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1 Foreword 

 

Physicians’ concerns, particularly those of Specialists in Occupational and Environmental Medicine 
and Public Health Medicine, are not limited to an individual’s health and their ability to work safely. 
The Royal Australasian College of Physicians (RACP) is also concerned with effects of “the work” and 
“the workplace environment” on the health of an individual and their community. Historically, medicine 
has focused on the hazard and the chain of events leading to the consequence of that hazard: 
disease, injury, disability and death. Occupational, Environmental and Public Health Medicine 
consider the multidimensional environment in which those events occur. 

 

The fundamental premise behind the question “What is Good Work?” is simple: to move beyond 
preventing harm; if we identify the characteristics of “good work” and actively promote and expand 
their prevalence, we can displace “not so good work”. 

 

With increasing awareness of the health benefits of work, it is important to recognise that not all work 
has a beneficial impact on health. In order to reap the health, social and economic benefits of work, it 
is essential to focus on what constitutes “good work”. While there is an easily identifiable and broad 
consensus that good work is good for people’s health, we still lack a clearly articulated shared vision 
of what good work entails. 

 

This document is intended for those who want a contextual understanding of “good work” so that they 
can facilitate putting the evidence into practice. It is a companion statement to the New Zealand and 
Australian Consensus Statements concerning the Health Benefits of Work

1
 and the RACP’s original 

Position Statement, Realising the Health Benefits of Work (although the views in this paper are those 
of the RACP).

2
 

 

The RACP’s initial findings were presented at the Stakeholder Forum in November 2011 and since 
then more research has been published. Consultation with a reference group of stakeholders, 
including the business sector, unions, government and the health industry itself, provided valuable 
commentary highlighting their respective insights. 

 

While there is an easily identifiable and broad consensus that good work is good for people’s health, 
by identifying the characteristics of good work across the spectrum of work environments, for the 
benefit of individuals, businesses, governments and communities, this position statement aims to: 

 

• Foster understanding; 

• Promote recognition; and 

• Enable intervention strategies and research to create more “good work” from which 
individuals and communities can benefit. 

 

 

Dr Graeme Edwards 

Chair, Policy and Advocacy Committee 

Australasian Faculty of Occupational and 
Environmental Medicine 

Assoc Prof Leslie E Bolitho AM 

President 

The Royal Australasian College of Physicians 

The Royal Australasian College of Physicians 
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2 Context 

This policy document is an initiative of the Australasian Faculty of Occupational and Environmental 
Medicine (AFOEM) under the auspices of RACP. 

 

As physicians, we attend to the health of employers and employees and deal daily with the impact of 
poor organisational culture on individuals, their families and their communities.  

 

The RACP and AFOEM advocate for improvements in health through improved workplace culture. 
When workplaces embrace the wellbeing of employers and employees as a fundamental principle, 
both employers’ and employees’ quality of life improves. There is a sense of support, mutuality, a 
place where they contribute and feel valued.  

 

This position statement is the third in a series of position statements exploring work and health, 
developed by the AFOEM. The first position statement explores an evidence-based approach to 
assisting people to stay in work or return to work.

3
 The second outlines the health benefits of work 

and the health consequences of long-term work absence.
4
 

 

This position statement is supported by a sister position statement that outlines the links between 
workplace health and workplace productivity. 
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3 Recommendations 

3.1 Advocating for good work 

Governments, insurers, businesses and worker advocates all have a role to play in encouraging good 
forms of work. 
 

3.2 What can governments/regulators/insurers do? 

1. Persuade, support and create incentives for employers (all levels) to make changes in 
support of “good work”.  

2. Produce a “good work” guide for employers across industries and social sectors, to enable 
owners and managers to assess their own organisation. 

3. Implement an education campaign, to enhance societal and employer awareness of what is 
“good work”, and promote the business case for good work.  

4. Promote research through public and commercial partnerships that explore and then 
disseminate insights and understanding to expand good work in our society. 

5. Facilitate “good work” education and research in our tertiary business schools, universities 
and technical institutions.  

6. Develop tools to assess the prevalence of characteristics of “good work” in the Australian and 
New Zealand context, including in the public service sector, as an index to be measured over 
time. 

7. Partner with business organisations to spread the case for creating more “good work” 
especially among small and medium-sized enterprises (SMEs), which are often characterised 
as being: 

a. harder to reach; and 
b. having fewer resources. 

 

3.3 What can business leaders do? 

 

1. Foster an understanding of “good work” and related management styles and skills within their 
managers. 

2. Resource senior and operational managers to create workplace environments consistent with 
“good work”. Encourage employers, workers and their representatives to cooperatively 
assess workplace roles and activities to facilitate redesign where appropriate. 

3. Partner with government to overcome the challenges facing policy makers: 
a. Understanding “good work” and the barriers to good work; and 
b. Disseminating knowledge and research needs. 

 

3.4 What can worker advocates do? 

 

1. Foster an understanding of “good work”.  
2. Survey and monitor workplaces for “opportunities for their members to realise the health 

benefits of Good Work”. 
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4 Introduction 

 

In 2011 the Royal Australasian College of Physicians Australasian Faculty of Occupational and 
Environmental Medicine (RACP AFOEM) launched the position statement, Realising the Health 
Benefits of Work. The central message of this position statement is: 

For most individuals, the evidence is compelling: good work improves general health and 
wellbeing and reduces psychological distress. 

This claim clearly requires a precise explication of the concept of “good work”, hence the genesis of 
the current position statement.  

 

What is Good Work? is intended as a companion statement to the original position statement, 
Realising the Health Benefits of Work, and the more recent one, Improving Workplace Health and 
Workplace Productivity. It is central to the Realising the Health Benefits of Work position statement.

5
  

 

In 2010 the RACP AFOEM brought together international evidence and added the Australian and 
New Zealand evidence and context. Good work is a source of productive engagement, economic 
stability and personal interaction, all of which have a positive impact on recovery or managing an 
ongoing illness or disability.  

 

The 2009 Good Jobs report by The Work Foundation in the UK concluded that “job quality, employee 
health and an employee’s ability to perform productively at work are closely linked”.

6
 This finding was 

upheld by research across a range of disciplines including epidemiology
7
, occupational health

8
, labour 

economy
9
 
10

, education
11

, and human relations.
12

 These attributes combine to underpin the overall 
health of an organisation. 

 

A pragmatic financial analysis by the international accounting firm McKinsey, published in 2011
13

, 
demonstrated that organisational health is an asset rather than a cost to the organisation. It found that 
companies with strong organisational health profiles (comparing top quartile against bottom quartile 
companies) are twice as likely to achieve above median financial performance as measured by 
earnings before interest, tax, depreciation and amortisation (EBITDA) (2.2x) and growth in enterprise 
value / book value (2.0x).

14
 

 

Good work also promotes workforce participation. The Australian Government has been committed to 
advancing a participation agenda whereby “anyone who is able to work can be a full and active 
participant in Australia’s growing economy”, including the currently “unemployed, the under-employed, 
young workers, parents looking to return to work and older Australians”.

15
 New Zealand is equally 

committed to ensuring its population has access to work, with its Ministry of Social Development 
noting that “work is at the heart of a better quality of life for New Zealanders. Paid work leads to better 
health and wellbeing … and connects people to their community”.

16
 Expanding the range of good 

work on offer makes achieving this goal more realistic. 

 

Increasing the understanding and prevalence of good work will also lead to the constructive 
engagement of vulnerable populations such as Indigenous Australian and Māori peoples and the 
substantial volunteer workforce that operates in our communities. Dr Tom Calma specifically 
highlighted the positive contribution the environment and employment can make to the health of 
Aboriginal and Torres Strait Islander communities

17
 and the associated movement towards the 

achievement of health equality.
18

 New Zealand research has also highlighted the link for Māori 
between greater life satisfaction and good, very good, or excellent health, and being in employment.

19
 

 

When work is good, the impact on the worker’s life beyond work can be very significant. The 
resilience that good work instils can be protective against other challenges the worker faces. For 
instance, if someone is facing personal difficulties for reasons such as divorce, or related to the care 
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of a child or ageing parent, their work can provide invaluable social connections and emotional 
support that they otherwise may not receive.  

 

Experience has shown benefits arising for insurers, workers and employers
20

 when there is a good 
match between a person’s abilities and their work. This is true for people who are ill or have an 
ongoing disability, and it is true of those who do not.

21
 

 

5 Consequences of Good Work 

5.1 Ameliorating harm 

 

Literature focused on ameliorating harm has developed concepts of “decent work”, “good jobs”
22

 and 
“healthy work”.

23
 Safe working environments are a consequence of good work, so ameliorating harm 

needs to be considered with other parameters of good work, including clear performance expectations 
and accountabilities associated with healthy productive activity. 

 

Good work naturally meets requirements to provide a safe working environment and recognises the 
universal duties of care that all employers have to their employees.

24
 But safety at work is not simply 

about managing the physical risks. There is growing recognition of the need to address workplace 
psychological stressors as well, which is reflected in the various workplace health and safety 
legislative environments.

25
  

 

Factors such as conflict and workplace culture also influence rates of work injury. Allen (2011) 
reported that enhanced health and safety performance and productivity gains of up to 200 per cent 
could be made with effective workplace cultural reform.

25
 Grievances, workplace disagreements and 

differences of opinion reflect counterproductive workplace behaviour and may lead to bullying and 
harassment.  

 

The UK Health and Safety Executive (HSE) offers a helpful framework for understanding the factors 
that impact on stress at work.

26
 It highlights protective factors which, when managed properly, reduce 

stress at work, thereby constituting components of good work, namely:
27

 

• Demands: Employees indicate that they are able to cope with the demands of their jobs. 

• Control: Employees indicate that they are able to have a say about the way they do their 
work. 

• Support: Employees indicate that they receive adequate information and support from their 
colleagues and superiors. 

• Relationships: Employees indicate that they are not subjected to unacceptable behaviours, 
e.g. bullying at work. 

• Role: Employees indicate that they understand their role and responsibilities. 

• Change: Employees indicate that the organisation engages them frequently when undergoing 
an organisational change. 

 

Dealing with identifiable hazards and the chain of events that create the risk of injury is important and 
must continue. Unfortunately, commercial experience shows there is a diminishing return on our 
efforts if we solely pursue this path. 

 

Both Australia and New Zealand have a focus on the good job and the International Labour 
Organization’s (ILO) decent work rubric.

28
 Since 2007, the New Zealand government has been 

committed to promoting the ILO’s decent work project.
29

 Equally, the Australian Council of Trade 
Unions’ (ACTU) decent work agenda

30
 recognises the ILO’s focus on decent work, calling for an 
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inclusive workforce, satisfying jobs, friendly workplaces, reasonable working hours, fair treatment at 
work, equality and dignity at work, and progressive use of technology.  The New Zealand Council of 
Trade Unions (NZCTU) has its own decent work agenda focused on advocacy for children at work, 
injured workers, ratification of the ILO Conventions and family friendly policies.

31
 

 

As of April 2013, over 50 New Zealand organisations and over 50 Australian organisations, including 
state service organisations, are signatories to the RACP AFOEM’s Health Benefits of Work.

32
 

 

In July 2011 the Australian Government and peak employer representatives and unions released a 
Joint Statement of Commitment promoting good health at work.

33
 This statement recognises the 

growing and significant evidence
34

 that the work environment is not only among the determinants of 
health and reduction of social inequality in the wider community, but is a material and effectively 
untapped vehicle to improve the health of individuals and their communities. While the Bambra et al. 
(2010) umbrella review

35
 recognised this impact, it also recognised the need for more evidence 

around interventions to achieve the desired outcomes. 

 

5.2 Beyond ameliorating harm 

 

The international literature provides some guidance in specifying the characteristics of good work. 
The Work Foundation in the UK

36
 defined good jobs as consisting of work that fosters wellbeing, 

personal growth, fulfilment, autonomy and meaning. These soft outcome indices reflect an individual’s 
internally referenced “sense of what is good”. They move beyond the “sense of safety at work” and 
allude to the worker’s sense of self-determination and moral relevance. 

 

It is thus important to identify the essential characteristic of good work by looking at those attributes 
that: 

1. distinguish high-performing companies based upon their growth in revenue and profitability 
or their ranking in the World’s Most Admired Companies list, produced annually by Fortune

37
;  

2. are trends in human resource management
38

; and 
3. mobilise and engage volunteers.  

 

The volunteer workforce is seen as an important demographic to consider because they don’t have a 
financial motivation to work. The Australian Bureau of Statistics 2009 Census indicates that 20 per 
cent of the population are engaged in volunteer work.

39
 In New Zealand, the 2006 Census (latest 

Census from which data is available) shows that, in the four weeks preceding Census night, 89 per 
cent of New Zealanders aged 15 years and over undertook some form of unpaid work.

40
 Developing 

an understanding of the characteristics of good work in the volunteer or otherwise unpaid working 
sector will enhance participation in this sector, as well as the productivity and wellbeing of its 
members who make a significant contribution to society. Volunteer roles are often flexible and 
meaningful and involve working purposefully in a local context to address global issues.

41
  

 

The volunteer workforce also includes carers of children, the elderly, and people with disability, illness 
or injury. Many carers are forced by circumstance into this role, and the role of carer is not without 
intrinsic health risks. However, the work is of enormous value to society, can be very rewarding for the 
carer and, as such, is crucial to our understanding of good work.

42
 It should be noted that, from 1 

October 2013, the New Zealand Ministry of Health’s Funded Family Care Policy came into effect.
43

 
The policy sets out the funding and associated criteria for Ministry of Health funded disability support 
services that are: 

• for personal care and household management services; 

• provided by a family carer
44

 to a disabled person who meets the eligibility criteria; 

• provided to the disabled person up to a maximum of 40 hours a week; and 

• paid at the rate of the minimum wage for adults. 
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It is equally important to look at our Indigenous populations.
45

 Project-based experience, particularly 
associated with the mining and agricultural industries, has led to constructive insights into what is 
necessary to engage Indigenous persons in work and return them to work after injury.

46
 

In New Zealand, Māori are over-represented in high-risk industries such as forestry and construction, 
and Māori workers, Pacific workers and workers of non-European ethnicities are more likely to be 
seriously injured at work.

47
  

6 The Domains of Good Work 

6.1 Good work by design 

 

Good work is about balancing the interests of individuals, employers and society in order to deliver 
performance, engagement and fairness.

48
  

 

There are four domains to good work. Good work by design: 

1. Engages workers – and where necessary partners with workers and suppliers;  

2. Engages with the community culture that reflects the local, regional and operational contexts 
in which the work is performed; 

3. Respects procedural justice and relational fairness – promotes civility and is intolerant of 
incivility, discrimination and bullying; 

4. Appropriately balances job demands, job control and job security and requires:  

• aware managers, but not necessarily aware employees, who manage change 
effectively, focusing on mental and psychological wellbeing, security and life balance; 

• clear and realistic performance indicators to guide and acknowledge the efforts of the 
worker; 

• use of hard and transparent “people productivity metrics”; and 

• matching “the work” to “the individual”. 

 

It is important to note that not all domains need to be present in order for the work to be “good” for the 
health and wellbeing of the individual and not all domains apply equally to all industries. For any 
specific industry, when identifying opportunities to enhance the prevalence of “good work”, one or two 
domains appear to predominate. 

6.2 Engages workers  

 

From the literature we conclude that good work makes a positive contribution to the health and 
wellbeing of the worker. When you walk into a company that engages its workforce you can feel it: 
there is a sound, a sense and an aesthetic that you don’t have to measure to know it is present. It is 
reflected in the way management and its workforce interacts.

49
  

 

By engaging with workers, managers are able to create an environment that enables workers to do 
what is necessary for themselves, creating a culture of workplace participation. This can be measured 
and can be optimised by conscious leadership.

50
 

6.3 Engages with community 

 

Good work also impacts on those affected by the worker. The evidence from public health
51

 and 
industry

52
 is increasingly recognising the power of health promotion through workplaces. 
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The reach of good work goes beyond the individual to encompass all those directly benefiting from 
the worker’s activities – the worker’s internal and external customers, their families and their social 
networks.  

 

Good work engages with the community and the cultures that reflect the local, regional and 
operational context in which the work is performed. This reflects the need for any business to be part 
of the communities in which it operates and encompasses the concept of community or social 
responsibility, which is increasingly recognised as an essential part of a profitable, sustainable 
business charter.  

 

6.4 Procedural justice and relational fairness 

 

Good work exists in an environment where people interact with customers, suppliers and the 
employee’s workgroup. The work is conducted in a space that respects procedural justice and 
fairness, critically dealing effectively with incivility, discrimination and bullying. Procedural justice and 
relational fairness must also be conducted with an awareness and understanding of the relevant 
legislative environment and requirements.

53
 

 

It is worth noting that this issue can affect the health impact of work both positively and negatively. If 
well managed, the processes of procedural justice and relational fairness can contribute to positive 
health and wellbeing outcomes for workers; on the other hand, failure to manage these aspects can 
lead to poor health and wellbeing and can have a direct adverse impact on performance. Cotton and 
Hart (2011) reported: “organisational health research has shown that both positive emotional states 
(morale) and negative emotional states (distress) make independent contributions to overall levels of 
employee wellbeing”.

54
 They also reported that focusing on increasing positive emotions has a greater 

impact on both wellbeing and a range of other performance measures when compared to efforts to 
reduce negative emotions.

55
 
56

 

 

6.5 Work design 

 

Good work appropriately balances the design of job demands, job controls and workplace supports.
57

 
It reflects the nature of the specific industry in which it operates, and is linked to recognising that, in 
the modern world, work is part of life and change is predictable.  

 

Butterworth et al. (2011) found that work with poor psychosocial quality does not bestow the same 
mental health benefits as employment in jobs with high psychosocial quality.

58
 Some work will be 

inherently less psychologically beneficial, e.g. “insecure work” (like contract work), or work in which 
there is a significant power differential between the employer and the employee. 

 

While further research is needed, promoting and developing the capacity and resilience of workers so 
they can arrange their work to fit their life will promote this balance. Flexibility to adapt – both for the 
worker adapting to the demands of work and for work adapting to the worker’s life – will be an 
increasingly important feature of good work.

59
 

 

“Life balance” incorporates the capacity and resilience necessary for identifying and dealing with role 
demands and episodic overload, work interfering with family, family interfering with work, and 
caregiver strain (societal care, childcare and eldercare).

60
  

 

In addition, the “workspace” is changing in nature
61

 – with the loss of the physical boundaries of what 
was/is “the workplace”, particularly for knowledge workers. This means management needs to be 
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more actively aware of the natural tensions created by the competing life demands of healthy, 
productive lives. 

 

Fostering the traits of resilience and the ability to cope is the focus of positive psychology, particularly 
in the last decade.

62
 The trend is towards recognising that work (in all its forms) is part of life and not 

somehow separate from life.  

 

Work that is good for one person may not be good for all. Likewise, what is harmful for one person 
may be beneficial for another. To achieve the benefits associated with good work there must be a 
reasonable match between the individual and the job. 

 

This means that there need to be clear and realistic performance indicators guiding and 
acknowledging the efforts of the worker

 63
, using hard and transparent people productivity metrics that 

match the work and the individual, in an environment that requires strategically aware managers, but 
not necessarily aware employees.  

 

In the absence of such a fit, work might be a significant stressor in the person’s life, although they 
may not realise this to be the case. Various individual characteristics determine what is “good work” 
for such a person, including: 

• Strength and physical fitness; 

• Capacity to manage competing priorities; 

• Tolerance level for monotonous tasks; 

• Education and skill level in specific areas; 

• Preference for specific types of tasks; and 

• Various personality traits (emotional/behavioural). 
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7 Achieving Good Work 

7.1 Looking ahead 

Governments, regulators and insurers have the fundamental responsibility to set the tone and 
framework in which business is conducted. This leads to two important challenges for policy makers 
and the bureaucrats who support these processes. First is to develop an understanding of “What is 
Good Work” and in particular, strategies and initiatives to overcome any barriers to good work. 
Second is to strategically propagate the current knowledge and any identified research needs about 
good work to all levels of researchers, educators and practitioners of business.  

 

Business leaders have the responsibility to run profitable and sustainable enterprises. Strategic 
leadership will naturally incorporate a growing understanding of good work as business leaders 
respond to the commercial imperatives of their industry. 

 

The traditional advocates for the health of individuals are health professional associations and 
industrial unions. Identifying opportunities to enhance the health benefits of work is a natural role for 
these organisations to champion in our society. 
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8 Role of Occupational and Environmental Physicians 

 

As Specialists in Occupational and Environmental Medicine, our concern is not limited to an 
individual’s health and their ability to work safely. We are also concerned with effects of “the work” 
and “the workplace environment” on the health of an individual and the collective of individuals. 
Historically, medicine has focused on the hazard and the chain of events leading to the consequence 
of that hazard: disease, injury, disability and death.  

 

Environmental Medicine considers the multidimensional environment in which those events are 
happening. Workplace environments range from the manufacturing factory or office to the coffee shop 
and work from home. They cover major metropolitan, rural and remote communities. 

 

In his 2011 Ferguson-Glass Oration
17

 Dr Tom Calma recognised the unique opportunities in Australia 
for Occupational and Environmental Medicine to go beyond “ameliorating negatives and remedying 
health threats, or potential health threats, which arise from time to time in various contexts you 
encounter” for the good of Indigenous Australians. While Dr Calma expressed the sentiment as an 
advocate for Indigenous Australians, it applies to many communities in Australia and New Zealand. 

 

Occupational physicians are uniquely placed to facilitate discussion and provide strategic guidance 
because they hold a distinctive and independent position at the interface between workers, managers, 
unions, general practitioners, medical and allied professionals, and relevant government authorities.  
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