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A review of the existing training packages indicate that out of 83 (including private and public Training Packages) 55 are solely concerned with issues relating to OH&S and another 15 offer qualifications and competencies relating specifically to health and also more broadly to wellbeing (See Diagram 1). 
Despite the OH&S focus many of these training packages have, a review of industry suggests that it is not given the weight it should be. Workplace injuries and strain continue to occur in both high and low risk occupations even though OH&S procedures are observed. It can therefore be hypothesized that the current competencies and qualifications within particular training packages are not fulfilling all the health and wellbeing requirements of the people who work within these industries. VET’s role is to determine what these industry-specific requirements are and either to import, customize or develop the appropriate competencies or qualification to fill this gap. 
Below is a brief outline of the overall extent of workplace injuries and illnesses, whether as a consequence of physical or mental strain (or both). The causes for these injuries will be identified as well as the potential areas VET can tap into in order to improve worker health and efficiency and ultimately product output. 

Background
Work strain refers to the physical and mental strains that can occur in any industry or occupation (ACTU, 2004). They are the most common health and safety problems in Australia and their prevalence in the workforce will be briefly outlined in the following sections: 
Physical Strain: Data from the National Occupational Health and Safety Commission (2002) - Compendium of Workers Compensation Statistics indicates that sprains and strains of joints and adjacent muscles account for over half - of all workers’ compensation cases: 2001-02 (54%), 2000-01 (53%), 1999-00 (52%). It is the most common injury for all occupation groups, accounting for over sixty percent of all compensated injury cases. Since 2000, there have been more than 74,000 compensated sprains and strains cases every year.

Body stressing is the term used by Workers’ Compensation Authorities to cover injuries caused by physical work strain. Body stressing injuries are the major cause of claims - 41% of new cases in all years from 1999 to 2002. It is almost double the number of claims for the next major cause - slips, trips and falls.

Body stressing covers muscular stress caused by:

· lifting, carrying or putting down objects, 

· handling objects other than lifting (such as pushing, pulling, pressing or throwing), 

· work with no objects being handled (e.g. bending, twisting, reaching, turning or working in cramped conditions), 

· and repetitive movement, with low muscle loading. Nearly half of all body stressing cases were caused by muscular stress while lifting, carrying, or putting down. 

Between 1996 and 2001-02 the number of cases recorded for repetitive movement, with low muscle loading has increased by 19%. In addition, compensated sprains and strains diseases of the musculoskeletal system and connective tissue account for around 22% of all disease cases, and mental disorders around 26% of all disease cases - that is, nearly half of all compensated work-related disease cases combined (ACTU, 2004).

Mental Strain:  The pressure to work harder and faster with greater workloads, longer hours, increased job insecurity, understaffing, bullying, violence, and poor work organization are leading to higher rates of stress among workers. Work stress can cause muscle tension, headaches and chronic pain in the neck, shoulders, arms and backs. Stress can also make existing injuries and pain worse. 
Research confirms that there is a strong link between psychosocial hazards (stress) at work and chronic musculoskeletal injuries and pain. According to MacDonald (2004) work intensification, dangerous hours, repetitive, monotonous work and unsafe manual tasks are the ingredients of an epidemic of work strain injuries and pain. 
Although Australia’s current health and safety standards do not fully recognise that stress can cause - as well as add to - work strain and pain, the National Occupational Health and Safety Commission is currently reviewing the National Standard and Code of Practice for Manual Handling. It is essential that psychosocial hazards which can lead to and/or exacerbate musculoskeletal disorders are fully addressed in the revised national standard and code. 

High-Risk Industries: According to ABS (2000) data, industries and occupations with the highest rates of work-related injuries and illness include manufacturing, construction, retail, transport and storage, and agriculture, forestry and fishing. Within these sectors, most workers continue to work despite experiencing a work-related injury or illness (See Table 1): 
Table 1 

	Industry of Job Where Most Recent Work Related Injury or Illness Occurred (a)
	Working at September 2000
	Not Working at September 2000
	Total 

	Manufacturing 
	85.9
	5.9
	91.8

	Retail trade
	52.6
	*1.5
	54.1

	Health & Community Services
	50.6
	*2.3
	52.9

	Construction
	44.5
	*4.6
	49.1

	Transport & storage
	30.0
	*2.7
	32.7

	Agriculture, forestry and fishing
	26.3
	*2.7
	29.0

	Education
	24.8
	**0.4
	25.2

	Accommodation, cafés and restaurants
	23.6
	*3.0
	26.6

	Property and business services
	23.0
	*2.3
	25.3

	Personal and other services
	17.4
	*1.0
	18.4

	Wholesale trade 
	17.0
	*1.4
	18.4

	Government administration and defence 
	14.2
	**0.2
	14.4

	Cultural and recreational services
	11.4
	**0.8
	12.1

	Communication services
	9.4
	**0.3
	9.7

	Finance and insurance 
	7.2
	**0.2
	7.4

	Mining
	6.3
	**0.7
	7.0

	Electricity, gas and water supply
	*3.8
	   —
	*3.8

	Total
	447.9
	29.9
	477.8

	
	
	
	


Source: ABS (September 2000), 6324.0, p.11

  * Estimate has a relative standard error of between 25% and 50% and should be used with caution
** Estimate has a relative standard error of greater than 50% and is considered too unreliable for general use

      — Nil or grounded to zero (including null cells)

(a) Refers to the most recent work-related injury or illness. 
What Role Can VET Play? 

Although the above statistics should be regarded with some caution, they do highlight the important role that VET can play in creating and sustaining healthy work environments. A review of the existing training packages indicates that occupational health and safety is a recurring and important competency, which varies in its elements and performance criteria, depending on the training package it is classified under. 

However, OH&S is limited as a unit of competency in that it primarily encompasses elements such as following safe work practices, assessing risk, following emergency procedures, applying basic first aid and applying basic fire fighting techniques. This is not to suggest that the competency elements should be modified to encompass more but rather that a more holistic perspective on worker health and wellbeing should be adopted. Training packages geared towards specific occupations need to be more reflective and develop or import units of competency that improve worker health and complement existing OH&S practices. 

Therefore VET has a number of distinct roles to play:

· Assess the needs of industry specific health-related issues for workers

· Raise awareness among industry about prioritizing worker wellbeing and ultimately worker output

· Canvas the existing units of competency available that would meet the industry specific needs of workers

· Import or customize these units of competency and deliver them

· Evaluate the impact of these competencies 

The primary benefits to VET include:

· Stronger cross-collaborative industry links 

· Producing workers with enhanced capacity as a consequence of improved health 

· Increased standing among industry and students 
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Example: 


ABS data (2004) indicates that cardiovascular diseases are the leading cause or morbidity in Australia. Individuals most at risk of cardiovascular diseases are usually blue-collar workers from low socio-economic backgrounds, and are more likely to be tobacco users, have high blood pressure and cholesterol, insufficient physical activity, be overweight and/or obese, and have poor nutrition and diabetes (AIHW 2004). 


Given that a number of training packages are geared towards what have traditionally been regarded as blue-collar occupations, there is great potential for these packages to import or create units of competency that improve worker’s health. The BCG03 General Construction training package (that currently only includes competencies related to OH&S) could import or customize units of competency such as SRFFIT013B Provide information and exercise related to nutrition and body composition from the Fitness Industry or HLTNUT2A Provide specialised nutritional care from the Health industry. 


This would not only complement existing OH&S procedures but improve worker’s knowledge about what they can do to maintain and improve their overall health and wellbeing. It would in all likelihood reduce rates of absenteeism, injuries and stress in the workplace. 
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Diagram 1
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