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Session 7: Workshop/discussion
on direct & representative
participation?

role of workers
— share experiences
(i.e., not research necessarily)
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RESEARCH ARTICLE

Delegation and consultation on operational and tactical
issues: Any difference in their potentialities for a healthier
psychosocial work environment?
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definitions

Direct Participation:

Delegation: “managers let workers be involved in decisions”
Consultation: “management encourages workers to make their
opinions known but reserves the capacity to accept or reject them’

Scope:
“operational issues (i.e., job or task-related topics, pertaining to

concrete job performance)”
“tactical issues (i.e., technology, work organization, or productive
system design)”
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Results: The use of direct participation was either associated consistently with a
healthier psychosocial work environment (mostly in manual occupations, which
presented twice as many positive associations as nonmanual occupations, and of
greater strength, mostly in the control and social support dimensions) or there were
no significant associations (mostly among nonmanual occupations and in relation to
work pace). More frequent and stronger associations were observed when
consultation and delegation were used in combination. If used separately,
consultation achieved better results among manual occupations and delegation
among nonmanual occupations. Direct participation topics were not important
for results in manual occupations whereas results were better on tactical
(vs. operational) issues in nonmanual occupations.

Conclusions: Direct participation does not change power structure, but it may be a
useful intervention at the company level to reduce work-related psychosocial
exposures and associated diseases among workers in manual occupations, and

consequently for decreasing occupational exposures and health inequalities.

https://onlinelibrary.wiley.com/doi/pdf/10.1002/ajim.23414




Direct Participationf vs. non-Direct Participation

Delegation vs. Consultation vs.} Delegation & Consultation

!

Non-Manual Manual

!

Tactical



Approaches to addressing workplace H&S:

* Neo-liberal perspectives on individual responsibilities and freedoms —
ignoring the social dimensions/responsibilities -> “responsiblization”

* COVID: enforcing masking (individual responsibility) but not ventilation
(organization/social responsibility)

* Lax enforcement of regulations and directives (unions taking the
employer to court to enforce COVID directives)

Technical-legal approach - obsessive rule following behaviour
Knowledge activist approach — problem-solving and mobilization

A Hall, A Forrest, A Sears and N Carlan, “Making a Difference: Knowledge Activism and Worker Representation in Joint OHS

Committees.” Industrial Relations, Summer 2006, Vol. 61 Issue 3, pp. 408-436 hitps://www.erudit.org/en/iournals/ri/2006-v61-n3-ri1448/014184ar.pdf




https://loarc.mcmaster.ca/documents/2016-loarc-workers-
guide-1-170609.pdf
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Proportion of Time Spent on
Health and Safety Representation Tasks

W h at d O o o Minimal legislative activities

16.9% . ;
90% 20.6% 3 Elatt/endlng H&S meetings
yO u S p e n d A gpregaring for H&S meetings
80
(o) 12.7% O doing inspections/investigations
. 48 A) e 10.4%
your time »
9.3% Maximal legislative activities

? - 18.8% 13.0%
O n O reviewing/writing reports
[ ]

Ta% | 13.4%
50% - O dealing with workers
7 12.9%
18 e D dealing with managers/supervisors
40% A ! 12.0%
12.2% Extra legislative activities
30%
[ getting training for yourself
(V)
- 35%
livering H&S training to workers

1 799 B doing searches for information

B organizing worker support

Technical-Legal Transitional Knowledge-Activist



1 O O p e ra ti n g P ri n C i p | e S : Ten operating principles for guiding effective participation

From the survey and stories, we started to see similarities in the elements that
made knowledge activist representatives more effective and successful. We
were able to summarize them:

1. Research: Strategically conduct and use research to make claims, present
solutions, and build legitimacy and trust.

1 R es e a r C h 2. More than just meetings: Emphasize the importance of working with
L)

and outside committees. Effective representation requires an activist
approach.

' H 3. Mobilize your influence: Recognize and understand the challenges and
° O re an j us l , , e e In gS consequences of representation. Know how to mobilize influence using
knowledge, the law and worker support. Be prepared for push back from
some in management.

. M O b i l i Z e yO u r i nf/ u e n C e 4. Listen to workers: Making change requires listening to and

acknowledging concerns of other workers. Build from their experience
and engage them with education that is needed. Train co-workers in
health and safety. Engage them in the monitoring and change process.

o L i S te n to WO r k e r S 5. Address authority: Understand that influencing management requires an

ongomg effort to educate and influence their way of seeing things (e g.
ly reinforce n like health and safety pays).

L
A d d r e S S a u t h O r I t 6. Build trust: Recognize the importance of building relationships in the
L committee and in the workplace and build trust, mutual respect and
legitimacy.

NLhLh AN WN

L)
7. Be assertive: Be assertive, persistent and keep your cool. Be diplomatic.
° ul rus Figure out how to move forward over the long term if there is resistance.
If you draw a bottom line, have a strategy to defend that bottom line.
8. Build solutions: Don’t just identify the problem. Provide and work with

o
B e a SS e r t I ve management to develop solutions that address the source of the hazard.
L]

9. Use inspections and minutes: Recogmze the value of inspections,
reports and minutes but do not define your role just in these terms.

! ' Beware management efforts to confine your activities to a technocratic
° ul S O u IO ns or bureaucratic box (i.e. keeping reps busy with reports, imposing long
drawn out processes for decision-making, responding to numerous minor
issues and limiting access to shop-floor or workers).

. Use inspections & minutes e o S e e e o
10. Use the law strategically

O & N

tactically and strategically.
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Who's qualified to _ Analysis™ "
25%
Observatio f

identify hazards? .22

60% Screening

Screening: is when workers identify hazards based on their firsthand experience

OBservation: is qualitatively organized investigations using checklists

ANalysis: is the quantitative evaluation traditionally associated with H&S

professionals

Expertise: is the outside help that is needed to solve a particularly difficult

problem

https://link.springer.com/article/10.1007/500420-004-0524-3




When?

How?
Cost?
By whom?

Qualifications:
knowledge of
working conditions

Qualifications:
technical expertise
& equipment

Screening

All cases
Simple observations
Very low (20 minutes)

Workers

Very high

Low

Screening

If problem

Qualitative
observations

Low (2 hours)

Worker reps (H&S)
supervisors

High

Average

_ -

Observation

Screening

In difficult cases

Quantitative
measurements

Average (2 days)

OH practitioners
(Erg, Hyg, H&S)

Average

High

https://link.springer.com/article/10.1007/s00420-004-0524-3

>,

Analysis

Observation

Screening
In complex cases

Specialized
measurements

High (2 weeks)
Experts

Low

Very high



Approaches to Problems:

Problem finder Problem solver
 always on the lookout for a * likes to fix problems
new problem « doesn’t need too much

e collects information (e.g.,
internet)

* unwilling to accept
responsibility for solution

* victim mentality

information (just the
essentials)

* may deny a problem exists if
it can’t be fixed

L« “git-R-done” attitude




Welcome to

StressAssess

A’survey of the psychosocial factors
IN your,workplace

O QD00

: g - Health and
Demographic Physical Psychosocial Workplace Well-being

Based on the Copenhagen Psychosecial Questionnaire (COPS0Q) and
cust@mized to address concerns withinthe Canadianworkplace.

Web-App: www.StressAssess.ca




The Five Step Approach

ASSESS




https://www.ohcow.on.ca/wp-content/uploads/2021/05/mini mit Irg FINAL.pdf
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Preventing
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TOOLE PR ORTARID WORNERY

Five Step Approach

1. LEARM — Famniliarize yoursslf with the basics; despen your understanding,
share your awarensss; identify resources

2. ORGANIZE - You can't do it alone, get support'buy-in, establish a
working group

3. ASBESS —Select tool(s); implament, do it carefully and well; consider the
results and pick your key issues

4. CHAMGE — Consider advice/ideas and figure out which ones fit with your
workplace; select the changes you want to fry and sall them to your
supports; implement, do it carefully and well

5. EVALUATE - Give it some time, then use toolz) (the same as before7) o
re-assess the situation; find out what s2emed to wark and what did we
leam; identify strengihis, gaps, new questions and start the cycle again

Not Enough Attention on Work

“most stress management interventions fend to ocour at the level of the individual ... nﬂc’lﬂsh:hddm_s;-ﬁ:ﬁ'_mmf_niﬂ;m'indl\ridu# are
less likely to succeed over ime if stressful condiions in the workplace remain unattersd.”

5. Cotirall, Decupaticral stress and job satisfaction in meral health nursing: focused intervantions through evidince tased asssasmant,
(2004) Journdl of Psychiatric and Mantal Health Nursing 8:457-164

appro

Luey's Story
Community Nursing Agency

122 community n
n'l:ltPI\l‘I‘III amp

president in-ihﬂ workpl

Real Life

Note; These two storizs continue throughout the guide
to help support the concapt being presanted.



Main purpose of COPSOQ: contribute to improve working conditions FFAW

FFAW

definition of units
and occupations

7

perpetuation of measures,
detection of new challenges

(T2 vs. T1)
()

second survey to evaluate
measures (T2)

survey (T1): analysis
and reporting to company

psychosocial
risk

assessment

in a company

\ company

3
interpretation of results

disscussion on risks for
health and wellbeing

l

development
of intervention
mesasures

)
supported by

working donditions

FFAW: Freiburger Forschungsstelle fur Arbeitswissenschaften 2023



The Importance of ‘Being in Relationship’

* As a professional be aware of your need to “always” be efficient

« There’s value in being present and willing to listen purely for the
sake of listening

* Get creative in how you frame failure, impacts and successes
= Assets & Strengths
= Opportunities vs. Threats

 Finally, consider how your interventions interface with
accessibility, equity and diversity

m MFL OCCUPATIONAL
HEALTH CENTRE ohcmb.ca




1.

Initiation stage

leadership (command &
control/support & direct
committee (bureaucratic response
to practice standard/regulatory
requirements

ground swell (led by union/activist
in response to concerns

learn & organize, level of “buy-

in” /readiness

Y

2. Selection of instrument

- different underlying
perspectives

- different vocabularies/
languages

- prescribed choice,
incentives, exposure

3. Engagement

endorsements/support
participation
(% response rate)

L

Analysis
internal/external
comparisons
correlations
fixed measures

6.

e

5. Digestion & brain-storming

- interpretation of analysis

- prioritizing factors

- soliciting ideas for change

- selling recommendations

Making change happen
level of intervention:
a) individual
b) group
c) organization
d) sectoral
e) societal
stage of prevention:
- 1° primary
- 2°secondary
- 3°tertiary
evaluation of
intervention

o




Questions:

Based on your experience, what works and what doesn’t at each
stage of the journey”?

How can outsiders (consultants, advisors, observers) contribute to
the journey?

How can they obstruct the dialogue?



