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1.

Introduction

1.1

Two examples of PHP in Germany

The two examples for public health policies (PHP) in Germany described below are (1.) Workplace
Health Promotion (WHP) in general and (2.) a project on health promotion for unemployed. Both exam1
ples are based on the § 20 of Social Code Book No. V (SGB V) (in detail cf. Prüßmann & Schröer 2010).

1.1.1 Example 1: Workplace Health Promotion
For health insurance funds and business enterprises, company health promotion activities offer a possibility for reducing the costs of sickness. This is – alongside others, such as providing an effective marketing
strategy tool for the health insurance funds or an opportunity for companies to present themselves positively both internally and externally, etc. – one of the main benefits of company health promotion measures from the point of view of the business enterprises and the health insurance funds. This financial focus
also finds its expression in the primary goal of company health promotion measures, namely to help in
reducing the level of employee absence through sickness by the application of appropriate intervention
measures. Implementation of the measures is generally guided by need, i.e. they are implemented in the
areas of a business where sickness levels are highest and the health status of the employees is lowest. This
strategy of orientation to need, adopted out of economic considerations, means in practice that health
promotion measures tend to be carried out most frequently in those areas of the business where the employees tend to be disadvantaged both socially and in terms of their health. These are usually the areas
where the working conditions are also most detrimental to health.
Pursuant to § 20a and § 20b SGB V, health insurance funds can offer in-company health promotion
measures to supplement occupational safety measures. Reducing the socially conditioned inequality of
health opportunities and discussing or dealing with the social determinants of health was initially neither
intended nor even thought of in the relevant section of § 20 SGB V nor by the health insurance funds
within the context of their company health promotion activities.
Within the framework of company health promotion activities, a whole catalogue of measures has
meanwhile become established which, taken together, can be used as an integrated concept of health management and health policy by and in business enterprises. The key elements of company health promotion
in Germany are health reports, health circles and employee surveys; though a whole range of other tools
exists besides.
Health reports (cf. Sochert 2000, 1998) present the results of work disability analyses produced from
health insurance fund data. The analysis covers all cases of unfitness for work of compulsorily or voluntarily insured members, which ended during the period under review. In preparation of the report, strict
standards are applied with regard to data privacy. All data provided by a business enterprise is coded in
such a way as to render the identification of individual persons impossible. Units with fewer than 50
members are evaluated only in strictest compliance with data privacy or are combined with others to form
larger units. Types of illness with fewer than five cases are obliterated on data protection grounds.
The health report provides a general overview of sickness levels within a company and analyses any particularly conspicuous areas, those with above-average numbers. The results of all evaluations are docu1
The Social Code Book No. V regulates all concerns of statutory health insurance in Germany. The § 20 of Social Code Book
No. V regulates the fields of primary prevention, (workplace) health promotion and self-help.
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mented in detail for each investigated unit. The report is intended in particular for the experts within a
company at local level, for instance company doctors, works council members, occupational health and
safety officers or technical monitoring personnel of the employer’s occupational accident insurance society,
and offers the possibility to use the documented data material for further interpretations.
The analysis is performed in several steps. The health report starts with a description of the structure of
the members and a brief presentation of any conspicuous features in the levels or duration of work disability. This provides an initial overview of any sickness hotspots within the company.
This is followed by a review of whether the work disability figures show any abnormalities as compared
to other similar groups. To this end, the number of cases of work disability and the length of the disability
in days is compared both with other areas within the business enterprise as well as with figures at national
level and statistics for the economic group. The cases of work disability are then analysed according to age,
sex and incidence, and broken down by long-term and short-term disability. A comparison of sickness
groups in the most conspicuous areas is also carried out. This evaluation provides an overview of what
abnormalities there are in which sickness groups within the units investigated.
Besides personal lifestyle behaviour, the causes of high sickness levels frequently are laying in avoidable
deficiencies in technical and organisational processes, in the motivation and satisfaction of the employees,
and in the workplace climate. Health circles present a tool that enable hitherto disregarded or hidden work
demands, especially of a psychosocial nature, to be considered and proposals for solutions to be made.
Health circles are participative, communicative and practically orientated tools that allow problems such as
sickness, work disability and work dissatisfaction to be addressed from the point of view of the people
directly affected (cf. Schröer & Sochert 2000, 1997).
Under the chairmanship of an experienced moderator, discussions are held between the employees of a
company area, work safety experts, works doctors, the works council and members of the management at
which stresses and strains of the workplace are explored and proposals for improving the daily work situation developed. In these circles, it is the employees who are the real experts. The circles offer a forum at
which the frequently under-utilised creative potential of the employees and their knowledge of the wide
diversity of factors at the workplace can be combined with the know-how of the other experts.
The task of the health circles is to identify working conditions that cause strain and stress and to consider a possible link between these conditions and particularly frequent physical or mental complaints or
illnesses. They also jointly develop practicable suggestions for improving technical, organisational or personnel-related working conditions. A further task of health circles is to put technical, organisational and
personnel-related measures into practice at the workplace.
The health circle goals are to increase employee satisfaction, optimise the work processes and productivity, enhance the well-being of the employees, reduce the levels of sickness-related absence, and improve
professional communication.
A health circle consists of three phases: an initial phase, a project phase and an evaluation. The initial
phase has the purpose of informing the management circle and undertaking the joint organisational planning, informing the employees in the intervention area concerned, conducting an employee survey on key
causes of stress and strain, grievances and needs, and also a work system analysis.
The project phase comprises the organisation and moderation of 5-7 health circle sessions (of approx. 90
minutes duration each). Information is regularly issued to the employees about the progress and results of
the health circle.
Evaluation of the health circle takes place with a concluding workshop about 6 months later. An assessment of the catalogue of measures undertaken is carried out, and a survey conducted of the handling and
8

outcome of the health circle, and also a survey relating to changes in the stresses and strains and causes of
grievance.
An employee survey is a modern method of personnel and organisational development using (partially)
standardised questionnaire forms. The result is a comprehensive description of the actual state of an organisation as seen by the employees. The particular value of an employee survey is that it takes equal account of the interests of the various groups within a business enterprise. It gives the employees the opportunity to anonymously express their opinions, draw attention to existing grievances and health problems
and put forward improvement suggestions, and in this way to indirectly influence management decisions.
It gives managers statistically supported feedback about their leadership behaviour, the level of satisfaction
of the employees and the quality of cooperation within the departments. The top management is provided
with information about the general satisfaction of the workforce, the strengths and weaknesses of the individual departments, and the familiarity with and acceptance and implementation of corporate and management principles and guidelines. Employee surveys therefore provide an opportunity both to accommodate the need for participation and also to activate unutilised cooperation and performance potential. They
are an important element in modern corporate management.
In the beginnings of company health promotion, the measures were usually initiated by the health insurance funds, who used either their own employees who had undergone training in the field of company
health promotion, or else external personnel. Today, however, more and more business enterprises are
initiating company health promotion schemes themselves with the aid of external personnel. To some
extent, therefore, funding of the measures has also changed accordingly: Originally, the statutory health
insurance funds financed the measures out of members’ contributions in accordance with § 20 Subsection
2 SGB V. Now, some business enterprises bear the costs themselves insofar as they are the initiators of the
measures.
Generally the different methods of workplace health promotion are combined in practice. The method
of health circles has been evaluated by Sochert (2000). In practice, evaluation of health circles is in addition done by health reports and employee surveys – and in most cases this will also be an evaluation of
reducing health inequities at the workplace.

1.1.2 Example 2: Health Promotion for unemployed people
In the field of health promotion and primary prevention for unemployed people for e.g. a new approach
has been developed and new methods have been used in the way of implementing it and the way of funding: Because unemployed people in most cases do not share a setting in common the projects JobFit Regional and JobFit NRW chose the job agencies where unemployed are seeking new jobs and also are trained
for new employment as setting for their approach. The Ministry for Employment, Health and Social Affairs of North Rhine Westphalia - which is a big county of Germany - was brought in those projects. This
enabled that the consultants of employment or job agencies, who normally only consult their clients regarding the field of job seeking and training, could have been trained in a special methods of health consultation and the field of primary prevention and health promotion. In their conversations with their clients the health status and the importance of good health for finding a new job have been systematically
discussed and services and courses of health promotion and primary prevention had been offered if clients
wanted and needed them.
As statistics of the labor market in Germany are showing, a weak health status is one of the major barriers for reintegration into employment (cf. e.g. IAB 2002). It is necessary to mention that talking on health
9

items in Germany is culturally very normal and common and not like in many other countries a taboo
subject. Participants are for e.g. asked which health problems they like to change if they could and which
health problems are making it difficult for them to work in the job they like. If needed the participants are
motivated to work on those health problems, including all the life circumstances in the analysis of the
problems and possible opportunities to change them. The participation of further health services is voluntary and is orienting at the needs of the clients.
The training on health counselling is organized by the Health Insurance Organization. The health counselling practice is financed by the employment organizations and the further services of health promotion
and primary prevention are funded by the health insurance organizations in the financing frame of § 20
SGB V. For funding the further health promotion and primary prevention services and courses there has
been a new model implemented. The organizations of statutory health insurance in Germany contracted,
that they will fund the health services of their insured individuals participating in these projects even if
these health services are provided by another health insurance organization. Facing the special economic
situation of unemployed people, the costs for those health services will be paid at the start of those courses
and services which is not the general way: In general insured individuals have to finance those services and
courses first and then get the money back from the health insurance organization.
These projects have been evaluated by external experts and significant results have shown an increase in
mental health status, an increase in employability and also a tendency towards a better physical health
status (cf. e.g. Kirschner 2007; Wewel & Lenz 2007).

1.2

The role of the Statutory Health Insurance regarding the examples

Both of the examples are according to § 20 Social Code Book No. V and relevant subsections of it. This
law is a national law and was passed by the German parliament. To fulfil the law, the head organizations
of HI (on national level) developed a guideline for implementing and providing measures according to §
20 Social Code Book No. V as well as for quality assurance of such services. This guideline has been developed in cooperation with external (scientific) experts. The development of such services has also be done
by the single head organizations of HI on national level. The implementation and financing of those services is performed in cooperation of head organizations and single health insurance funds (on national/regional/local level) (in detail cf. Prüßmann & Schröer 2010).

1.2.1 The role of the Statutory Health Insurance regarding WHP
As mentioned above, the statutory health insurance (HI) may offer WHP according to §20a and §20b of
Social Code Book No. V. To a big amount, measures of WHP have been developed by parts of the HI.
HI in Germany is also planning, implementing and financing WHP. In some cases HI itself does those
2
WHP-services; in most cases external providers offer those services .

2

HI operates some of those external providers.
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1.2.2 The role of the Statutory Health Insurance regarding Health Promotion for unemployed people
HI is requested by § 20 Social Code Book No. 5 to offer primary prevention and health promotion measures targeting the reduction of social caused health inequalities (in detail cf. Prüßmann & Schröer 2010).
3
HI has developed, planned, implemented and financed such measures. Example 2 is one of these.

1.3

Stages of PHP development that HI has been involved

As mentioned in 1.2, a guidance for implementing, providing, financing and quality assurance of actions
regarding to § 20 Social Code Book No. V has been developed on national level by the head organizations
of HI in cooperation with external experts. Furthermore, the single head organizations of HI have developed strategies, actions and services on national (and sometimes also on regional level).

1.3.1 Example 1: Stages of development in the field of WHP that HI has been involved
WHP-services have been developed on national level by internal experts of the head organizations of HI in
cooperation with external experts/scientists. Single actions like health reports, health circles and employees
surveys have been transferred into integrated concepts of WHP.

1.3.2 Example 2: Stages of development in the field of Health Promotion for unemployed
people that HI has been involved
With the reform of the health system in 2000 again services of primary prevention and health promotion
became part of the funded basket of services of health insurance organizations. This was regulated by artith
cle 20 of the 5 Social Code Book (§ 20 SGB V). Article 20 was also widened up by a formulation regarding health inequalities: Health insurance should provide services of primary prevention and health promotion to
increase the health status of the overall population, and in particular to reduce social caused inequality of health
opportunities. The item of reducing social caused inequality of health opportunities was brought into the
4
discussion by Prof. Rolf Rosenbrock during an open hearing to the draft of § 20 SGB V (Steindor 2005).
To enable health insurance organizations providing such services, the head organizations of the health
insurance organizations are asked by § 20 SGB V to engage extern expertise to support the development of
a guidance of how to translate the law into practice by the single health insurance organizations. This
guidance also had to provide quality standards for services of health promotion, primary prevention and
action in the field of reducing health inequalities. The development of the guidance was the first step done
by the head-organizations of the health insurance in Germany regarding the new version of § 20 SGB V.
Especially for reducing health inequalities by primary prevention and health promotion services a setting
approach was recommended (Arbeitsgemeinschaft der Spitzenverbände der Krankenkassen 2008).
There have been two major difficulties to bring § 20 SGB V into action: (1.) There was not much experience existing how to reduce health inequalities at the health insurance level. (2.) The staff which was
specialized in health promotion and primary prevention was not available, because many of them had been
dismissed in 1996 and the following years.

3
4

Development, planning and implementation have been done in cooperation with external experts and providers.
Prof. Rosenbrock is also member of the consulting expert group in the field of health for the German parliament.
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For these reasons – and facing the fact that the development of the guidance as basis for any further action took time – first projects aiming the reduction of health inequalities started in 2002. The overall approach of those projects and programs was to offer services of health promotion and primary prevention to
targeted disadvantaged groups like e.g. unemployed people, migrants, poor children and young persons,
etc.
Needing more experiences how to start action on the reduction of health inequalities; for e.g. the Federal
Office of Company related Health Insurance Funds (BKK BV) asked several extern experts to do experts´
reports on how to reduce health inequalities in general and how to promote specific disadvantaged target
groups. Rosenbrock (2004, 2005) prepared an extensive expertise on primary prevention as method to
reduce social caused inequality of health opportunities with political suggestions for the statutory health
insurance putting § 20 SGB V into practice.
External experts were also asked to develop new instruments for health promotion and primary prevention services which fit to the needs of disadvantaged target groups. Those new instruments and methods
have been implemented in several model projects and evaluated.
As first results of the projects evaluation showed, in many cases there had been difficulties to reach the
targeted groups and to motivate them to participate. They showed that new models were needed, especially to bring in other actors who where needed to put the setting approach into practice and also regarding funding to enable that model projects could be widened up to bigger population groups.
For e.g. in model projects for unemployed people, which offered health promotion, primary prevention
services and consultations the target group was hardly to be motivated for participation. A Health Insurance Organization wrote to all their unemployed individuals and advised of their services and courses to be
held, but in the end only a few people were turning up.
One other difficulty concerned the way of funding services: If Health Insurance Organizations wanted
to offer special services for target groups by using a setting approach, the choice had to be made if individuals of the target group who are not insured by this Health Insurance Organization will have the
chance to participate and who will pay for this participation. Because there were no contracts between
different Health Insurance Organizations regarding the fund sharing of such services existing, the participation of individuals insured by another Health insurance Organization only could be refused or costs for
the participation had to be funded by that Health Insurance Organization which was offering the services
or courses.
As solution for these problems, new models of implementation, funding and co-funding have been developed and other actors outside the health sector have been brought in several projects like example 2
(Health Promotion for unemployed people).
First external experts and the head organization of BKK developed the idea for the project. A control
board has been implemented, participating the Ministry for Employment, Health and Social Affairs of
North Rhine Westphalia. This control board developed the way of implementation and brought all participating parties together. The further practical implementation of the project, trainings and counselling,
etc. have been put into practice by external providers and the job agencies. The control board has supervised the project.
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1.4

Differences between PHP at national and regional level

First of all, there are not a lot of activities regarding PHP at regional level in Germany as far as it concerns
the HI. This is valid for both types of examples. If there are such activities at regional level, the main or
only difference is that activities of the regional HI level are restricted to the region while activities of the
national level can apply to the whole country.

1.5

What?

1.5.1 Is it a regulation or a program?
For both examples a regulation (§ 20 Social Code Book No. V) is the basis. The regulation has been translated into programmes by the head organizations of HI.

1.5.2 Is it a legal requirement (to develop the PHP) or an initiative?
It is more or less a legal requirement: The formulation for example 1 (WHP) in § 20 Social Code Book
No. V is “HI can provide services”; the formulation for projects as type of example 2 (Health promotion
for unemployed people) is “HI should provide”.

1.5.3 Is it correlated with other public policies and with which?
Example 1 (WHP) is correlated with actions on occupational safety, which are carried on by the Statutory
Accident Insurance in Germany. Example 2 (health promotion for unemployed people) is somehow correlated with actions of the National Ministry of Labour to re-integrate unemployed into to the labour market.

2.

Processes

2.1

The decision to make the new PHP

2.1.1 Who is deciding to make a new PHP?
2.1.1.1 Example 1: Who decides upon the development of the PHP?
In the case of WHP the head organization of BKK decided to develop instruments for WHP and to implement a WHP policy. The general decision to allow HI to provide services of WHP was taken by the
German parliament by implementing § 20 Social Code Book No. V.
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2.1.1.2 Example 2: Who decides upon the development of the PHP?
In the case of health promotion for unemployed people the BKK head organization decided to develop
services for promoting health of vulnerable and disprivileged people. The general decision of having such a
PHP was taken by the German parliament by implementing § 20 Social Code Book No. V.

2.1.1.3 Example 1: Who are the stakeholders in the process?
Head organization of BKK (main development, big campaigns, public relations, international engagement
in this field, etc.) and to a much smaller amount: single BKKs (financing, providing data on health for
health reports, etc.), companies, employees board, providers of WHP, employees, company doctors, etc.

2.1.1.4 Example 2: Who are the stakeholders in the process?
Head organization of BKK (development, council board, financing), Ministry for Employment, Health
and Social Affairs of North Rhine Westphalia (council board), Institute for innovative employment
(which is driven by the Ministry), Institute for Prevention and Health Promotion at the University of
Duisburg-Essen (theoretical development, practical implementation, etc.).

2.1.2 How has the decision to make a new PHP been made?
2.1.2.1 Example 1: Which are the reasons for deciding to develop the PHP?
WHP is also seen as a marketing instrument in the field of competition with other HI. Other reasons are
cost reduction and need of instruments to promote occupational health.

2.1.2.2 Example 2: Which are the reasons for deciding to develop the PHP?
To fulfil the demands of § 20 Social Code Book No. V, need to have instruments for promoting the
health of unemployed (there are more likely ill), cost reduction (prevent illness, get contributions if unemployed are back in a job).

2.1.2.3 Example 1: What kind of data is used to justify actions/decisions?
Health reports, data on job related diseases.

2.1.2.4 Example 2: What kind of data is used to justify actions/decisions?
National Health Surveys, other scientific surveys in this field, analysis of HI-data.
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2.1.2.5 Example 1: Are there any rules you have to consider while developing a PHP?
Guidance of HI regarding services corresponding to § 20 Social Code Book No. V.

2.1.2.6 Example 2: Are there any rules you have to consider while developing a PHP?
Guidance of HI regarding services corresponding to § 20 Social Code Book No. V.

2.2

The development of the PHP

2.2.1 Who is developing the new PHP?
2.2.1.1 Example 1: Who develops the PHP?
Internal experts of BKK head organization and external experts (scientists).

2.2.1.2 Example 2: Who develops the PHP?
External experts (scientists).

2.2.1.3 Example 1: Who are the stakeholders in this process?
Internal experts of BKK head organization and external experts (scientists).

2.2.1.4 Example 2: Who are the stakeholders in this process?
Internal experts of BKK head organization and external experts (scientists).

2.2.1.5 Example 1: Who works in developing the PHP?
Internal experts of BKK head organization and contracted external experts (scientists).

2.2.1.6 Example 2: Who works in developing the PHP?
Internal experts of BKK head organization and contracted external experts (scientists) .

2.2.2 How is the new PHP developed?
2.2.2.1 Example 1: Which are the resources necessary for developing the PHP?
Money, knowledge, infrastructure, staff.
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2.2.2.2 Example 2: Which are the resources necessary for developing the PHP?
Money, knowledge, infrastructure, staff.

2.2.2.3 Example 1: What kind of data is used to justify actions/decisions?
Health reports, data on job related diseases.

2.2.2.4 Example 2: What kind of data is used to justify actions/decisions?
National Health Surveys, other scientific surveys in this field, analysis of HI-data.

2.2.2.5 Example 1: What are the instruments used to develop the PHP?
Scientific methods: Literature analysis, data analysis, etc.

2.2.2.6 Example 2: What are the instruments used to develop the PHP?
Scientific methods: Literature analysis, data analysis, etc.

2.2.2.7 Example 1: Who are the people selected to work in developing the PHP?
Scientific expertise in this field or similar fields.

2.2.2.8 Example 2: Who are the people selected to work in developing the PHP?
Scientific expertise in this field or similar fields.

2.3

The approval of the PHP

2.3.1 Who approves the new PHP?
2.3.1.1 Example 1: Who approves the PHP?
BKK head organization, single BKKs, companies, employee boards.

2.3.1.2 Example 2: Who approves the PHP?
BKK head organization, Ministry for Employment, Health and Social Affairs of North Rhine Westphalia,
single job agencies.
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2.3.1.3 Example 1: Who are the stakeholders in this process?
BKK head organization, single BKKs, companies, employee boards.

2.3.1.4 Example 2: Who are the stakeholders in this process?
BKK head organization, Ministry for Employment, Health and Social Affairs of North Rhine Westphalia,
single job agencies.

2.3.2 How is the PHP approved?
2.3.2.1 Example 1: How is the PHP approved?
By contract and/or declarations of cooperation.

2.3.2.2 Example 2: How is the PHP approved?
By contract and declarations of cooperation.

2.3.2.3 Example 1: Are there specific rules you have to consider while approving a PHP?
There are no specific rules despite the law on data protection (health reports and employees surveys) and
the law on worker’s participation. Furthermore the services/actions have to match the guidance of HI for
actions corresponding to § 20 Social Code Book No. V.

2.3.2.4 Example 2: Are there specific rules you have to consider while approving a PHP?
There are no specific rules. Of course the services/actions have to match the guidance of HI for actions
corresponding to § 20 Social Code Book No. V.

2.4

The implementation of the PHP

2.4.1 Who implements the new PHP?
2.4.1.1 Example 1: Who implements the PHP?
In the past WHP activities have been initiated and implemented by the BKK headquarter and single
BKKs. Normally WHP are now implemented by a service provider (like Team Gesundheit GmbH), single
BKKs and the companies.

17

2.4.1.2 Example 2: Who implements the PHP?
The PHP is implemented by the BKK headquarter, a service provider and job agencies.

2.4.1.3 Example 1: Who are the stakeholders in the process?
Single BKKs, service provider, companies and employee board.

2.4.1.4 Example 2: Who are the stakeholders in the process?
BKK headquarter, service provider and job agencies.

2.4.1.5 Example 1: Who provides resources required for the PHP implementation?
Resources are provided by the single BKK involved and/or the company.

2.4.1.6 Example 2: Who provides resources required for the PHP implementation?
First the resources are provided by the BKK headquarter and other HI. The job agencies provide resource
in that form that their staffs are trained in the working time. Further activities of primary prevention and
health promotion resulting of the cousellings are financed by that single health insurance of the unemployed person.

2.4.1.7 Example 1: Who applies the PHP?
There is no need to apply the PHP, because WHP is funded by the organization, which is ordering it (single BKK or company).

2.4.1.8 Example 2: Who applies the PHP?
There is also no need to apply the PHP because the initiative and the biggest part of funding is by the
BKK headquarter.

2.4.1.9 Example 1: Who controls the implementation?
The implementation of WHP activities is controlled by the involved BKK, the service provider and the
company.

2.4.1.10

Example 2: Who controls the implementation?

The implementation of the PHP is controled by the steering/council board.
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2.4.2 How is the new PHP implemented?
2.4.2.1 Example 1: How is the PHP implemented?
The single BKK or the company is hiring a service provider for putting WHP into practice. The service
provider will implement a steering board in which all stakeholders are involved. This steering board will
decide how to implement the WHP activities. The service provider does the practical implementation.

2.4.2.2 Example 2: How is the PHP implemented?
The job agencies have been informed about the project. They got in contact to the service provider. The
staff had been trained to enable health oriented counselling by the job agencies. Then the job agencies
counsel unemployed persons not only regarding new job perspectives or new qualification/education, but
also regarding health needs.

2.4.2.3 Example 1: Are there any rules you have to consider while implementing a PHP?
No. The only thing which have to be considered is that the activities match the guidance of the head organizations of HI regarding § 20 Social Code Book No. V.

2.4.2.4 Example 2: Are there any rules you have to consider while implementing a PHP?
No. The only thing which have to be considered is that the activities match the guidance of the head organizations of HI regarding § 20 Social Code Book No. V.

2.5

The monitoring of the PHP outcomes/effects

2.5.1 Who monitors the PHP outcomes/effects?
2.5.1.1 Example 1: Who monitors the PHP?
The steering board monitors activities of WHP.

2.5.1.2 Example 2: Who monitors the PHP?
The steering board and especially the BKK headquarter is monitoring the PHP.

2.5.1.3 Example 1: Who are the stakeholders in the process?
The steering board (single BKK, company, service provider and employees council).
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2.5.1.4 Example 2: Who are the stakeholders in the process?
The steering board (BKK headquarter, Ministry, service provider and G.I.B.).

2.5.1.5 Example 1: Who works in monitoring the PHP (conditions they have to comply with)?
Usually people with a scientific education and experience in quality assurance/quality management.

2.5.1.6 Example 2: Who works in monitoring the PHP (conditions they have to comply with)?
Usually people with a scientific education and experience in quality assurance/quality management.

2.5.2 How are the PHP outcomes/effects monitored?
2.5.2.1 Example 1: What are the formal instruments (mechanisms) used to monitor the PHP?
Usually methods of process evaluation.

2.5.2.2 Example 2: What are the formal instruments (mechanisms) used to monitor the PHP?
Methods of process evaluation. Beneath an outcome (overall) evaluation a process evaluation has been
done.

2.5.2.3 Example 1: What kind of data/indicators is/are used in monitoring the PHP?
Tools of project management and quality assurance are used, like agreed steps and milestones, outcomes.
Usually the WHP activities are documented.

2.5.2.4 Example 2: What kind of data/indicators is/are used in monitoring the PHP?
Tools of project management and quality assurance are used, like agreed steps and milestones. The counselling activities are documented.

2.5.2.5 Example 1: How are people selected to work in monitoring the PHP?
Those people usually have a scientific education and experience in project management and quality assurance.
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2.5.2.6 Example 2: How are people selected to work in monitoring the PHP?
Those people usually have a scientific education and experience in project management and quality assurance.

2.5.2.7 Example 1: Are there any rules you have to consider while monitoring the PHP?
In the guidance of the statutory HI on activities regarding to § 20 Social Code Book No. V are hints on
quality assurance. In the past beneath this guidance there has been a separate document on quality assurance of such activities. There are also documents available by the BZgA on quality assurance of such initiatives.

2.5.2.8 Example 2: Are there any rules you have to consider while monitoring the PHP?
In the guidance of the statutory HI on activities regarding to § 20 Social Code Book No. V are hints on
quality assurance. In the past beneath this guidance there has been a separate document on quality assurance of such activities. There are also documents available by the BZgA on quality assurance of such initiatives.

2.6

The evaluation of the PHP

2.6.1 Who evaluates the PHP?
2.6.1.1 Example 1: Who evaluates the PHP?
Regarding the outcomes the WHP the service provider evaluates activities. WHP activities often are integrated in a concept for Workplace Health Management and are combined. A new series of health reports
and employee surveys can be used to evaluate other activities of WHP.
Regarding the overall activities in the field of WHP the Medical Service of the HI Head Organizations
(Medizinischer Dienst der Spitzenverbände der Krankenkassen) does annually a documentation/evaluation.

2.6.1.2 Example 2: Who evaluates the PHP?
An extern evaluator evaluates the project. Regarding the overall activities in this field of PHP to reduce
socially caused inequality of health opportunities the Medical Service of the HI Head Organizations
(Medizinischer Dienst der Spitzenverbände der Krankenkassen) does annually a documentation/evaluation.
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2.6.1.3 Example 1: Who are the stakeholders in the process?
The service provider as evaluator and in the case of employees survey the employees answering the questionnaires. In the case of health reports, the single BKK and the company are delivering data for the analysis.

2.6.1.4 Example 2: Who are the stakeholders in the process?
The extern evaluator, the job agencies and the unemployed people counselled. Those people have to answer questionnaires.

2.6.2 How is the PHP evaluated?
2.6.2.1 Example 1: What are the instruments and the methodology used to evaluate the PHP?
Usually health reports and employees surveys are used for evaluation of other WHP activities. But also
health circles can be a method to evaluate a WHP process.

2.6.2.2 Example 2: What are the instruments and the methodology used to evaluate the PHP?
a)
b)

Process evaluation: using methods of project management and quality assurance; review of project
documentations.
Outcome evaluation: Panel designed survey with items on health.

2.6.2.3 Example 1: What kind of data (indicators) is for evaluation (impact assessment)?
a)
b)
c)

Health reports: sickness rates (cases and days as well), diagnoses, etc.
Employee surveys: strains, satisfaction with different areas of working conditions, etc.
Health circles: strains, satisfaction with different areas of working conditions, etc.

2.6.2.4 Example 2: What kind of data (indicators) is for evaluation (impact assessment)?
Survey: Health variables, satisfaction with the intervention

2.6.2.5 Example 1: How are people selected to work in the evaluation of the PHP (skills and credentials)?
Those people working in the evaluation of WHP activities have a scientific education, are experienced in
WHP methods and in evaluation.
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2.6.2.6 Example 2: How are people selected to work in the evaluation of the PHP (skills and credentials)?
The extern evaluator has a scientific background and is very experienced especially in the field of evaluation.

2.6.2.7 Example 1: Are there any rules you have to consider while evaluating the PHP?
Beneath the scientific rules and standards for evaluation: Data protection law, guidance on activities regarding § 20 Social Code Book No. V of the head organizations of HI.

2.6.2.8 Example 2: Are there any rules you have to consider while evaluating the PHP?
Beneath the scientific rules and standards for evaluation: Data protection law, guidance on activities regarding § 20 Social Code Book No. V of the head organizations of HI.

2.6.2.9 Example 1: Does the evaluation become public?
The results are available only for the single BKK, the company, the employee´s board and the employees.

2.6.2.10

Example 2: Does the evaluation become public?

The results are published in scientific articles and books.

3.

Final questions

3.1

Final questions

3.1.1 Example 1: Can you mention what do you consider the strengths of the process?
a)
b)

Participation of all stakeholders, especially the employees (who also might be the subjects of
WHP);
An integrated concept of WHP starts with an analysis followed by intervention and evaluated with
an analysis, too. If the results of the evaluation are showing need for correction, this can be done
with new interventions and so on. WHP in this sense is a circle of continuous analysis, learning
and intervention.

3.1.2 Example 2: Can you mention what do you consider the strengths of the process?
Unemployed people can be reached by activities of PH and primary prevention. Job counselling and
health counselling are combined, which is important because a bad health status is the biggest barrier to be
re-integrated into the first labour market in Germany.
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3.1.3 Example 1: What are the weaknesses of these processes, in your opinion?
The participation of all stakeholders in these processes requires a lot of work on coordination.

3.1.4 Example 2: What are the weaknesses of these processes, in your opinion?
There has to be done a lot of work on coordinating all stakeholders and their needs, wishes, etc.

3.1.5 Example 1: What are the pitfalls to be avoided in implementing the PHP?
Not to participate all the stakeholders from the very beginning.

3.1.6 Example 2: What are the pitfalls to be avoided in implementing the PHP?
Not to have a binding declaration of cooperation of all stakeholders in the very beginning.

3.1.7 Example 1: What are your recommendations for a successful agency in charge of PHP
development?
a)
b)

Have a staff of mixed professions/scientific educations.
Develop a binding guidance for setting standards, targets and target groups, ways to reach the
target and for quality assurance.

3.1.8 Example 2: What are your recommendations for a successful agency in charge of PHP
development?
a)
b)

Have a staff of mixed professions/scientific educations.
Develop a binding guidance for setting standards, targets and target groups, ways to reach the
target and for quality assurance.
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