in
the institutional design and operation. Furthermore there is voluntary
participation in the construction, operation and continuation and a strong
reliance on consensus-based decision making for action and, more broadly, as
a source of institutional binding and legitimacy. In such a regime, any
participant is free to leave at any time and to adhere to the regime or not,

without invoking the sanctioning power of state authority (Ikenberry, 2001).

State and non-state actors can achieve many of their goals through soft
legalization that is more easily attained or even preferable. Soft law is valuable
on its own, not just as a steppingstone to hard law; it provides a basis for
efficient international ‘contracts’ and it helps create normative ‘covenants’ and
discourses that can reshape international politics (Abbott & Snidal, 2000). Soft
law instruments range from treaties, which include only soft obligations (legal
soft law), to non-binding or voluntary resolutions, and codes of conduct
formulated and accepted by international and regional organisations (non-legal
soft law), to statements prepared by individuals in a non-governmental
capacity, but which purport to lay down international principles. They also
include voluntary standards designed and adopted by businesses and civil

society to guide their shared understanding (Chinkin, 1989; Kirton &

dimensional continuum, which clarified that the hard-soft dichotomy is not rigid, rather a
continuum (Abbott et al., 2000).

52



Trebilcock, 2004). Soft law initiatives or voluntary standards of relevance to the

management of psychosocial risks are reviewed in Chapter 3.

Both hard and soft law offer several advantages and disadvantages. Hard law
offers the legitimacy, the strong surveillance and enforcement mechanisms
and the guaranteed resources that soft law often lacks. Governments acting
alone with their full authority can produce high standards with clear and
durable solutions — even ones that presciently address future problems in a
timely fashion and prevent them cost effectively. In contrast, with a broader
array of stakeholders and interests, soft law arrangements outside the
traditional single industry confines can deliver standards less stringent than
those required to meet current and future demands (Kirton & Trebilcock, 2004).
Soft law offers many advantages such as timely actions when governments are
stalemated; bottom up initiatives that bring additional legitimacy, expertise and
other resources for making and enforcing new norms and standards and an
effective means for direct civil society participation in global governance. These
benefits are particularly important at a time when the demands of intensifying
globalisation may outstrip the capacity of even the most powerful, but now
often deficit ridden, national governments to respond (Kirton & Trebilcock,
2004).

Nonetheless, the soft law approach comes with its own challenges. It may lack
the legitimacy and strong surveillance and enforcement mechanisms offered
by hard law. With a broader array of stakeholders, soft law may promote
compromise, or even compromised standards, less stringent than those
delivered by governments acting with their full authority all alone (Chinkin,
1989). And soft law can lead to uncertainty, as competing sets of voluntary
standards struggle for dominance and as actors remain unclear about the
costs of compliance or its absence and about when governments might
intervene to impose a potentially different mandatory regime. Amidst such
uncertainty and complexity, it is hardly surprising that the hard law-soft law
struggle stands at the heart of many of the central economic, environmental,

and social debates and issues of the day (Kirton & Trebilcock, 2004).

2.3.3.1 Soft law in Europe: collective agreements and CSR
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The European Union often refers to the European Social Model (ESM) as the
basis of its social structure and related considerations. In 2000, at the Lisbon
Summit, member states took the position that the European Social Model, with
its developed systems of social protection, must underpin the transformation of
the knowledge economy (Vaughan-Whitehead, 2003). Social dialogue is a
central component of the European social model. Social dialogue in a broader
picture is part of the industrial relations system. The issue of industrial relations
is ‘the cooperative and conflictual interaction between persons, groups and
organisations (actors) as well as the norms, agreements and institutions
resulting from such interactions’ (Weiler, 2004). Social dialogue in this
industrial relations system can be seen as the part focussing on cooperative

interaction.

In an ILO working paper (Lawrence & Ishikawa, 2005), social dialogue is
defined as all types of negotiation, consultation or simply exchange of
information between representatives of governments, employers and workers,
on issues of common interest relating to economic and social policy. In this
context, social dialogue refers to ‘discussions, consultations, negotiation and
joint actions undertaken by the social partner organisations’ in two main forms:
a bipartite dialogue between the two sides of industry (management and
labour) and a tripartite dialogue involving social partners and public authorities

(European Commission, 2002c).

Dialogue between the European social partners takes place at both cross-
sectoral and sectoral level. Participants in cross-sectoral dialogue — ETUC
(trade unions), BUSINESSEUROPE (private sector employers), UEAPME
(small businesses), and CEEP (public employers) - have concluded a number
of ‘collective agreements’ that have been ratified by the Council of Ministers
and are now part of European legislation such as the ones on parental leave
(1996), part-time work (1997) and fixed-term contracts (1999). In the context of
the European employment strategy, part of the Lisbon Agenda (EC, 2000), the
social partners have also concluded ‘voluntary’ collective agreements on
telework (2002), work-related stress (2004), and on harassment and violence
at work (2007).

An autonomous and/or ‘voluntary’ agreement signed by the European social

partners creates a contractual obligation for the affiliated organisations of the
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signatory parties to implement the agreement at each appropriate level of the
national system of industrial relations instead of being incorporated into a
Directive. Article 139 of the EC Treaty provides two options for the
implementation of agreements concluded by the EU-level social partners. The
first option is implementation in accordance with the procedures and practices
specific to management and labour of the Member States. The second option
is to request a Council of Ministers decision (Eurofound, 2007). Implementation
of the agreements does not constitute valid grounds to reduce the general level
of protection afforded to workers in the field agreement. The agreements do
not prejudice the right of social partners to conclude, at the appropriate level,
including European level, additional agreements adapting and/or
complementing such agreements in a manner which will take note of the

specific needs of the social partners concerned (CEC, 2002).

Nordestgaard and Kirton-Darling (2004) suggested that if we consider the
different levels of hard and soft social and employment regulation, while
recognising that their application and practice differs in each member state, it is
possible to speculate on a potential dynamic between: a) legislation, b)
collective agreements and c) corporate social responsibility (CSR) in a soft law
form. Occupational health and safety legislation traditionally covers legal
minimum requirements that companies are obliged to meet in relation to
working conditions, environmental conditions and employment relations.
Collective agreements ideally should improve on these minimum standards
and specifically regulate the working conditions and employment relations of a
specific work force, whether European, national, sectoral or company based.
CSR has the merit of providing a broad space for the development of
innovative approaches to a whole variety of issues, according to economic and
market circumstances, but also as a means of preparing or ‘softening up’ areas
of consensus. The dynamic interaction, as depicted in Figure 2.7, would exist
at the interface, as issues become the subject of discussion between the social
partners and if consensus develops through the evolution and joint-application
of CSR policies (whether the inclusion of workers with disabilities, or the
improvement of health and safety provisions), it may be possible to integrate

long-established aspects into collective agreements.
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Figure 2.7: Dynamic interaction between CSR and collective agreements

Corporate social responsibility

Collective

> Legal
ratchets

Source: Nordestgaard & Kirton-Darling (2004)

Through the integration of areas of consensus the relevant collective
agreement would act as a legal ratchet ensuring that a company or sector’s
CSR policy could constantly develop above and beyond the legal norms. This
would demonstrate companies’ commitment to the industrial relations systems
and, therefore, provide evidence to counter trade union, and NGO’s fears
about ‘CSR as cover-up’. For their part, trade unions must guarantee that
efficient and effective channels of communication and information exist
between both the different levels of industrial relations and the actors in those
levels, in order that pressure can be effectively placed on the relevant decision-
makers within companies and employers’ organisations to ensure that
responsibilities and commitments made within CSR policies are maintained
(Nordestgaard & Kirton-Darling, 2004).

2.3.4 Policy outcomes — implementation and evaluation
The implementation of European Directives does not only involve the
incorporation of EU law through national political-administrative systems and a

top-down process (Borzel, 2003). Studies of implementation show that

successful implementation also depends on how the upstream process of
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legislation has been handled (Dehousse, 1992). Also, regarding
implementation, national adaptation depends on the level of embeddedness of
existing national structures (Knill, 1998). Borzel (2003) suggested a way of
linking the top-down and bottom-up dimension of Europeanisation by focusing
on the role of national governments as both shapers and takers of EU policies.
More specifically, she identified the political and administrative factors that
define the capacity of member states to shape and implement EU policies as
summarised in Table 2.4.

Table 2.4: Factors defining the capacity of shaping and taking EU policies

Political Capacity Administrative Capacity

Political Fragmentation Administrative fragmentation —
dispersion of competencies,
coordination mechanisms

Political resources — Votes in the Administrative resources — financial
Council, EU budget contribution means, staff power, expertise
Political Legitimacy — Support for Administrative legitimacy

European Integration, issue salience,
trust in political institutions

Source: Adapted from Boérzel (2003)

For example in the case of health and safety at the European level, the first
significant initiative was the 1989 EC framework directive (89/391/EEC) which
introduced measures to improve the safety and health of workers a work. This
Directive defines the employer’s responsibility to provide: competent protective
and preventive services; information concerning safety and health risks and
protective and preventive measures; consultation and participation of workers;
training of workers; and health surveillance. The framework greatly strengthens
the concept of using multidisciplinary OHS in accordance with the ILO
Occupational Health Services Convention (No. 161) and its Recommendation
No. 171 (1985). A number of subsequent daughter directives for specific
groups of workers, workplaces or substances have been enacted. The average
figure for compliance with such social directives in force is just over 90% in the
EU as a whole (Nicholson, 2002). Chapter 3 reviews the key policies in Europe
that are relevant for the management of psychosocial risks at work and

presents an evaluation of the implementation of some key policy initiatives.
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Following the implementation of a policy, the next step in the policy process is
ascertaining its ‘success or failure’. Marsh and McConnell (2010) report that
popular instances of ‘policy success’ appear in media pieces assessing the
success/consequences of policies, claims by government and government
agencies of policy successes, either in the media or in official documents,
reports by interest groups’ or voluntary organisations’ assessments/claims
about policy successes, blogs on policy outcomes and academic articles
assessing policy success, usually in the form of evaluation studies. According
to them, both political actors, whether politicians, bureaucrats or interest group
leaders; and observers, whether academics, journalists or bloggers, ‘assert’,
even if they don't demonstrate, the ‘success’ of policy initiatives. However, the
key problem is that these claims/assessments about policy outcomes do not
establish any systematic criteria for assessing success or failure.

While the non-academic literature skates over the problem and even the
academic literature, which is mostly concerned with the evaluation and
explanation of ‘public service improvement’, generally fails to outline and
discuss criteria against which success/improvement could be judged (Marsh &
McConnell, 2010). Much of the evaluation literature is produced from within
government but rarely, if ever, moves beyond the assumption that success
equates with meeting policy objectives or producing ‘better policy (for
example, Davidson, 2005; Weimer & Vining, 1989). Most of it is also highly
guantitative as well as highly normative, given its assumption that the purpose
of evaluation and policy analysis is: ‘client-oriented advice relevant to public
decisions' (Weimer & Vining, 1989).

Drawing on the literature on policy success, Marsh and McConnell (2010)
suggested a framework for assessing policy success. Table 2.5 outlines the
three dimensions of policy success - process, programmatic and political - and
identifies the indicators which can be used to measure success in relation to
each of the dimensions and, then, the evidence which would be appropriate in

relation to each of these indicators.

The ‘process’ of policy formation, as presented in this chapter, is an important,
but often unacknowledged, element in any consideration of whether a policy is
successful or not. Processes are important, in both practical and symbolic

terms. For example, a policy which is produced through constitutional and
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guasi-constitutional procedures will confer a large degree of legitimacy on

policy outcomes, even when those policies are contested (Marsh & McConnell,

2010).

Table 2.5: Dimensions of policy success

Dimensions | Indicators

Evidence

Legitimacy in the

and accountability

amendments?

Process

coalition?

instruments, or did

Passage of legislation:
legislation passed with no, or few,

formation
choices: that is, produced through
due processes of constitutional and
quasi-constitutional procedures and
values of democracy, deliberation

was

Political sustainability: did the policy
have the support of a sufficient

Innovation and influence: was the
policy based on new ideas or policy
involve the
adoption of policy from elsewhere
(policy transfer/diffusion)?

Legislative records, executive minutes,
absence of legal challenges, absence of
procedural challenges (for  example,
Ombudsman), absence of significant criticism
from stakeholders

Analysis of legislative process, using
legislative records, including identification of
amendments and analysis of legislative voting
patterns

Analysis of support from ministers,
stakeholders, especially interest groups,
media, public opinion

Government statements and reports (for
example, White/Green Papers), academic
and practitioner conferences, interest group
reports, think tank reports, media news and
commentary, identification of similarities
between legislation and that in other
jurisdictions identification of form and content
of cross-jurisdictional meetings/visits by
politicians and/or public servants

per objectives?

outcomes?

Programmatic

resources?

Actor/interest: did

ideology, etc?

Operational: was it implemented as

Outcome: did it achieve the intended

Resource: was it an efficient use of

implementation benefit a particular
class, interest group,
political party, gender, race, religion,
territorial  community,

alliance,

institution,

Internal programme/policy evaluation,
external evaluation (for example, legislative
committee reports, audit reports), review by
stakeholders, absence of critical reports in
media (including professional journals)

Internal programme/policy evaluation,
external evaluation (for example, legislative
committee reports, audit reports), review by
stakeholders, absence of critical reports in
media (including professional journals)

Internal efficiency evaluations, external audit
reports/assessments, absence of critical
media reports

Party political speeches and press releases,
legislative debates, legislative committee
reports, ministerial briefings, interest group
and other stakeholders' speeches/press
releases/reports, think tank reports, media
commentary

politically  popular?

Political government's

its credibility?

Government popularity: is the policy
it
re-election/election
chances? Did it help secure or boost

Opinion polls, both in relation to particular
policy and government popularity, election
results, media commentary

Source: Marsh & McConnell (2010)
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‘Programmatic’ success is often seen as synonymous with policy success as in
the contemporary focus among most Western democracies on evidence-based
policy making where the assessment of success is outcomes-based and
judged by ‘the evidence’ (Parsons 2002; Sanderson 2002). Operational
success occurs if a policy is implemented according to objectives laid down
when it was approved. Policy implementation is generally a much more
complex affair than it was, especially given the growth of multi-level
governance, public sector fragmentation through arm's-length agencies, non-
departmental public bodies, privatization and outsourcing (Exworthy & Powell,
2004).

‘Political’ success is the final benchmark for policy success. In particular, from
the perspective of government and the governing party, a policy may be
successful if it assists their electoral prospects, reputation or overall
governance project. Doing so may even involve a ‘token’ policy such as the
creation of a new programme without any additional funding, something which
does little more than keep a ‘wicked issue’ off the political agenda (Head &
Alford, 2008).

A number of evaluation methodologies have been developed to measure
‘policy success’. Even though evaluation methodologies developed rapidly
during the 20th century when the need to apply social research methods to
programme evaluation grew alongside burgeoning social programmes (Rossi
et al., 1999), no unified paradigm has emerged to organise research. Instead
there are now many approaches and a range of research methodologies.
Trends and approaches often fall in and then out of favour with an endless
succession of concepts and labels. A particular approach becomes the

currency of the subject, only to be replaced by a new one later (John, 1998).

The concept of evaluation can be defined as “a study designed and conducted
to assist some audience to assess an object’s merit and worth” (Stufflebeam,
1999, p.35); or similarly as a “careful retrospective assessment of the merit,
worth and value of administration, output of government interventions, which is
intended to play a role in future, practical action situations” (Vedung, 1997,
p.3). The definitions point to two theoretical traditions — programme evaluation

and organisation evaluation.
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The definition of programme evaluation offered can be used to classify
programme evaluation approaches into four categories. “The first category
includes approaches that promote invalid or incomplete findings (referred to as
pseudoevaluations), while the other three include approaches that agree, more
or less, with the employed definition of evaluation (i.e., Questions/Methods-
Oriented, Improvement/ Accountability, and Social Agenda/Advocacy)”
(Stufflebeam, 1999, p.3).

Organisational effectiveness, on the other hand, focuses on the efforts of
organisations and is somewhat generic in the sense that the intention has been
to direct it towards, and be relevant for, all types of organisations, whether they
are private or public, big or small, characterised by standardised or flexible
production, etc. (Scott, 2003). Both traditions deal with how to conduct
assessments, including on which approaches, criteria, values to base the
assessments. Also, basic evaluation models employed within the two traditions

significantly overlap (Hansen, 2005).

The evaluation literature offers a rich variety of alternative approaches to
evaluation. In a detailed analysis of evaluation approaches, Stufflebeam (1999)
identified and analysed twenty-two approaches of programme evaluation. In
this context, Hansen (2005) therefore stated that, “the options are multiple,
such as opting for summative or formative evaluation or stressing the clients’,
experts’ or general stakeholders’ concerns. But the choice is also between
subscribing to realistic evaluation, theory based evaluation, utilization-focused
evaluation or empowerment evaluation, just to mention a few examples”
(Hansen, 2005, p.447).

While there is no general theory of evaluation, there are many taxonomies of
evaluation approaches through which authors have attempted to categorize
and to synthesize the different theories and practices, to order them and to
allow comparisons (Demarteau, 2002). Bezzi (2006) using an epistemological
approach to evaluation concluded that evaluation is too often reduced to mere
techniques. He further warned that while techniques are both the foundations
and the original bases of social and evaluative research, ignoring certain
systemic biases built into methods can lead to the illusion that techniques
generate an unveiling of reality. Taylor and Balloch (2005) pointed out that it is

important to remember that evaluation itself is socially constructed and political
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articulated. Policy evaluations are entwined with processes of accountability
and lesson drawing that may have winners and losers. However technocratic
and seemingly innocuous, every policy programme has multiple stakeholders
who have an interest in the outcome of an evaluation: decision makers,

executive agencies, clients, pressure groups (Bovens et al., 2006).

Guba and Lincoln (1989) have charted and documented the developments of
methodologies and approaches for policy evaluation and argue that there is no
right’ way to define evaluation. Rather they describe it as a construction,
meaning different things in different historical contexts. They identified four
generations of evaluation; the first three are based on the positivist scientific
approach which posits that there is an objective truth or reality that can be
measured. Guba and Lincoln (1989) argue that evaluations based on this
conventional science can disenfranchise and disempower less powerful
stakeholders as the evaluation may be used by those holding power to
maintain the status quo. They describe the fourth generation of evaluation
methods as being based on a divergent ‘constructivist, naturalistic,
hermeneutic or interpretative paradigm’ (Guba & Lincoln, 1989), indicating that
it is adaptable to naturalistic inquiry and the use of qualitative methods, as well

as other mixed models, in community and participatory action research.

The wide variety of alternative approaches in the evaluator’s toolbox raises the
important question of what criteria should be used to compare one approach
with another or perhaps decide to combine several approaches (Hansen,
2005). In practice most evaluation models are used in modified forms, or as
meta-models. It is also interesting to note that policy analysis has grown up
under the influence of the positivistic methodology of the behavioural sciences
and constitutes a collection of approaches that rely on the scientific method
and its techniques (Fischer, 1998) and most evaluation models are based on
the positivistic and postpositivistic paradigms. The next sections assess the
feasibility of using the first, second, third and fourth generation evaluation
approaches, as identified by Guba and Lincoln (1989), to evaluate policies
relating to psychosocial risk management and propose an evaluation meta-

model to evaluate policies for psychosocial risk management.
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2.3.4.1 First generation of evaluation methods

The first generation of evaluation was called the ‘measurement generation’.
The role of the evaluator was technical; he or she was expected to know the
full panoply of available instruments, so that any variable named for
investigation could be measured. If appropriate instruments did not exist, the
evaluator was expected to have the expertise necessary to create them (Guba
& Lincoln, 1989). This technical sense of evaluation still persists today.
Questions/methods-oriented approaches which include studies that employ as
their starting points standardized measurement devices include methods of
first generation. Most of these models emphasize technical quality and posit
that it is usually better to answer a few pointed questions well than to attempt a

broad assessment of something’s merit and worth (Stufflebeam, 1999).

A number of technically sound measurement tools are available to assess the
prevalence and impact of psychosocial risks (Cox, 1993). But their
effectiveness in evaluating a policy initiative is untested and may be limited.
Even though the use of such a methods-oriented approach will allow us to
identify, for example, the level of stress at the macro level (through national or
European surveys) and answer a few specific questions, it will not be able to
provide a broad assessment of a policy programme’s merit and worth
(Stufflebeam, 1999).

2.3.4.2 Second generation of evaluation methods

The second generation of ‘description oriented, objectives—based evaluation’ is
an approach characterised by description of patterns of strengths and
weaknesses with respect to certain stated objectives. The role of the evaluator
was that of describer. Measurement was no longer treated as the equivalent of
evaluation but was redefined as one of several tools that might be used in its
service. In contrast to first generation evaluation where certain variables are
identified and the information to be gathered consists of individual scores on
instruments that putatively measure those variables, in second generation
evaluation, certain objectives are identified and the information to be collected
consists of assessment of the congruence between performance and the
described objectives (Guba & Lincoln, 1989). Early goal-attainment models

where results were assessed only in relation to the predetermined goals (e.g.
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Tyler, 1966) could be considered as part of the second generation of

evaluation methods.

Such an approach would not facilitate the evaluation of a policy level
intervention for psychosocial risk management. For instance, the objectives of
the European Framework Agreement on Work Related Stress (European
Social Partners, 2004a) are a) to increase the awareness and understanding of
employers, workers and their representatives of work-related stress, and b) to
draw their attention to signs that could indicate problems of work-related
stress. Assessing the extent of increased awareness in this case ‘the
performance against predetermined goals’ is not necessarily possible due to

the broad nature of this policy initiative.

The objectives-based evaluation has been the most prevalent approach used
in the name of programme evaluation. Common criticisms are that such
studies lead to terminal information that is of little use in improving a
programme or other enterprise and that this information often is far too narrow
in scope to constitute a sufficient basis for assessing the programme’s merit
and worth. Also, they do not uncover positive and negative side effects and
they may credit unworthy objectives (Stufflebeam, 1999). The objectives-based
approach is especially applicable in assessing tightly focused projects that
have clear, supportable objectives, however, due to the complex nature of
psychosocial risks as well as of the contexts of interventions for managing
such risks, it may not be possible to identify such clear supportable objectives
due to which such an approach may not be appropriate for the evaluation of

policies for psychosocial risks.

One of the major challenges noted, particularly by organisational level stress
intervention experts, is that of conducting and evaluating interventions in the
context of complex and constantly adapting systems such as organisations and
work environments (Leka et al.,, 2008b). Traditionally, off the shelf quasi-
experiments developed by academicians have been the routine choice for
evaluating such interventions. Yet it has been noted that for many
organisations, the outcome of these assessment initiatives have not produced
satisfactory results (Randall, Griffiths & Cox, 2005). Although until now,
evaluation of interventions for managing psychosocial risks has only been

done at the organisational level, this existing body of research suggests that
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evaluation approaches based on the positivist - natural scientific paradigm,
may be ill suited as a framework for evaluating policies related to psychosocial

risks.

2.3.4.3 Third generation of evaluation methods

The inclusion of ‘judgement’ in the act of evaluation marked the emergence of
the third generation of evaluation methods, in which evaluation was
characterised by efforts to reach judgements, and in which the evaluator
assumed the role of the judge, while retaining the earlier technical and
descriptive functions as well. Approaches under this generation required that
the goals of the evaluation were to be subject to evaluation themselves (Guba
& Lincoln, 1989).

The judgement oriented evaluation evolved as the shift towards thinking
whether the objectives of programmes have been appropriate and worthwhile
(Hansen, 2005). In this stage, the evaluation research in the contemporary
sense of meaning was born, connecting the social and policy areas. Sharing
the research designs, measurement tools and data analysis techniques that
constitute the methodology of social science research, third generation
evaluation research differs from the previous generations by its goal towards
facilitating decision-making in order to meet the specified interests of certain

social groups (Lai, 1991).

In recent years there has been an increased commitment by governments to
commissioning evaluations of their new social policies. This has led to and
increased focus on the development of theoretical approaches to evaluation.
Realistic Evaluation (Pawson & Tilley, 1997; and in America, Chen, 1990;
Weiss, 1997) and the Theories of Change (ToC) approach by the Aspen
Institute (Connell et al., 1995), are such approaches for the evaluation of
recently introduced policy instruments (Kautto & Simild, 2005). Effects models
(goal-free evaluation), explanatory process models, system models, economic
models (including cost-efficiency, cost-effectiveness, cost-benefit and
programme theory models can also be classified as third generation methods
of evaluation and are largely based on postpositivist and critical theory
paradigms (Hansen, 2005). Each of these models requires delineating the

kinds of information needed for decision-making, obtaining information and
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synthesizing it so that it is useful in making decisions (Lai, 1991). These

evaluation models are discussed further next.

2.3.4.3.1 Theory based evaluation

The challenges faced by evaluators have been well described by Kubisch and
colleagues (1995) who recognise the complexities of social programmes that
aim to address multifaceted problems and seek solutions that can address a
multitude of problems aimed at multiple levels. They also recognise that
programmes evolve, are responsive to changing circumstances and contextual
issues such as political and financial systems. The problem for evaluators is to
identify all the changes that are taking place, to measure them and to assess
whether the changes are due to the social programme, to other extraneous
factors or would have happened anyway (Connell et al., 1995; Kubisch et al.,
1995; Pawson & Tilley, 1997).

A theoretical approach assists researchers to address these complexities; it
encourages researchers to examine the assumptions underlying the
programme and makes explicit the link between activities and outcomes
(Connell et al., 1995; Pawson & Tilley, 1997). By developing a causal chain of
explanations, the reasons why a policy initiative works, and how it works, can
be established (Weiss, 1997). The approach also benefits practitioners. It gives
them the opportunity to think about the links between the aims and objectives
of an initiative and activities they intend to put in place or already have in place.
For these reasons approaches with theoretical base for evaluations have been
used widely in policy evaluations. There are two key theoretical approaches to

evaluation, the Theories of Change (ToC)® and Realistic Evaluation®.

®> Theories of Change (TOC) is one of a range of theory-driven approaches to
evaluation (Chen, 1990). Central to the ToC approach is the expectation that affected
stakeholders will be involved in developing and evaluating a relevant theory for the
proposed intervention. An important assumption of the ToC approach is that the
involvement of stakeholders will extend ownership of the intervention, assist its
implementation and support evaluation.

® The realistic approach to evaluation examines political programmes according to the
following formula: Context (C) + Mechanism (M) = Outcome (O). According to realistic
evaluation, political programmes can trigger a range of mechanisms of change. The
specific mechanisms triggered will depend on the programme context. As a result, a
political programme can l