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Introduction

As of September 2021, over 27,000 Ontario workers had contracted COVID-19 at work
according to WSIB claims.! Even while stay-at-home orders were in place to reduce COVID-19
spread the majority of Toronto-area workers had to continue working outside their homes — 65
per cent.? Toronto neighbourhoods with the highest proportions of workers who cannot work
from home have faced the highest levels of COVID cases.’ Many have called for enhanced
protections and supports for workers such as permanent paid sick days, adequate personal
protective equipment and training, and increased proactive workplace inspections.*> However,
the pandemic response, which has had a limited focus on working conditions, has not adequately
addressed the risks that COVID-19 poses to workers’ safety, mental health, and job and income

security.

Our economy is often discussed in terms of “jobs.” But our economic recovery and our health
depend on the creation of good jobs. The relationship between work and health has been well
established through decades of research.® Work can play a significant role in what keeps us
mentally and physically healthy as well as what makes us sick and unwell. When workers earn a
fair wage and working conditions are healthy and safe our working lives can be a source of
stable income, benefits, and social connections that contribute to our health and well-being. On
the other hand, poor working conditions — from unfair wages and inadequate benefits to unsafe

working conditions, long hours, or poor work-life balance — can all contribute to ill health.”:8

The emergence of COVID-19 has brought many of these issues to the forefront for everyone in
Ontario. As we grapple with the devastating and inequitable impacts of the pandemic, it is
essential to understand the role decent and healthy jobs can play in recovering as a city, province,

and country.

Some of the ingredients of a healthy job are clear and there are some minimum protections in
place in Ontario to keep workers safe.” But we have also seen great changes in the ways that we
work which require worker protections that keep pace. Since the 1970s, Ontario has seen less
full-time, full-year work and a growth in temporary, contract, and involuntary part-time work!”

that is often characterized by low wages, insecurity, and a lack of benefits.!! This rise in insecure
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and precarious jobs can be felt differently across communities. Women, racialized and
Indigenous workers, workers with disabilities, newcomers, and 2SLGBTQ+ workers are more
likely to be working in lower paid, insecure, and more hazardous jobs.!? As precarious
employment rises so do unhealthy working conditions that are made worse by a lack of adequate

standards.

There are, however, opportunities to protect and promote what makes a healthy job. Knowing
what makes a healthy job is vital to understanding how our society is doing. This paper
investigates and outlines the conditions needed for healthy work. It offers a framework that can
be used by employees, employers, and governments to understand and advance conditions that
protect and promote health and allow all workers to thrive. It is possible to build healthier
workplaces and jobs that save lives, reduce illness and injury, and improve health outcomes —

during the pandemic and beyond.

This framework is grounded in an evidence review of academic and grey literature on what
constitutes a healthy job. To supplement this evidence review, five focus groups were conducted
with workers across the Greater Toronto Area (GTA). The focus groups were used to explore the
transferability of the information from the evidence review to inform the development of a
Thriving Work framework which highlights the conditions needed for healthy work across the
GTA.

Evidence Review

The first stage of the methods was a review of 15 national and international frameworks on
healthy jobs (Appendix A). Through this review of existing frameworks, The Marmot Review of
health inequalities in England was identified as a foundational starting point for this
framework.!® The Marmot review, entitled “Fair Society, Healthy Lives,” is an evidence-based
examination of the social determinants of health, their disproportional impact across
communities, and identified strategies for action to address them. Led by Professor Sir Michael

Marmot, this work builds on his landmark studies on work and health in the United Kingdom'*
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and includes an evidence-based framework on ten features of good work that reflect the

importance of physical, mental, social, and economic well-being at work.

A review of Canadian literature was performed based on the categories in 7he Marmot Review.
In total, the Marmot Review has eight categories: work-life balance, wages and benefits, secure
jobs, diversity, equity, and inclusion, occupational health and safety, job control and job demand,
opportunities for growth, and participatory and fair work culture. This local evidence was then
used to develop this healthy work framework that reflects the local GTA context. The evidence
review was conducted using Scopus, a cross-disciplinary database (science, health/medicine,
social science and the humanities) of peer-reviewed journal articles, to identify credible,
evidence-based literature for each of the components listed in the Marmot framework (outlined
above). To supplement this academic literature a grey literature scan was completed of local
institutions including the Workers Action Centre, the Institute for Work and Health, the Decent
Work and Health Network, and the Ontario Non-Profit Network. In total 15 frameworks and 23

Canadian articles on healthy jobs.

From this research some changes were made to the framework to reflect the realities of work and
healthy work in the GTA and Ontario. For example, the income category was amended to
include extended health benefits. This change stems from that fact that in Canada access to
employer-provided benefits can make a significant difference for worker health—and in fact
many Canadian workers are falling through the cracks without any health coverage at all.!> The

works cited for the evidence review are attached as Appendix B.

Focus Groups

The healthy job framework was then presented to a series of five focus groups made up of
diverse workers from across the GTA to test its relevance and acceptability based on their
working experience. In total, 44 workers participated from various community locations across
the GTA including Scarborough (in partnership with the East Scarborough Storefront), a library
in Mississauga, a Richmond Hill library (in partnership with the Social Planning Council of York

Region), and two in downtown Toronto.
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All participants were aged 18 and above and had worked in the GTA in the previous two years.
Focus group participants worked in a range of industries including all of Toronto’s top ten
industries (based on Labour Statistics from the 2016 Census).! Focus groups included
participants who were employed full-time and part-time, who had causal or temporary contracts
and who were permanently employed, and who were self-employed. Participants were presented
with the framework and were asked to consider if each component was important for health and
why and to discuss what aspects of each component were important for health. A thematic
analysis was conducted and was used to further adapt the initial framework to incorporate
participant perspectives. Informed, signed consent was obtained from each focus group

participant.

Participants were paid an honorarium of $25 and travel expenses were reimbursed in
appreciation of the time they volunteered for these focus groups. Ethical approval was received

from the Research Ethics Board at Ryerson University (REB 2018-435).

Thriving Framework

Definition of Healthy Work

This framework’s definition of healthy work is not restricted to work that does not harm
workers’ mental or physical health, such as illnesses and injuries, as often defined by workplace
health and safety laws and policies. The framework’s definition of healthy work includes
promoting and protecting physical, mental, economic, and social health, and this framework aims

to set a north star for what it means to be healthy and thrive at work.

This project extends and builds on previous Wellesley Institute research to determine a thriving

income for Torontonians. This Thriving approach incorporates synthesized health evidence and

! Labour Statistics from the 2016 Census profile for Toronto: 1. Wholesale and retail trade; 2. transportation and warehousing;
3. Finance, insurance, real estate, rental and leasing; 4. Professional, scientific, and technical services; 5. Business, building and
other support services; 6. Educational services; 7. Health care and social assistance; 8. Information culture and recreation; 9.
Accommodation and food services; 10. Public administration.
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local input through focus groups to highlight the working and employment conditions needed for
individuals to thrive. Using the framework categories identified in the table below, focus group
participants responded to what each category meant to their working lives and their health. This
framework, like past Thriving research, is grounded in the principle of shared responsibility: an
understanding that employers, as well as governments, workers, unions, communities, and other
stakeholders have a role to play in ensuring healthy working and employment conditions.
However, it does not address important cultural and structural changes that would certainly be of
great benefit to workers while at work, such as reducing inequality and poverty, Indigenous
reconciliation, societal anti-racism work, or creating communities with higher social capital and

greater resilience - it is focussed on workplace change.

Thriving Work Framework Summary Table

Thriving Work Description
Category

Income and Benefits | Workers are supported in living a full and healthy life by earning an adequate
employment income and having access to retirement savings and extended health

carc.

Secure Jobs Workers are not afraid of losing their job and have access to stable and

predictable hours, income, and schedules.

Inclusive Work Clear policies are implemented to ensure workplaces are inclusive and meet

Environments individual needs so that everyone is able to fully participate in the workplace.

Occupational Health | Workers are protected from preventable unsafe conditions and hazards at work

and Safety and workplaces protect and promote the mental health and well being of workers.

Reducing Work-Life | A working environment is created that better enables workers to reconcile work

Contflict and personal responsibilities.

Job Demand and Job | Demands placed on individual workers match their resources, skills, and

Control capacity, and workers have some ability to make decisions in their day-to-day
work.

Opportunities for Workplaces support opportunities for skills training, learning, and promotion.

Growth
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Participatory and Workplaces promote participation in organisational decision-making, have a fair
Fair Work Culture process for resolving conflicts, and enable workers to share relevant information

within their organization.

Income and Benefits

Statement: A// workers are making an income that can support health — a thriving income.

Income is one of the most well researched determinants of health and research has consistently
shown that those with higher incomes have longer, healthier lives than those with lower incomes.
For example, there is a direct association between the ability to afford to meet needs and the risk
of chronic diseases and life expectancy. In addition, low-income workers are more likely to

report poorer general health and increased stress compared to workers in higher income groups. !¢

This was illustrated in a 2017 Wellesley Institute Thriving Income report that estimated that it
costs between $46,186-$55,432 (after tax) to be healthy and thrive in the GTA.!” The Thriving
Income framework presents what income is needed for health and includes enough income to
afford necessities such as a healthy home and nutritious food as well as being able to pay off
debt, save money, and afford healthcare. The gap between Ontario’s minimum wage of $14.25
per hour as of October 1, 2020 (i.e., $29,640 annual before tax income with full-time hours) and
the thriving income is significant, and our focus group participants agreed that Ontario’s

legislated minimum wage is not enough to meet needs.

Building income adequacy and security for working Ontarians is therefore a vital component of
this framework. However, a base wage or salary alone is not enough for health; workers need to
be able to access extended health care as well as adequate retirement income that support their
health across the life course, either through additional employment income, employer-provided
benefits, or government programs. Due to gaps in public health coverage in Canada and Ontario,
there is a clear connection between low wage work and reduced access to extended health
benefits. For example, low wage workers in Ontario are less likely to have access to critical
health benefits such as dental, vision coverage, and prescription medication.!® A lack of
comprehensive health care coverage via employer benefits or government coverage is harmful to

health. Workers without benefits are more likely to delay necessary health services or are forced
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to pay out of pocket which leaves them with less income to meet their needs, such as nutritious
food, good housing, and other health care needs. One participant noted that “benefits help you
feel secure with coverage and you are better able to care for your health which reduces stress.”
Whether through additional employment income or employer or government-provided programs,
having the resources to access to prescription medication, dental, vision, psychological and
physical therapy, and retirement income are all essential aspects of promoting and protecting the

health of workers and their families.

Secure Jobs
Statement: Workers are not afraid of losing their jobs and have stable and predictable hours,

income, and schedules.

Job security is critical for healthy and thriving workers. In recent years however, new forms of
employment have created working conditions that are characterized by higher levels of job
insecurity.!” For example, work that is characterized by low stability, constant change, high
turnover, and temporary or contract roles can cause workers to continuously worry about losing
their jobs and can contribute to ill health. Job insecurity can be detrimental to both mental and
physical health. For instance, when workers are faced with job insecurity, they are more likely to
report higher incidences of cardiovascular disease and excess body weight.?’ One study found
that those with high job insecurity have a 32 per cent greater risk of heart disease than those in
highly secure jobs.?! In addition, psychological studies of job insecurity have emphasized how
job insecurity should be categorized as a significant cause of stress?? and is linked to increased
anxiety and depression.?® Job security is also linked to vulnerability to occupational injury and
disease; Ontario research demonstrates that temporary workers without secure permanent
positions are more vulnerable to occupational injuries and disease as a result of lower ability to

participate in raising concerns.*

Across focus groups, workers with low job security expressed continuous worry about their fate
in their workplaces. For example, one participant said, “when you don’t have job security, you're
scared of being fired and when you live with that kind of fear your mental health becomes poor.”

Establishing workplaces where workers feel secure means giving them access to stable and
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predictable hours, incomes, and schedules, which could protect and promote both the mental and

physical health of workers, particularly for the most precarious lower-wage workers.

Inclusive Work Environments

Statement: Work where everyone feels safe, comfortable, valued, and assisted.

Creating an environment where every worker regardless of their race, gender, gender identity,
ability, country of origin, or sexual orientation can thrive is good for everyone. Discrimination is
a social stressor that has adverse psychological and physical health impacts. For example,
research indicates that discrimination can lead to an increase in poor self-reported health, high
blood pressure, and substance use.?’ In addition, research links discrimination to increased

depression, psychological distress, and anxiety.

Although workers’ right to equal treatment without discrimination and employers’ duty to
accommodate have been well established by the Canadian Human Rights Act and the Ontario
Human Rights Code, structural and individual discrimination still occurs at work. Anti-
discrimination and anti-harassment policies as well as individual accommodations are an

important part of ensuring workers are treated fairly and their human rights are protected.?®

Being proactive about ensuring inclusive workplaces, however, can ensure everyone is thriving.
Developing and implementing clear and proactive practices and policies that ensure work is fair
and inclusive, and taking meaningful efforts to address structural discrimination, racism, anti-
Indigenous racism, and anti-Black racism in workplaces, is therefore essential for promoting and

securing safe, fair, and healthy work.?’

Across our focus groups participants stressed the importance of creating more accommodating,
inclusive, and diverse workplaces. Participants spoke of the need for greater access to mental
health accommodations. For example, the need for access to mental health days. Participants also
emphasized the importance of respect and support for religious and cultural differences. For
example, some participants highlighted the need for access to prayer rooms and religious

holidays off. Building equitable and diverse working conditions that are inclusive and
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accommodate all workers with different needs is essential in ensuring that everyone is able to

fully participant in work.

Occupational Health and Safety
Statement: Worker health, safety, and well-being are promoted and protected across every

sector.

Worker illnesses and injuries are preventable. Jobs that actively prevent unhealthy working
environments are essential for keeping workers safe from hazards and workplace injuries.
Research from the Institute for Work & Health highlights the importance of workplace cultures
of health and safety; workers are most vulnerable to workplace injuries and disease when they
are exposed to hazards and when workplaces have inadequate policies and procedures, low
awareness of hazards, rights and responsibilities, and cultures that discourage participation of
workers in occupational health and safety (e.g., voicing concerns, identifying hazards to
management, stopping unsafe work).?® Safe workplaces must ensure that all hazards are
proactively identified and addressed and workers are aware of and able to exercise their rights

and responsibilities.

In Ontario there is a patchwork of inadequate financial and social supports when it comes to
accident compensation and as a result sustaining a workplace injury can lead to poverty as
individuals are left to rely on limited social assistance, which has significant health
implications.?’ A strong health and safety workplace means that all workers are safe at work
from hazards, have access to proper accident reporting systems, and are financially and socially
supported if they are injured. Focus groups participants highlighted a need for a better workers
compensation system. Participants indicated that the system for workers compensation is
complicated to navigate and that it demands a high burden of proof that is often placed on the
individual worker. One participant stated, “injured workers experience difficulty in getting the
compensation they need and become more vulnerable” Participants across focus groups stressed
that a compensation system that provides proper income supports and benefits after a workplace

injury is essential for supporting workers’ return to full health.
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Reducing Work-Life Conflict
Statement: 4 working environment is created that better enables workers to reconcile work and

personal responsibilities.

Maintaining a workplace in which workers can reconcile work and their personal life helps to
reduce the cumulative burden of multiple social roles.3® A lack of ability to manage personal and
family needs can expose workers to stress-related illness that has been linked to higher

cholesterol, worker burnout, depressive symptoms, and decreased overall health.3

This need to balance time at and away from work was consistently raised as one of the most
pressing issues among focus group participants. One participant said, “healthy work-life balance
is part of human decency and the foundation for any lifestyle to have a positive work-life
balance.” This can be a function of many different aspects of work, including hours worked,
scheduling notice and flexibility, and ability to take time off. Work settings vary greatly in terms
of what are fixed elements and what can be adapted to accommodate staff interests. The
incompatibility of work and personal responsibilities can vary based on social determinants such
as age, health status, abilities, culture, gender, family and marital status, caregiver demands, and
socioeconomic status. As a result, flexibility for workers will vary by the needs and expectations
of the individual and what is feasible within different jobs and industries. However, focus
groups participants highlighted that work environments can improve to satisfy the needs of
many employees. This means time off to respond to personal and family needs, and in some
cases worker-driven schedules or the ability to work from home. Meaningful “right to
disconnect” policies are also currently receiving international attention as an option to reduce
stress. All this can mean workers can schedule preventative medical appointments, better
manage caregiving responsibilities, and still have enough income to meet their basic needs.
Worker-responsive scheduling can contribute to better rated personal health, healthier family

relationships, and increased social connections.3?
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Job Demand and Control
Statement: Demands placed on individual workers are balanced with their resources and

capacity, and workers have some ability to make decisions in their day-to-day work.

The Marmot Review highlights the importance of workers having some participatory decision-
making over how tasks are done (i.e. job control). It also emphasizes the need to ensure that
workers have the resources, supports, and capacity to accomplish tasks and that the quantity and
quality of job demands do not result in physical or mental harms for workers. When workers are
given demands that are too high and have limited control over how work gets done, it can
negatively impact health. For example, research indicates that high demand and low control can
cause increased fatigue and exhaustion, depression,** nervousness, stress, anxiety, and
insomnia.** In addition, Marmot’s foundational work on the Whitehall Study II found that long-
lasting illness and the prevalence of cardiovascular disease are linked to high demand and low

control.??

New Canadian research emphasizes that a cluster of broader psychosocial work stressors are
associated with burnout, stress, and cognitive strain for Canadian workers, including job
demands, job control and meaning, as well as co-worker support, supervisor support, justice,
trust, and rewards, and job security.3® This work suggests this importance of comprehensive
approaches to understanding and promoting healthy psychosocial work environments, much like

the National Standard of Canada for Psychological Health and Safety in the Workplace.

Work-related stress was a significant concern for focus group participants. Participants expressed
concern that workers are at risk for exploitation when workers, especially those in precarious
jobs, fear losing their job if they say no when the demand is too high or when their task goes
beyond their job responsibility. They expressed the impact this can have on one’s mental health.
For example, one participant said, “there are often times where your work asks you to do things
that go beyond the scope of your role and skills, and this can lead to poor mental health.”
Ensuring demands placed on workers match their skill set without overtaxing their resources and
capabilities is essential to worker health and well-being. In addition, providing opportunities for
participatory decision-making on matters that relate directly to their work such as the timing and

place of work and how tasks are done is part of healthy jobs.
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Opportunities for Growth and Development

Statement: A/l jobs have opportunities for skills training, learning, and promotion prospects.

Creating opportunities for growth and development make workplaces more equitable by
providing equal opportunities for all workers to develop skills that help them reach their full
potential.>” According to research, workers who have opportunities for growth and development
are more likely to report higher self-esteem and reduced stress.*® Research has established the
link between self-rated low self-esteem and depressive symptoms,* which has significant

implications for our health and well-being.

Focus group participants expressed that the feeling of not being able to grow within a company
has left workers feeling anxious and depressed. In addition, participants discussed how this
impacted workers stress levels because they are forced to always be looking for other jobs.
Healthy policies support opportunities for workers’ growth and development and promote and

sustain a healthy workforce.

Participatory and Fair Work Culture
Statement: A/l workers are able to participate in organisational decision-making, have fair
processes for resolving conflicts, and are able to share relevant information within their

organization.

Developing a successful and healthy work cultural is essential to ensure fair, equitable, and
healthy working conditions. When workers feel like they are treated fairly, their opinions are
valued, and they are able to participate in organizational decisions that impact their work they are
more likely to be happier, less stressed, and more productive.*’ Research also tells us that a
positive organizational culture help make employees feel safe, comfortable, valued, and assisted,

which in turn makes them healthier.

Focus group participants stressed the need for fairer processes and recognition so that everyone

receives an equal opportunity to be recognized. One participant remarked “you can only build an
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ideal work environment if all staff are involved.” Healthy work cultures are necessary for health,

safety, and well-being in all work environments across every sector.
Discussion and Conclusion

For many Canadians more waking hours are spent at work than anywhere else.*! However, the
nature of work is changing*? and as a result there is an increase in non-traditional and more
precarious forms of work.** Developing a framework to guide government and workplace policy
and programs and reduce the impacts of unhealthy working conditions on health — during the
COVID-19 pandemic and beyond — is essential to creating a thriving and healthy work

environment and jobs.

Historically, definitions of healthy work have largely focused on occupational injuries and have
left out other important aspects that make our working lives healthy or unhealthy. Taking this
into consideration, this framework presents a wide range of workplace conditions that consider
how the physical, social, economic, and psychological aspects of work come together to either
harm or protect our health. This framework is informed by local, national, and international
research that helped us present an evidence-based, comprehensive approach to workplace health.
However, it is important to note that this is not a blanket framework that applies to all aspects or
types of work. Different types of work and workers have different priorities when it comes to
their health and well-being in their workplaces. Instead, this framework provides a starting place

to adapt for industry or population-specific needs.

Healthy, thriving jobs can be achieved through a range of levers such as stronger protections for
workers through provincial and federal employment and labour standards and proactive
enforcement, decent equitable wages, benefits and anti-racist, inclusive and safe workplaces
from employers, robust collective bargaining agreements that advance healthy working
conditions, and universal pharmacare and other benefits. This framework should serve as a tool
to support creating the conditions needed for healthy jobs across the GTA as well as add to

current policy conversations about the important role work plays in our health.
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Good jobs matter for health. A healthy job can also improve productivity and reduce costs
related to absenteeism, turnover, workers’ compensation, and health costs. Thriving jobs are
highly dependent on the policies put in place by government bodies—not just employers.
Creating the conditions needed to advance healthy and inclusive work requires a shared
responsibility amongst employers, government, unions, employees, and all other workplace
stakeholders. By bringing together all workplace stakeholders we can improve the conditions in

which we work and better support and promote thriving communities.
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1. Burton, J. (2010). WHO Healthy Workplace Framework and Model: Background and Supporting Literature
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3. Mental Health Commission of Canada. (2013). Assembling the Pieces: An Implementation Guide to the
National Standard for Psychological Health and Safety in the Workplace

4. Center for Disease Control and Prevention. (2011). Total Worker Health: Issues Relevant to Advancing
Worker Well-being. Available from: https://www.cdc.gov/niosh/twh/totalhealth.html

5. Ontario Workplace Health Coalition: The Comprehensive Workplace Health (CWH) Model. Available
from: https://owhc.ca/pdf/2013 10 31 Comprehensive Workplace Health Model.pdf

6. Ontario Non-Profit Network. (2018). Decent Work Checklist. Available from: https://theonn.ca/our-
work/our-people/decent-work/checklist/

7. Excellence Canada. Healthy Workplace Standard. Available from: https://excellence.ca/en/knowledge-
centre/resources/healthy-workplace-standard

8. Institute for Work and Health. (2016). OHS Vulnerability Measure. Available from:
https://www.iwh.on.ca/tools-and-guides/ohs-vulnerability-measure
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Thriving at work: A health-based framework for decent work — Wellesley Institute 16



Appendix B: Evidence Review Works Cited

1.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

Mental Health Commission of Canada. (2013). Psychological health and safety in the workplace:
Prevention, promotion, and guidance to staged implementation.

Mental Health Commission of Canada. (2013). Assembling the Pieces: An Implementation Guide to the
National Standard for Psychological Health and Safety in the Workplace

Burgard, S., & Lin, K. (2013). Bad Jobs, Bad Health? How Work and Working Conditions Contribute to
Health Disparities.

Kelloway, K. & Day, A. (2005) Building Healthy Workplaces: What We Know So Far.
Block, S. (2010). Work and Health: Exploring the impact of employment on health disparities.

Grawitch,M., Munz, D., & Gottschalk, M. (2006). The path to a healthy workplace: A critical review
linking healthy workplace practices, employee well-being, and organizational improvement

Labonte et al. (2015). Globalization and the health of Canadians: ‘Having a job is the most important thing’

Chen, W., & Mehdi, T. (2018). Analytical Studies Branch Research Paper Series Assessing Job Quality in
Canada: A Multidimensional Approach.

Ibrahim, S., Smith, P., & Muntaner, C. (2009). A multi-group cross-lagged analyses of work stressors and
health using Canadian national sample.

Virtanen, P., Janlert, U., & Hammarstrom, A. (2011) Exposure to temporary employment and job
insecurity: a longitudinal study of the health effects.

Burton, J. WHO Healthy Workplace Framework and Model: Background and Supporting Literature and
Practices

Davidson, J. (2013). When Resistance Isn't Futile: Understanding Canadian Labour's Fight for Decent
Pensions.

Ontario Non-Profit Network. (2018). Decent Work Checklist. Available from: https://theonn.ca/our-
work/our-people/decent-work/checklist/

Institute for Work and Health. (2016). OHS Vulnerability Measure. Available from:
https://www.iwh.on.ca/tools-and-guides/ohs-vulnerability-measure

Excellence Canada. Healthy Workplace Standard. Available from: https://excellence.ca/en/knowledge-
centre/resources/healthy-workplace-standard

Schill, A., (2017). Advancing Worker Well-being Through Total Worker Health.

Vosko, L., and Thomas, M. (2014). Confronting the Employment Standards Enforcement Gap: Exploring
the Potential for Union Engagement with Employment Law in Ontario.

Day, A. (2005). Building Healthy Workplaces: What We Know So Far.

Wellesley Institute. (2015). Submission to the Special Advisors of the Ontario Changing Workplaces
Review.

Lewchuk, W. et al. (2008). Working Without Commitments: Precarious Employment and Health.

Thriving at work: A health-based framework for decent work — Wellesley Institute 17



21. Workers Action Centre. (2016). Still Working on the Edge: Building Decent Jobs from the Ground Up.

22. Workers Action Centre and Parkdale Community Legal Services. (2018). Submission to the Standing
Committee on Social Policy: Bill 3, An Act Respecting Transparency of Pay in Employment.

23. Workers Action Centre. (2016). Your Rights at Work: Action Guide for Fair Employment.

Thriving at work: A health-based framework for decent work — Wellesley Institute 18



References

1 WSIB Ontario. (2021). COVID-19 related claims statistics. Retrieved from https://www.wsib.ca/en/covid-19-
related-claims-statistics

2 Mojtehedzadeh, S., & Bailey, A. (2021, February 02). Who is an essential worker in the GTA? Millions of us, data
shows. This is life - outside lockdown - in five graphs. The Toronto Star. Retrieved February 08, 2021, from
https://www.thestar.com/news/gta/2021/02/02/who-is-an-essential-worker-in-the-gta-millions-of-us-data-shows-
this-is-life-outside-lockdown-in-five-graphs.html

3 Science Advisory and Modelling Consensus Tables. (2020). Update on COVID-19 Projections (January 28, 2020).
Retrieved from: https://covid19-sciencetable.ca/wp-content/uploads/2021/01/Update-on-COVID-19-

Projections 20210128 English-2.pdf

4 Toronto Medical Officer of Health. (2021). Response to COVID-19 - January 2021 Update. Retrieved from the City
of Toronto website: https://www.toronto.ca/legdocs/mmis/2021/hl/bgrd/backgroundfile-159740.pdf

5 Public Health Agency of Canada. (2020). From risk to resilience: An equity approach to COVID-19. Retrieved from
the Government of Canada website: https://www.canada.ca/en/public-health/corporate/publications/chief-
public-health-officer-reports-state-public-health-canada/from-risk-resilience-equity-approach-covid-
19.html#about

6 Burgard, S. & Lin, K. (2013). Bad Jobs, Bad Health? How Work and Working Conditions Contribute to Health
Disparities; Block, S. (2010). Work and Health: Exploring the impact of employment on health disparities; Marmot
et al. (2010). Fair Society Healthy Lives (The Marmot Review).

7 Marmot et al. (2010). Fair Society Healthy Lives (The Marmot Review).

& Marmot et al. (1991). Health inequalities among British civil servants: the Whitehall Il study.

9 Government of Ontario. Employment Standards Act, 2000, S.0. 2000, c. 41

10 Library of Parliament. (2016). Precarious Employment in Canada: An Overview of the Situation. Available from:
https://hillnotes.ca/2016/01/27/precarious-employment-in-canada-an-overview-of-the-situation/

1 Lewchuk, W., Clarke, M. & Wolff, A. (2008). Working without commitments: precarious employment and health.;
Poverty and Employment Precarity in Southern Ontario (PEPSO), McMaster University and United Way Greater
Toronto. (2018). Getting Left Behind: Who gained and who didn't in an improving labour market.; Ontario Ministry
of Labour. (2018). The Changing Workplaces Review.

12 canadian Union of Public Employees. (2015). Employment equity: a workplace that reflects the community.
Available from: https://cupe.ca/employment-equity-workplace-reflects-community

Poverty and Employment Precarity in Southern Ontario (PEPSO), McMaster University and United Way Greater
Toronto. (2018). Getting Left Behind: Who gained and who didn't in an improving labour market.

13 Marmot et al. (2010). Fair Society Healthy Lives (The Marmot Review).

14 Marmot et al. (1991). Health inequalities among British civil servants: the Whitehall Il study.

15 Barnes, S., (2015). Low wages, no benefits.

18 United Way, Pepso Report. (2018). Getting left behind: who gained and who didn’t in an improving labour
market. Available from: https://pepso.ca/documents/pepso-glb-final-lores_2018-06-18_r4-for-website.pdf

17 Kumar, N. et al. (2017). Thriving in the City: What does it cost to live a healthy life?

18 Barnes, S. (2015). Low Wages, No Benefits. Available from:
https://www.wellesleyinstitute.com/publications/low-wages-no-benefits/#:~:text=One-
third%200f%20workers%20in%200ntario%20d0%20not%20receive,resources%20can%20increase%20the%20risk
%20for%20poor%20health.

19 Benach, J. et al. (2014). Precarious Employment: Understanding an Emerging Social Determinant of Health.
Available from: https://www.annualreviews.org/doi/pdf/10.1146/annurev-publhealth-032013-182500

20 Block, S. (2010). Work and Health: Exploring the impact of employment on health disparities

21 virtanen, P., U. Janlert, and A. Hammarstrém. “Exposure to temporary employment and job

insecurity: A longitudinal study of the health effects.” Occupational and Environmental Medicine

68:8 (2011): 570-574.

22 https://wol.iza.org/uploads/articles/212/pdfs/health-effects-of-job-insecurity.pdf

Thriving at work: A health-based framework for decent work — Wellesley Institute 19



23 Greene, F. UCL Institute of Education. (2015). Health effects of job insecurity: Job insecurity adversely affects
health, but fair workplace practices and employee participation can mitigate the effects. Available from:
https://wol.iza.org/uploads/articles/212/pdfs/health-effects-of-job-insecurity.pdf

24 Lay, A.M., Saunders, R, Lifshen, M., Breslin, C., LaMontagne, A., Tompa, E. and Smith, P. (2016), Individual,
occupational, and workplace correlates of occupational health and safety vulnerability in a sample of Canadian
workers. Am. J. Ind. Med., 59: 119-128. https://doi.org/10.1002/ajim.22535

5 pascoe, E. & Richman, L. (2009). Perceived Discrimination and Health: A Meta-Analytic Review

26 pascoe, E. & Richman, L. (2009). Perceived Discrimination and Health: A Meta-Analytic Review

27 Cheff, R., & Jimenez C. (2022). Decent Work Issue Brief: Part of the Determining Health Series. National
Collaborating Centre for Determinants of Health.

28 Institute for Work & Health. (2016). Developing a framework for understanding and measuring OHS
vulnerability. Institute for Work & Health. Available from: https://www.iwh.on.ca/projects/developing-framework-
for-understanding-and-measuring-ohs-vulnerability

29 Hill, M. (2018). “Supporting Healthy Lives for Accident Victims.” Wellesley Institute. Available from :
https://www.wellesleyinstitute.com/wp-content/uploads/2018/06/Wellesley-Brief-Supporting-Healthy-Lives-for-
Accident-Victims.pdf

30 Marmot et al. (2010). Fair Society Healthy Lives (The Marmot Review).

31 pyublic Health Agency of Canada. (2004). Exploring the Link Between Work-Life Conflict and Demands on
Canada’s Health Care System.

32 Berkman, L., Kawachi, I., & Theorell, T. (2014). Social Epidemiology: Working Conditions and Health; Sampasa-
Kanyinga, H. & Chaput, J. (2017). Associations among self-perceived work and life stress, trouble sleeping, physical
activity, and body weight among Canadian adults.

33 Nigatu, Y. & Wang, J. (2017). The combined effects of job demand and control, effort-reward imbalance and
work-family conflicts on the risk of major depressive episode: a 4-year longitudinal study.

34 Weststar, J. (2009). Worker Control and Workplace Learning: Expansion of the Job Demand-Control Model.

35 Marmot et al. (1991). Health inequalities among British civil servants: the Whitehall Il study.

36 Shahidi, F., Gignac, M., Oudyk, J., & Smith, P. (2021). Assessing the Psychosocial Work Environment in Relation to
Mental Health: A Comprehensive Approach. Annals of Work Exposure and Health, 65(4): 418-431.

37 World Health Organization. (2016). Working for health and growth: investing in the health workforce. Available
from: https://www.who.int/hrh/com-heeg/reports/en/

38 Canadian Centre for Occupational Health and Safety. Mental Health: Psychological Risk Factors in the Workplace.
Available from: https://www.ccohs.ca/oshanswers/psychosocial/mentalhealth_risk.html

39 Cheng H., & Furnham, A. (2003). Personality, self-esteem and demographic predictions of happiness and
depression.

40 Billett, S.(2004). Workplace participatory practices: Conceptualising workplaces as learning environments

41 Mental Health Commission of Canada. Workplace Mental Health. Available from:
https://www.mentalhealthcommission.ca/English/what-we-do/workplace

42 Ontario Ministry of Labour. (2018). The Changing Workplaces Review. Available from:
https://www.labour.gov.on.ca/english/about/workplace/

43 Ontario Ministry of Labour. (2018). The Changing Workplaces Review. Available from:
https://www.labour.gov.on.ca/english/about/workplace/

Thriving at work: A health-based framework for decent work — Wellesley Institute 20





