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EXECUTIVE SUMMARY

W

ith seven in 10 of the resident population in the workforce, the
workplace is an ideal setting to influence safety and health
behaviours. Since workers spend an average of nine hours per
day at work, introducing safety and health programmes at workplaces allows
employees to conveniently participate and benefit from these initiatives.
Helping workers keep safe and healthy is important to allow them to stay
employable and economically productive. With this aim, two National
Tripartite Committees on Workplace Health (Tricoms) were established before
2010 to formulate strategies to improve workers’ health. To ensure success
in this effort, it was deemed essential to have the active collaboration of
government, employers and the union. The Tricoms’ three-pronged plan was
to promote the concept of holistic safety and health, develop interventions
relevant for mature workers and create workplace health promoting
ecosystems. The Implementation Steering Committee (ISC) on Workplace
Health was formed in 2011 to put the plan in motion. In 2014, the Tripartite
Oversight Committee on Workplace Health (TOC) was convened to build on
the work of the ISC.
The key objectives of the TOC were:

To incorporate holistic safety and health in all policies at the
workplace
To improve safety and health of mature workers by giving them
greater access to holistic workplace safety and health programmes
To create holistic safety and health ecosystems in business clusters

In its three-year term, the committee had made headway in advancing
workplace safety and health, benefiting over 300,000 workers. In particular,
the committee had raised the awareness of holistic safety and health,
impacted the overall health of hard-to-reach mature workers, and increased
the adoption of healthier behaviours among workers in business clusters.
It is important to look at workplace safety and health issues holistically as
they are inter-linked. Strong practices in workplace safety and health lead
to long-term cost savings in medical utilisation and expenditure, reduction
in absenteeism and increased productivity, amongst other benefits. Total
Workplace Safety and Health (Total WSH™) was first launched in 2014 by the
Workplace Safety and Health Council (WSHC) to increase awareness and
understanding of holistic safety and health. Total WSH™ has demonstrated its
usefulness and effectiveness in companies which have adopted it, and we will
continue to invest efforts in raising awareness of Total WSH™ given its ever
growing importance in our current landscape.
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These efforts achieved the following :

110,000

FROM

120

WORKERS

COMPANIES

32,000

7

MATURE WORKERS

178,000
WORKERS

Embarked on Total Workplace
Safety and Health (Total WSH™)

Impacted through customised
health programmes brought to their
doorstep with significant health
PRIORITY SECTORS improvements of the workers

FROM

FROM

30+

Gained access to safety and
health programmes at their
doorstep of the workers

HEALTHY
WORKPLACE
ECOSYSTEMS

Key learnings culled from the programmes implemented during the term of
the TOC are:
Customisation is imperative to drive impactful outcomes for
companies and workers
Models and products must be developed to fit within operational
constraints in workplaces to facilitate uptake of programmes
Win-win solutions are important to help secure and retain
partners to ensure programme sustainability
The TOC recommends to continue this close and effective collaboration among
unions, employers and government to bring about more impactful workplace
health and safety programmes to workers. The TOC will focus on:
Adopting a worker-centric approach to better customise
programmes and benefit workers with different demographics and
job nature
Streamlining processes and offerings to make it hassle-free
for companies to implement and sustain safety and health
programmes
Building a strong business case for workplace safety and health to
encourage commitment and adoption from companies
5

1
1.1
Background

INTRODUCTION

TO THE TRIPARTITE OVERSIGHT
COMMITTEE ON WORKPLACE HEALTH

S

ingapore faces an ageing workforce. It is vital that our workers stay
healthy to remain employable, economically productive and have a
better quality of life. It would also help them and the community as a
whole to mitigate healthcare costs.
Between 1999 and 2010, two National Tripartite Committees on Workplace
Health (Tricoms) were established to formulate strategies to improve workers’
health. These Tricoms comprised representatives
from government, employers and unions. In March
2011, an Implementation Steering Committee (ISC)
on Workplace Health was formed to oversee the
implementation of recommendations of the Tricoms.
In its three-year term, the ISC made significant
progress in these initiatives:
Promoting the concept of holistic workers’ health
which sought to integrate workplace safety and health
Developing sector-specific mature workers
interventions
Creating workplace health promoting ecosystems
in business clusters
In April 2014, the Tripartite Oversight Committee
(TOC) on Workplace Health was established for a
three-year term to build on the work of the ISC.
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1.2
Vision and
Objectives

1.3
Structure and
Membership

T

he vision of the TOC was to help workers in Singapore achieve
wellbeing by adopting a holistic approach to manage their safety and
health. A three-pronged approach was adopted with the following key
strategic thrusts:

Advocating

Improving

Promoting

safety and health
in all policies at
the workplace

health of mature workers
through greater access
to safety and health
initiatives

safety and health
ecosystems in
business clusters

T

he structure of the TOC mirrored the three-pronged approach, with a
sub-committee responsible for driving each strategic thrust.

Structure of the Tripartite Oversight Committee on Workplace Health
Co-Chair: SMS (Health)
Dr Amy Khor

Co-Chair: MOS (Manpower)
Mr Sam Tan

Main Committee Members

Workplace Safety
and Health Policy
Sub-Committee

Mature Workers
Sub-Committee

Business Clusters
Sub-Committee

Incorporating
holistic health and
safety in All Policies
at the Workplace

Improving health of
Mature Workers through
greater Access to holistic
workplace health and
safety initiatives

Promoting holistic health
and safety ecosystems in
Business Clusters

Sub-committee chairs:
MOH & NTUC

Sub-committee chairs:
JTC & ASCENDAS

Sub-committee chairs:
MOM & NUS

The membership and terms of reference of the TOC can be found in Annex A
and Annex B respectively.
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2
2.1

ACHIEVEMENTS

OF THE TRIPARTITE OVERSIGHT
COMMITTEE ON WORKPLACE HEALTH
Workplace Safety and Health Policy Sub-Committee:
Incorporating holistic health & safety in all policies at the
workplace
HIGHLIGHTS
The Workplace Safety and Health (WSH) Policy sub-committee
helmed the effort to integrate workplace safety and health. We
successfully achieved the following:
Incorporated holistic safety and health into the Code of
Practice on WSH Risk Management and various national
award schemes
Launched the concept of Total Workplace Safety and Health
(Total WSH™) in 2014 to increase awareness and understanding
of holistic safety and health
Developed materials and training infrastructure to build Total
WSH™ capabilities and competencies
Implemented Total WSH™ in 120 companies with approximately
110,000 workers in various industries
On the whole, 1.18 million workers (33% of the current working
population) had been made aware of holistic safety and health

2.1.1
Strategy

M

any countries are increasingly adopting an integrated approach to
manage Workplace Safety and Health (WSH). International studies
have shown that investments in holistic WSH can lead to long-term
cost savings in medical utilisation and expenditures, reduction in turnover and
absenteeism, and improved productivity within companies1.

1
National Institute of Occupational Safety and Health, (2012), Research Compendium: The NIOSH Total Worker HealthTM
Program: Seminal Research Papers 2012. Washington, DC: U.S. Department of Health and Human Services, Public Health Service,
Centers for Disease Control and Prevention, National Institute for Occupational Safety and Health, DHHS (NIOSH) Publication
No. 2012-146, 2012 May:1-214.
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The World Health Organisation introduced the Healthy
Workplace Model in 2010, defining a healthy workplace as
“one in which workers and managers collaborate to use a
continual improvement process to protect and promote the
health, safety and wellbeing of workers and the sustainability
of the workplace”.

The mandate of the WSH Policy sub-committee was to look into incorporating
holistic safety and health in all policies at the workplace, and to enable
companies to embark on Total WSH™. It focused on four areas:
Creating awareness of Total WSH™
Building Total WSH™ capabilities and competencies
Incorporating holistic safety and health in workplace policies
Kick-starting and sustaining Total WSH™ practice in Singapore

9

2.1.2
Results and
Next Steps

Creating awareness of Total WSH™
To build awareness and understanding of holistic safety and health, Total
WSHTM was launched in 2014 and its messages were highlighted at national
platforms and events including the National WSH Campaign 2015 and 2016
and Singapore WSH Conference 2016. In addition, publications like iWSH
newsletter and WSH bulletin were developed to constantly remind employers
and workers the importance of integrating safety, health and wellbeing at
the workplace. Such promotion efforts were expanded to the NTUC and the
unionised companies under its care.

National WSH Campaign 2016 reaching out to more than 100,000 employers and
employees across all industries.

Building Total WSH™ capabilities and competencies
A comprehensive Guide to Total Workplace Safety and Health was developed
in May 2014 to assist companies in embarking on their Total WSH™ journey.
A starter kit was also produced to aid companies in tackling challenges
faced. The kit was distributed to 1,000 participants during the WSH
Conference 2016 and is now available on WSHC’s website.
Guide to Total Workplace
Safety and Health
In addition, a checklist e-tool was also developed to measure
Holistic Safety, Health and
Wellbeing in Your Company
companies’ progress on their Total WSH™ journey. After completing
a survey, a customised analysis report consisting of recommendations
will be generated to assist the company in implementing suitable
intervention programmes.
The following initiatives were implemented to build Total WSH™
capabilities:
Incorporated Total WSH™ component into existing safety
and health courses such as the Workplace Health Promotion
(WHP) Facilitator Course and WSH Professional Course
Developed a half day “Introduction to Total WSH™ Course”
for senior and middle management
Developed a two day “Implementation of Total WSH™
Course” for workplace safety and health officers and human
resource practitioners
10

Incorporating holistic safety and health in workplace policies
In the three-year term of the TOC, Total WSH™ has been advanced by
incorporating holistic safety and health in policies at the workplace.
Code of Practice on

Workplace Safety and Health (WSH)
Risk Management

Revision of Code of Practice on WSH Risk Management
A key milestone was the revision of the Code of Practice on WSH
Risk Management which recognises personal health risk as a potential
hazard which may contribute to work injury and ill health from work.
This signals to companies the need to manage workers’ personal health
factors.
Total WSH™ elements as a criterion in national awards
Total WSH™ elements was incorporated as an ‘X Factor’ criterion in the
National WSH Awards since 2015. Through this inclusion, about 100
companies are now on the Total WSH™ journey, benefiting some 60,000
workers. Total WSH™ elements will also be included into the Singapore
HEALTH Award from 2017.

Kick-starting and sustaining Total WSHTM practice in
Singapore
120 companies with approximately 110,000 workers have embarked on Total
WSH™ to date. These companies belong to various industries such as the
construction sector (e.g. Sembcorp Design and Construction Pte Ltd, Samwoh
Corporation Pte Ltd, Lendlease), manufacturing sector (e.g. NatSteel Holdings
Pte Ltd), healthcare sector (e.g. Jurong Health Services), marine sector (e.g.
Keppel Shipyard), logistics and transport sector (e.g. Yang Kee Chemical
Logistics Pte Ltd) and retail sector (e.g. NTUC Fairprice).
Total WSHTM process

Allocate resources (e.g. time,
manpower, expertise)

Participate actively in
programmes & activities

Make it multidisciplinary
with representatives from
various job functions
(e.g. WSH, human resource, line
management)

Relook risk assessments to
identify health-related risks in
addition to safety-related ones
Conduct WSH Gap Analysis
to reveal concerns through
employee survey, walkthroughs
& data analysis

TOP MANAGEMENT
COMMITMENT

SET UP TEAM

IDENTIFY ISSUES AND
CONCERNS

1

2

3

6

5

4

MONITOR AND REVIEW

IMPLEMENT
INTERVENTIONS

PRIORITISE AND
STRATEGISE

Evaluate performance of
intervention programmes

Implement intervention
programmes

Rank the issues & concerns
based on impact & urgency

Identify areas for
improvement

Set realistic targets and
timelines

Devise targeted
intervention programmes
(e.g. ergonomics, chronic diseases
prevention, chemical management)
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CASE STUDY

Operationalising Total WSH™: NatSteel’s Journey
In 2013, NatSteel Holdings Pte Ltd, an iron and steel mill, embarked
on Total WSH™ as their senior management recognised its value
in preparing the company for future work challenges – improving
safety outcomes for the business in the short term and employees’
workability and talent retention in the longer term.
With strong senior management buy-in and commitment to Total
WSHTM, NatSteel established a multidisciplinary team to identify
existing Total WSHTM gaps using holistic risk assessment.
Total WSH™ Gap Analysis

STEP 1
Collect and collate
company-wide
data relating to
safety, health and
wellbeing.

STEP 2

STEP 3

Analyse personal
health data in
tandem with
WSH data.

Identify areas
of concern
and implement
suitable
interventions.

Based on findings from the gap analysis, various safety and health
interventions were introduced over a span of one year.
2014

2015

Strong safety
structures with adhoc health efforts

Enhanced risk
management and
efforts to address
health gaps
(e.g. weight management
and smoking cessation
programmes)

Building internal
capabilities for
programme
sustainability
(e.g. mental health capacity
building workshops)

POSITIVE OUTCOMES
Improved dusty workplace conditions
Reviewed noise and heat control programmes
Included musculoskeletal disorders (MSD) reporting and
ergonomics programmes
6% decrease in staff who reported being stressed from work
6% decrease in number of smokers
13% decrease in number of overweight staff

“I now know how to reduce oil and seafood intake and to take more vegetables.
I’m happy... we should have more activities..”
Employee,
Scrap Recycling Department
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TIP

WALK THE TALK
Senior management buy-in and commitment are crucial to the
success of integrated safety and health programmes.
“I am aware of Total WSH™ and it is a good approach.
Previously, we focused mainly on safety. Back then, the
responsibility for health was mainly on HR and Occupational
Health Unit (OHU) and we did not combine it with safety. Now
with this new approach, it will help our employees change their
mindset; employees are slowly realising how health affects
safety and vice versa, but this awareness is still at a basic level.
We will continue to emphasise this new approach to them.”
Lucy Tan,
Chief HR Officer, Total WSH™ Chairman
NatSteel Holdings Pte Ltd

Moving forward...

We will continue to invest efforts in raising awareness of Total WSH™ and in
building the business case to convince companies of the benefits of embarking
on Total WSH™.
Building on the successful implementation of Total WSH™ in organisational
settings, Total WSH™ will be further propagated to an industrial setting. In
2017, a new delivery model – a Total WSH™ Service Centre – will be piloted
for 50 companies, mainly small and medium enterprises (SMEs), in three
industrial blocks in Woodlands. This industrial cluster houses approximately
3,000 workers from various industries, from food to light engineering (e.g.
manufacturing, carpentry, hardware shops, aluminium works).
Workers in the pilot will have access to a suite of Total WSH™ services. This
includes access to advice on:

Prevention and protection from work injuries and ill health
Safety and health promotion
Return to Work issues following injuries or severe illnesses
Counselling and health assessments
Fitness to Work assessments
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2.2

Mature Workers Sub-Committee: Improving health of mature
workers through greater access to holistic workplace health
and safety initiatives
HIGHLIGHTS
During the term, we have impacted more than 32,000 mature
workers by bringing customised workplace safety and health
programmes to the doorstep of taxi drivers, bus captains, MRT
workers, retail workers, cleaners, security officers, education staff
and healthcare ancillary workers.
Key achievements are:
Significant health improvements within one year of the
programme:
About 50% of workers with abnormal health screening results
improved in at least one chronic condition by post screening
one in two with high blood pressure returned to normal
one in three with high cholesterol returned to normal
one in three with high blood glucose achieved normal
blood sugar level
One in four with abnormal health screening results achieved
normal health status
Rapid scale up through operationally-ready models reaching:
100% of the public bus and MRT operators
80% of taxi operators
Long-term sustainability of safety and health programmes
through:
Developing capabilities within all companies to proactively lead
and implement programmes
Strengthening programme impact with the help of behavioural
insights
Getting 80% of companies to co-fund within 2 years of
collaboration
Reducing cost per participant by 33% through effective
aggregation of demand
Strengthening work-related safety and health impact
through:
Conducting comprehensive Workplace Risk Assessments
Implementing Ergonomics Programmes to tackle sector-specific
work-related issues such as fatigue management, driving
ergonomics and manual material handling techniques
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2.2.1
Strategy

S

ingapore’s population is ageing rapidly with 58% of our working
population at 40 years and above2. The National Health Survey
2010 showed that mature Singaporeans aged 40 to 69 have a higher
prevalence of chronic diseases than the general population. At the same time,
with longer life expectancy, many older workers wish to remain in the labour
force longer. Good health is thus important to ensure workers can remain in
the workforce for as long as they want to.
As part of the $3 billion Action Plan for Successful Ageing announced by the
Ministerial Committee on Ageing in September 2015, the Mature Workers subcommittee of the TOC implemented targeted safety and health interventions
in seven key sectors with a higher proportion of mature3 workers.
Workers in these sectors:

Are less likely to prioritise safety and health over finances
and family
Have low to moderate levels of safety and health literacy
May not work at fixed locations, making it difficult to participate in
structured programmes
Work across multiple shifts with challenging operational
requirements and constraints

To overcome the challenges in reaching them, we designed a novel approach
which considered both age and work-related issues such as ergonomics,
fatigue management and safety. This made safety and health more relevant
and accessible to workers.

Ministry of Manpower, 2015, Labour Force in Singapore 2015
Mature workers refer to workers aged 40 years old and above

2

3
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Industry-specific solutioning approach

Customise
Initiatives
Based on Job
Nature

Increase
Workers
Accessibility
(on-site
services)

Better Health
Management
at Workplaces

Age-related

Work-related

E.g. Vision, Hearing,
Chronic Disease Mgmt.

E.g. Ergonomics, Fatigue
Management, Safety

This Industry-Solutioning Approach was operationalised through the 4Rs.

E.g. taxi service
centres, bus
interchanges,
container offices,
back of supermarket
outlets

Tapping on short
windows of 5 – 30
minutes for regular
health coaching

S and
f
SIGNPTOMS o
SYM

IGUE 过度疲劳的症
状
FAT

Customising to
include both age
and work-related
components

Nodding off
打瞌睡

Feeling stressed
感受压力

Near accidents
险些发生交通意外

Daydreaming
发白日梦
Easily angered or
agitated
易怒，容易激动

Reduced awareness
of surroundings
意识力降低

Feeling restless
烦躁不安

Lack of
concentration
缺乏集中力

Drifting out of
the lane
驶出行车道
Yawning
打哈欠

Cracking the code
to develop and test
operationally-ready
models for quick
transferability &
scalability

10x workers
14914
3410
FY2014
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32314

FY2015

FY2016

CASE STUDY
Industry-Specific Solutioning in Action: Empowering Bus Captains

More than 6,000 bus captains benefited from the scale up of “Healthier
Workers, Happier Workers” programme that included both work-related
and age-related components.
Work-related components: Following a Workplace Health Risk
Assessment conducted by occupational health specialists, an
ergonomics intervention programme was introduced.
Bus captains were taught practical
skills on making appropriate
adjustments within the bus cabin
to reduce possible musculoskeletal
problems.
Sunglasses were provided to help
them manage glare while on the road.
Videos and posters on driving
ergonomics were also incorporated
into companies’ training and
orientation sessions to emphasise
the importance of ergonomics and
safety.
Age-related components: Bus captains
learnt to manage their chronic
diseases through adopting healthy
lifestyle practices. For example, they
were taught to identify and choose
healthier options when eating out and
at home. Canteen operators, under the
management of the National Transport
Workers’ Union (NTWU) also started
to serve healthier food at bus depots
and interchanges. This made healthier
eating an easy option for bus captains.
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2.2.2
Results and
Next Steps

O

ur approach to influence key market leaders as first movers has
been successful. We gained 100% of the market share of bus
companies and MRT operators, and 80% market share for the
taxi sector. Major supermarket chains like Sheng Siong and NTUC FairPrice
are currently working with us to scale up holistic workplace safety and health
programmes for their retail workers. Market leaders in the Healthcare (e.g.
Singapore General Hospital, Tan Tock Seng Hospital, Institute of Mental
Health) and Education sectors (e.g. NTUC First Campus, PCF pre-school
operators) have also come on board more recently in 2016. We started pilots
in the more challenging sectors such as Security, Cleaning, Food & Beverage
and Logistics and are now in the process of developing effective operating
models for these sectors.
Our work in the transport sector won the team the Gold Award for the
Most Innovative Project at the PS21 ExCEL (Excellence through Continuous
Enterprise and Learning) Convention 2016. This award validates HPB’s workercentric, targeted approach to improving the health of mature workers.
To date, we have impacted more than 32,000 mature workers through the
various initiatives.

Rail
Workers

Taxi
Drivers

Healthcare
Ancillary
Workers

Retail
Staff

Pre-school
Staff

Bus
Captains

Cleaners

Security
Officers

Food &
Beverage
Workers

Positive impact to individuals
Of the 3,000 taxi drivers and bus captains who took part in the pilot intervention
programme brought to their workplace, 50% discovered for the first time during
health screening they had at least one chronic condition. Their illness would
otherwise have gone unnoticed if we did not bring the programme to them.

50% saw at least 1 improvement
in their health conditions (i.e. blood pressure, blood
glucose and blood cholesterol) by post health
screening.

1 in 4 improved from ‘Abnormal’
to ‘Normal’
health status in all aspects of their health.

Body Mass Index (BMI)
12% of those with moderate/ high BMI (> 23) improved
their BMI to the next better category. Of these, 36%
have now achieved healthy BMIs (< 23)
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Besides benefiting the individual worker directly, we also observed a ripple
effect on the families of participants. They shared that their families have
started adopting healthier habits, for example, switching from white rice
to brown rice, exercising together and following up with the doctor more
regularly. Participants are becoming good health advocates and strong
influencers of health to others as well.

“After this 12-week exercise programme, my
body feels healthy and I do not feel old. I
always try my best to do whatever is taught
during the exercise session. I want to have
good health so I am able to play and run
around with my grandchildren.”
Mdm Kaliamah,
Healthcare Assistant

“The health coach motivated me to lead
a healthy lifestyle. I now go easy on char
kway teow and have switched from kopi
to kopi-o-kosong. These simple changes
have helped me to lose 4.5kg and manage
my blood pressure. I now encourage my
fellow taxi driver friends to attend the
programme too. I hope that more taxi
drivers can benefit from this!”
Mr Lim Ah Bah,
Taxi Driver

“The most useful part of
the programme was how
to do the hip lift properly
to lift things because I
cannot bend my knees
without pain.”
Retail worker at Sheng Siong

“I tasted brown rice during the
coaching session and asked my wife to
cook for our family and will continue
to encourage my family to take brown
rice because it is good for health. I
have also tried to take less gravy in
my food because I learnt that the salt
content is usually high in gravy”
Mr Nordin,
Cleaner
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Positive impact to companies
Due to manpower constraints, it has become increasingly important for
companies to groom and retain their workers. Health and safety programmes
thus serve as a way for companies to increase staff engagement and enhance
staff productivity and retention. Tower Transit, for example, incorporated
health into their corporate policies, and made the ‘Starting Right’ Health
Programme a compulsory module for all their bus captains. They also set up
a mini “health ecosystem”, providing healthier food options, comfortable rest
areas for bus captains, and game areas to encourage participation in physical
activities. Securing senior management commitment has been a major success
factor for this programme.

“SBS Transit places great importance on the well-being of our
employees. The pilot workplace health programme is a great
collaboration among us, NTWU (National Transport Workers’ Union)
and HPB. We have since extended this programme to all our staff
across all our bus interchanges and depots.”
Mr Gan Juay Kiat,
Chief Executive Officer,
SBS Transit Ltd
“教育与知识能改变生活，但如果失去了健康，我们什么都改变不
了。
如果不想子孙麻烦，不如现在就把健康顾好。
”
“With education and knowledge, we can change our lives; but if
we lose our health, there is nothing we can change. In order not
to be a burden to our next generation, we should take care of
our health now.”

Mr Lim Hock Chee,
Chief Executive Officer,
Sheng Siong Group Ltd

“We are glad that so far, about 8,000 of our taxi drivers have gone through
and benefited from the ‘Check Car, Check Body’ programme conducted
in partnership with Health Promotion Board since 2014. We plan to cover
5,000 more drivers. Our taxi drivers appreciate the convenience of getting
the health screening and attending personalised one-to-one coaching when
they send their vehicle for servicing.”
Mr Yang Ban Seng,
Chief Executive Officer,
ComfortDelGro Taxis
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Positive steps to ensure sustainability
1

Equipping companies with necessary skills to drive and sustain
programmes
To sustain safety and health programmes in the workplace, we are helping
companies to progressively build their in-house capabilities to implement and
monitor such programmes. In the case of ComfortDelGro, they have scaled up
the programme to all taxi drivers and have been running it on their own. Other
companies such as SBS Transit have also followed suit and are progressively
taking on ownership through managing parts of the programme such as
conducting health screening on their own.

2

Reducing cost of programmes so companies can sustain them in
the long-term
We managed to reduce the cost of the programmes by 33% through
aggregation of demand across companies. Companies are more willing to cofund and sustain the programmes when they see results and find the overall
cost a good investment.
CASE STUDY

‘Check Car, Check Body’
Programme for Taxi Drivers
ComfortDelGro taxis went through three phases to build
capability to run the programme on their own.
Progressive Approach to Capability Building
Learn
Phase

Try-out
Phase

Independence
Phase

Design &
manage
programme

Co-manage,
Consultant

Consultant

Learn phase
“Observe”

Try-out phase
“Co-leader”

Independence
phase “Driver”

“Learn Phase”
Learning how to
design and manage
the programme

“Try-out Phase”
Co-managing
aspects of the
programme
such as vendor
management

“Independence
Phase”
Managing the
entire project
from planning to
implementation to
evaluation

Health Promotion Board

ComfortDelGro Taxis
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TIP
ENSURING SUSTAINABILITY
Taking ownership is a key success factor for companies who want to
sustain their programmes and impact the health of their employees.
For example, ComfortDelGro ensured sustainability by:

Dedicating Manpower

Dedicating Resources

Dedicated staff to manage health
programme and coordinate with
service providers

Provided venue to set up health
coaching at service centres
Created learning factory at Sin Ming
Service Centre for drivers to sustain
healthy lifestyle habits

Driving publicity

Dedicating Budget

Sent personalised invitation letters
and SMS to remind and nudge
drivers to attend health programme

Set aside budget to co-fund the
health programme

Moving forward…

The Mature Workers sub-committee will continue to scale up and sustain
efforts with key market leaders in each sector to impact a larger number of
workers. We will pursue the development of feasible models for the more
scattered and challenging sectors such as Cleaning, Food and Beverage,
Logistics and Security. By 2025, this initiative aims to impact 120,000 mature
workers.
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2.3

Business Clusters Sub-Committee: Promoting holistic health
& safety ecosystems in business clusters
HIGHLIGHTS
Key achievements are:
Increased access to workplace safety and health programmes
in clusters
Transformed more than 30 clusters into Healthy Workplace
Ecosystems (HWE)
Brought workplace safety and health programmes to over
178,000 workers
Recruited 35 SMEs and more than 500 employees on board the
SME Workplace Health Package since its launch
Successfully gained tenant and partners' buy-in by
demonstrating the value of the programmes in achieving their
business goals:
Almost all clusters with food court stalls offered one or more
healthier meal options per stall
Partners cited that the HWE approach is well-aligned with their
business goals to increase tenant engagement and developer
brand awareness
Observed positive behavioural changes among workers:
Almost one in three workers participated in one or more
activities within their cluster and more than four in five workers
found their workplace to be more enjoyable
Almost three in five programme participants reported an
improvement in active time
Two in five workers consumed healthier food options in the
ecosystem
Observed positive health outcomes among workers:
with abnormal health
results at the onset
saw improvement in
one or more biometric
WORKERS health indicators at
post screening

1 in 3

2.3.1
Strategy

3 in 4

WORKERS

with abnormal
results followedup with a doctor
to manage their
conditions

W

ith the large number of enterprises in Singapore, there is an
urgent need to evolve from the traditional model of companybased workplace health promotion (WHP) programme to a new
approach that will maximise reach and impact to the working population.
The Healthy Workplace Ecosystem (HWE) strategy was put in place to:
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Leverage demand aggregation for health activities and to work
with ready partners
Provide customised programmes based on learnings from the pilot
projects, and aggressively scale up
Extend the model to the hard-to-reach segments

Demand aggregation and partner support
Healthy Workplace ECOSYSTEM

10 COMPANIES
25 COMPANIES
20 COMPANIES

30 COMPANIES
15 COMPANIES

A supportive environment for
healthy living

The HWE leverages on shared facilities
and amenities managed by developers to
create a supportive environment that makes
healthy living accessible for all workers in
the vicinity.
Consolidating demand for health
programmes across companies operating
within a common geographical area
also allows for greater variety of health
programmes.
These programmes include:

Accessible health
programmes and activities

mass exercise
sessions

lunchtime health
and safety
education

health screening
and follow-up

healthier meal
options at food
outlets

Programme customisation and aggressive scale-up
To pilot, scale up and sustain our programmes, it is important to present a
business case to developers to achieve sustainable partnerships, especially
when developers unlike companies have a more distant relationship with their
tenants’ employees.
Through joint-solutioning with first movers such as Mapletree Business City
(MBC) and one-north, a win-win solution was found in the use of health as a
tenant engagement strategy.
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TIP

This in turn, contributed to tenant satisfaction and retention which are the
developers' key business objectives in growing revenue. The partnership also
provided their developments with a competitive edge over others by creating
an engaging workplace environment with value-added safety and health
programmes.

PROVIDE VALUE TO YOUR PARTNERS
Partners should see value; whether it is an increase in tenant
engagement or increase in company profits.
Ensure that solutions will benefit partners and tracking mechanisms
such as surveys or feedback from staff are in place.
“Nowadays, people emphasise more on healthy living
so more people are choosing (the healthier) sliced fish
soup... my sales of fish soup has gone up by 10%.”
Mr Ng Keng Siong,
F&B tenant at Courtyard food court, Fusionopolis

Almost all the stalls in one-north’s three high-traffic food courts
were offering at least one 500-calorie meal, and one in two
of the meals sold were healthier. The key to this was to show
F&B tenants that provision of healthier food can contribute to
increased revenue.

25

CASE STUDY
Vista

Jointly building a Healthy Workplace Ecosystem in
one-north
Biopolis

Size: 200 hectares

Nepal Hill

Population: 400 companies

Houses: Research facilities that supports the growth of Biomedical
Sciences, Info-communications Technology and Media, physical
sciences, engineering and start-ups along with educational
institutes, residences and recreational amenities in the ecosystem.

Fusionopolis

LAUNCHPAD
WESSEX
Ayer Rajah
Mediapolis

JTC is the master planner for one-north and strives to create
an enjoyable and conducive workplace ecosystem where ideas
are exchanged. This helps to build a close, vibrant community,
characterised by strong networks and a multitude of collaborations
to make it an ideal work-live-play-learn environment for the onenorth community.

Challenge 1
How do we engage all 400
companies and the different
developers?

Solution
JTC provides support by
opening doors to the key onenorth stakeholders including
major developers, anchor tenants
and F&B tenants. This helps to
facilitate the buy-in from them.
Increase access for workers
by establishing programme
epicentres at three key precincts
as well as customising activities
to match the varied worker
profiles. For example, futsal and
basketball sessions were brought
to LaunchPad@one-north, an
area with higher proportion of
male employees.

Challenge 2
How do we engage the diverse
group of workers?

Solution
Piloted the Healthy Living@SG
mobile application (app) to cater to
tech-savvy workers.
The app enabled workers to take
charge of their health by tracking
their active time with their phones,
search for the nearest healthier
eateries, and included a reward
structure4. It was subsequently
enhanced to
become the
current Healthy
365 app used for
the National Steps
Challenge™ (NSC).

Since its roll-out in November 2014, more than 5,800 employees have
benefited from the cluster activities. In addition, significant behavioural
impact is also seen. For example, three out of four participants who were
inactive5 previously, became active and over 50% of all participants had
seen an increase in their active time per week.
A “heart” can be collected on the app each time the user achieves a set activity milestone. Push notifications are built-in to encourage
users to hit these milestones. Once sufficient “hearts” have been accumulated, users can redeem shopping vouchers through the
incentive structure.
5
Defined as not meeting Singapore’s National Physical Activity Guideline of 150 minutes of moderate to vigorous activity weekly.
4
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Besides building the business case for health as a tenant engagement
strategy, ground sensing was also conducted to better understand the needs
and specific interests of workers prior to programme roll-out. This was
instrumental to ensure that our customised activities were novel, relevant and
impactful for participants in the clusters.
For example, ground sensing within the business clusters showed that workers
were generally desk-bound, sedentary and tech-savvy. To cater to these office
workers, the following were introduced:

Evening mass exercise sessions to accommodate workers’
preference to exercise after work
Ergonomic workshops to equip workers with knowledge on correct
postures and stretching to tackle concerns associated with poor
posture/prolonged sitting
App-based National Steps Challenge™ to nudge workers to “sit
less, move more”
The Challenge was relatively wellreceived, and Season 2 in 2016
garnered even more interest from
workers. Season 2, with the addition of
Corporate Challenge, saw a doubling of
participation as compared to 2015, and
reached close to 60,000 workers from
some 300 companies.

Extending the model to the hard-to-reach segments
1

Industrial estates
Industrial estates lack suitable facilities to conduct programmes,
apart from canteens and food courts. In addition, these workers
are generally older and therefore at higher risk of developing
chronic diseases compared to younger cohorts. The nature of
their work is often manual and has higher safety risks.
The convenience of having programmes on-site is a key factor
to encourage participation. Based on the workers’ profile and
job nature, the sub-committee collaborated with the Housing
Development Board and relevant tenants associations to bring
health screening coupled with safety and health exhibitions to
the SME employees in Ang Mo Kio, Tampines and Bedok Industrial Estates.
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These activities were welcomed by employees who would otherwise have
little or no access to such programmes at their workplaces.

“The limited amount of resources in most SMEs in the industrial
estate means that we need to ensure that our workers are healthy
and productive. But it also means that only few companies have
sufficient resources and knowledge to implement health programmes
for workers. We are very happy to see over 80 companies benefiting
from the inaugural health screening and coaching programme at
Tampines Industrial Park A since June 2016. We will continue to work
closely with HPB to reach out to more companies and workers and
look forward to more customised health programmes for the workers
in Tampines Industrial Park A.”
Ms Catherine Koh,
President of the Tampines Small & Medium Enterprise Association

SMEs in the industrial estates also had access to Safety Compliance
Assistance Visits Plus (SCAV+), a programme that provides on-site safety
consultations to assist companies in conducting workplace risk assessments
and introducing relevant control measures to reduce safety risk.
The support by the business owner associations such as the Tampines Small
and Medium Enterprise Association (TSMEA) and the Tampines Industrial
Manufacturers’ Association (TIMA) in Tampines Industrial Park A was crucial in
reaching the companies and workers, and will remain important in our scale-up
and longer-term plans.

2

SMEs in non-geographical clusters
To further support SMEs who may not be located in a HWE, a SME Workplace
Health Package was piloted in September 2016. The one-year pilot gives SMEs
access to simple plug-and-play programmes at a low cost.
The package maximises cost efficiency through demand aggregation while
giving SMEs the flexibility to select programmes suited to their workers’ needs
and schedule. By simplifying the onboarding process to a draw-down menu,
SMEs are not constrained by manpower and expertise when organising health
programmes.
Companies have provided positive feedback on the SME Workplace Health
Package, highlighting that it is simple and hassle-free.
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Feedback from SMEs and employees on the SME Workplace
Health Package

“Our organisation is committed to promote health and
wellness and achieve work-life balance through various
platforms such as the newly launched SME Workplace
Health Package. We like the high flexibility in the
selection of programme dates and the wide range of
exercises to choose from.”
Ms Jane Cha,
APAC Hub HR VP, CGG Services (Singapore) Pte Ltd

“We like how the new workplace health
scheme is designed to make it hassle-free for
us to introduce impactful yet cost-effective
health programmes to our employees. We
believe our employees will also benefit from
the company’s efforts in establishing a healthy
workplace culture to promote a happier and
more productive workforce.”
Ms Evelyn Yap,
HR Manager, Finisar Singapore Pte Ltd

2.3.2
Results and
Next Steps

Improved tenant and partner engagement

F

indings from a 2015 survey in two of our clusters, Science Park and
Techplace, showed that four in five employees found their workplace
to be more enjoyable with the introduction of holistic safety and
health initiatives. Tenant engagement has increased by nearly three times, and
awareness of the developer’s branding almost doubled. In addition, partners
have also cited the value of the collaboration with HPB which is aligned to
their corporate vision and has transformed their workplace environment.

4 in 5
found their
workplace
more
enjoyable

Tenant
engagement

Developer
branding
awareness
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Feedback by developers and landlords

“As people are our greatest asset, Keppel Land is committed
to developing its talent pool holistically including in areas such
as Health, Safety and Environment and wellness. Working with
HPB on the Healthy Workplace Ecosystem gives assurance to
our staff on its standards and quality and it has been a win-win
partnership for both Keppel Land and HPB.”
Mr Ang Wee Gee,
Chief Executive Officer, Keppel Land

“CDL has been committed to taking care of the
well beings of our employees, tenants and workers.
The Healthy Workplace Ecosystem initiative for our
buildings certainly complements our commitment
and we are happy to be working with HPB to
integrate healthy living into the daily work life of our
stakeholders.”
Ms Esther An,
Chief Sustainability Officer, City Developments Limited

“Ascendas-Singbridge is passionate in creating enriching
experiences for people within our business spaces and
we are happy to partner HPB in providing a healthy
lifestyle for our community. We look forward to continue
working with HPB in engaging our tenants and their
employees in our spaces.”
Mr Chia Nam Toon,
Chief Executive Officer, Ascendas Funds Management (S) Ltd

“Suntec Singapore is an avid supporter of health
and wellness initiatives. Since embarking on the
Healthy Workplace Ecosystem programme, we
have seen a spike in energy level among our staff.
We enjoy the weekly classes as well as the variety
of interesting workshops and thematic events
held from time to time.”
Mr Arun Madhok,
Chief Executive Officer, Suntec Singapore
Convention & Exhibition Centre

30

Expanded the HWE approach

W

ith the support of the sub-committee members, the HWE
approach has expanded beyond MBC to include clusters
under Ascendas-Singbridge, one-north by JTC, Millenia Tower
by Pontiac Land and Tampines Concourse and Tampines Grande by City
Developments Limited.
OVER

178,000
workers in 30 Healthy
Workplace Ecosystems

5x
the total reach through
company-based outreach
over the past decade

Positive health behaviour and impact observed
in the clusters

T

he HWE approach has gained traction over the years with an average
of more than 30% of workers participating in one or more activities
within their clusters. Through surveys, we have observed positive
behavioural changes among workers with:

3 in 5

participants reporting an overall increase in active time and
exercising 150 minutes or more per week.

2 in 5

workers reporting that they consume healthier meals

These positive health outcomes contribute to the prevention of chronic
diseases in the longer term.
Another example is the health screening and coaching pilot at Bedok
Industrial Estate. The weekly presence of a nurse health educator on-site for
six-months was one of the key success factors to bring about the following
positive outcomes:

1 in 3

individuals with abnormal health results at the onset saw improvement
in one or more biometric health indicators at post screening.

3 in 4

workers with abnormal results to follow up with a doctor to manage
their conditions.
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CASE STUDY
Employees benefiting from the chronic disease screening and
coaching programme at Bedok Industrial Estate
During the health screening, Mr Low Tiah Seng, 60, General Manager at
Gracezone, Bedok Industrial Estate was overweight and found to have
high blood pressure. Under the health coach’s advice, he started to jog for
about 40 minutes daily with his wife. He also made dietary improvements
such as cutting down on his rice and sugar intake. At the second health
screening 10 months later, Mr Low learned that he had lost 4kg and his
blood pressure condition improved. He hopes to stay active and be able to
play golf well one day.

“The last time I went for health screening was two years
ago. When the health coach told me that I had high blood
pressure, glucose and cholesterol, I was shocked and followed
the health coach’s advice. I tried to eat less fatty food like
my favourite Tulang and Goreng Pisang, started to climb the
stairs, and do some stretching exercises. Although I should
quit smoking cigarettes, it is not easy as I’ve been smoking for
30 years. However, with my sister’s support, I’ve reduced my
smoking from two to one pack a day. Now, my blood pressure
condition has improved and my blood glucose level is under
control. I hope that my health will improve so that my family
can have peace of mind.”
Mr Mohamed Ali Bin Ibrahim, 49,
Forklift Driver at Richland Logistics

Increased adoption of the new SME model

T

o date, three months into the pilot, the newly launched SME
Workplace Health Package has attracted 35 SMEs with more than 500
employees coming on board. We are on track to benefit at least 4,000
employees from SMEs by September 2017.

Moving forward…

We will continue to scale up and sustain our momentum to bring holistic
workplace safety and health programmes to 465,000 workers in various
clusters, especially among the industrial estate clusters. We will also be
expanding the Total WSH™ offerings in the scale-up of the SME Workplace
Health Package to implement holistic safety and health programmes within
SMEs.
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3
3.1
Key Learnings

KEY LEARNINGS
AND RECOMMENDATIONS

D

uring our term, the TOC through its sub-committees has reached
out and impacted thousands of workers in various industries and
settings. From the many pilots and projects implemented, some key
learnings are summarised below to inform future committees in programme
design and implementation, and in ensuring programme sustainability.

Customisation is imperative to drive impactful outcomes for
companies and workers
One important takeaway is the need to gather good ground intelligence
from companies to identify constraints and challenges, and to uncover
opportunities. This allows us to carry out practical and clever customisation so
that programmes are meaningful and impactful for employees and beneficial
for employers.

Models and products must be developed to fit within
operational constraints in workplaces to facilitate uptake
of programmes
In order to drive uptake of safety and health programmes, it is important to
understand the target audience and introduce programmes that fit seamlessly
into the operational schedules of workers and are compatible with the nature
of their jobs. To achieve this, we learnt the value of performing proper groundsensing. We actively engaged company representatives and workers and
collected useful information on employees’ job tasks, schedules and health
needs through surveys, interviews and even job shadowing.

Win-win solutions are important to help secure and retain
partners to extend the reach of workplace safety and
health, and to ensure programme sustainability
In addition to benefits to employees, workplace safety and health initiatives
must also make good business sense to employers given their commercial
objectives. To further our cause, it is necessary to address directly and
indirectly their concerns surrounding worker productivity, customer
satisfaction and retention, employee engagement and so on.
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3.2
Recommendations

W

ith seven in 10 of the resident population in the workforce6, the
workplace remains an important and natural setting to influence
safety and health behaviours among workers.

On the health front, it is reported that the health of our working population is
worse off than the general population. As compared to the general population,
workers tend to have higher prevalence of pre-obesity, high blood cholesterol
and high blood pressure7. There is therefore much more to be done despite
our successes in the last three years.
In terms of safety, noticeable increase in workplace fatal injuries and reported
injuries in early 2016 highlight the need for vigilance and constant monitoring.
Intervention at the workplace is a key priority to ensure that all workers can go
home safe and healthy.
Informed by the key learnings and bolstered by our achievements, the
TOC sees tremendous value in having a tripartite forum to continue driving
workplace safety and health. The tripartite forum should focus on:

ADOPTING
WORKERCENTRIC
APPROACH
to reach out to
workers from high-risk
industries, mature
workers and workers in
co-located workplaces

ENSURING
SUSTAINABILITY
of projects by
streamlining
processes and
offerings

BUILDING
GOOD
BUSINESS
CASE
for holistic safety
and health

Adopting a worker-centric approach to reach out to
workers from high-risk industries, mature workers and
workers in co-located workplaces

E

mployees in the Singapore workplace come from various
demographic backgrounds, engage in a wide range of jobs and
make their living in varied work settings. Cookie-cutter solutions
will not adequately meet the safety and health needs of workers. As such, a
worker-centric approach makes practical sense and solutions guided by this
philosophy can significantly impact workers and achieve desired outcomes.
The TOC proposes to classify participants in the workforce into three key
categories based on their profiles and work settings. These three groups are:

Workers from
high-risk
industries

Mature workers,
defined as those 40
years old and above

Ministry of Manpower, (2016), Labour Force Participation Rate, Singapore.
Ministry of Health, (2010), National Health Survey 2010, Singapore.

6
7
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Workers in
co-located
workplaces

In all the three groups, care should be taken to ensure relevant health
programmes for the young workers just entering the workforce and older
workers. This segmentation of workers also facilitates the outreach effort to
increase the adoption of Total WSH™ and bring holistic safety and health
interventions into their workplaces. To draw focus to this segmentation of
workers, TOC recommends the formation of a Total WSH™ Implementation
Office. This Office will reside in WSH Council, comprising secondment from
MOM, HPB and NUS. It will be accountable to the TOC and aligned to its focal
areas. In particular, it will implement initiatives to propagate Total WSH™. The
proposed Total WSH™ Implementation Office will be responsible for:

1

Driving Total WSH™ as the WSH of the future
The proposed Total WSH™ Implementation Office will be the main driver of
Total WSH™ for Singapore - championing safety, occupational health, health
promotion and Return to Work. It will provide the strategic and operational
leadership to give equal emphasis to safety issues and health concerns in the
workplace.

2

Translating the Total WSH™ concept into a Total WSH™
product customised to industries’ needs
Total WSH™ was initially introduced as a concept where companies took on
an integrated approach to put in place policies, processes, programmes and
structures to address workers’ safety, health and wellbeing needs in a holistic
fashion. However, feedback from industries indicated that having a tangible
Total WSH™ in the form of a product would facilitate easier adoption on the
ground. To ensure that this product is relevant to industries, the Total WSH™
Implementation Office can employ the worker-centric approach and customise
its solutions to meet the differing needs of the three categories of workers.

3

Showcasing the feasibility of Total WSH™ via mega projects
The Total WSH™ Implementation Office will explore implementing Total
WSH™ in mega construction projects to demonstrate the feasibility of this
initiative and seek to secure the buy-in from more employers.

4

Providing workers with access to Total WSH™ services
The Total WSH™ Implementation Office will also work towards the goal of
providing workers with ready and easy access to Total WSH™ services. One
idea being explored currently is the feasibility of establishing a Total WSH™
Services Centre within an industrial cluster setting where a suite of services
will be offered to workers right at their doorsteps.

Ensure sustainability of projects by streamlining processes
and offerings

I

n the three-year term of the TOC, many novel pilot programmes
have been developed in consultation with key stakeholders. These
partnerships have allowed us to successfully complete the pilots and
scale up these programmes to benefit workers from diverse backgrounds. To
sustain the momentum, it is important to continue developing such strategic
partnerships. The TOC recommends strengthening collaborations with more
associations and professional bodies as they represent the voice of companies
and can provide valuable feedback to guide the development of future
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programmes. It would also be beneficial to leverage on whole-of-government
networks to accelerate outreach efforts.
To encourage companies to start and sustain their safety and health initiatives, it
is also critical to simplify processes and procedures for ease of implementation.
One possible approach is to introduce plug-and-play models to facilitate the
on-boarding of companies and shorten the activation timeline. By making
it relatively hassle-free for companies to implement programmes, it would
incentivise them to sustain their workplace safety and health efforts over time.
The TOC also recommends the building up of the capability and capacity
of industry players such as wellness service providers and safety and health
consultants to promote programme sustainability. By upgrading the skillsets and
increasing the competencies of relevant industry players, companies will have
more resources to draw upon as they adopt safety and health initiatives.

Build a strong business case for workplace safety and
health to encourage commitment from employers

W

orkplace safety and health pilot programmes have produced
preliminary evidence that companies enjoy significant returns
in terms of employee satisfaction and cost savings when they
implement holistic workplace safety and health programmes. A local study
conducted on 9,000 employees in 30 companies showed that the introduction
of Total WSH™ programmes increased employee job satisfaction, improved
health outcomes and alleviated symptoms caused by poor ergonomics. This
study is detailed below:

Study on total and integrated Workplace Safety and
Health (WSH) services in Singapore
In 2013, the National University of Singapore (NUS) Saw Swee
Hock School of Public Health was commissioned by the Ministry
of Manpower to conduct a study to better understand the current
practices, gaps, challenges and cost-benefits of adopting a holistic
WSH approach in Singapore. 30 companies from five industries
(construction, marine, manufacturing, service and pest control sectors)
were studied.
In the study, intervention programmes (i.e. ergonomics programme,
smoking cessation programme, weight management programme) were
implemented based on companies’ identified needs. By the end of
the study, all the interventions produced encouraging results such
as improvements in musculoskeletal pain, reductions in number of
cigarettes smoked and weight loss. The study also found that workers
in companies with more comprehensive WSH policies and practices
were more satisfied with their job, more likely to take greater pride in
their company, and more likely to report the ability to balance work
and home life.
These findings showed that adopting comprehensive WSH practices
can help companies become the employers of choice and contribute
to higher worker job satisfaction and productivity.
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I

t is important to continue building the business case for holistic safety
and health to encourage more companies to sign on. The projects and
pilots helmed by the Total WSH™ Implementation Office will contribute
to building this business case. Besides developing a robust business case, the
TOC also recommends establishing clear process and outcome indicators
at the start of projects, and a rigorous monitoring regime throughout the
course of implementation. Some examples of such indicators are adoption
of healthier lifestyle habits, biometric measurements, number of fatalities,
number of worksite accidents and productivity gains.
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4

CONCLUSION

I

n its three-year term, the TOC focused on piloting new models of
delivering workplace health and safety. It tested ways to integrate safety
and health programmes at companies such as NatSteel, customised
health solutions for mature workers in specific sectors and aggregated
demand for health services in various business clusters. These pilots had
yielded positive results and benefited over 300,000 workers in various
industries and settings.
The challenge ahead lies in further refining these approaches into sustainable,
scalable models without losing their effectiveness in impacting the health of
workers. This worker-centric effort will be guided by our operating principles
of gaining deep understanding of stakeholders’ needs, developing programmes
that are customised and relevant, and ensuring safety and health initiatives are
accessible to all workers.
While we continue to influence safety and health behaviours among workers,
it is essential that we strengthen strategic collaborations already forged with
private sector partners, business associations and professional bodies, and
leverage whole-of-government networks to multiply and sustain our outreach
efforts.
We believe that workplace safety and health initiatives make good business
sense for companies. Building on data we are collecting on an ongoing basis,
we will pursue the development of a persuasive business case for safety and
health to secure the buy-in and active participation of employers.
By bringing impactful programmes to more workers, it is our goal to help
them achieve their aspiration to stay safe and healthy at work, and remain
employable and economically productive for as long as they desire to do so.
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Mr Wong Fong Loy, WSHC

ANNEX B

TERMS OF REFERENCE OF THE TRIPARTITE OVERSIGHT
COMMITTEE ON WORKPLACE HEALTH
To provide oversight and guidance on achieving national
workplace safety and health
To promote a conducive workplace health environment
in organisations through integration of holistic safety and
health in policies and institution of processes, starting with
the workplace safety and health framework
To champion measures to reach the at-risk segments of
the working population, focusing on mature workers with
targeted interventions to improve their safety and health
and enhance their employability
To provide guidance to Sub-Committees to drive and execute
key initiatives towards convergence of outcomes to increase
pervasiveness of workplace safety and health
To monitor and report on progress of work plan
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