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Dear Commissioners, 
 
Thank you for the opportunity to respond to the Workplace Relations Framework public inquiry. In 
light of the Commission’s requirement to ‘recommend policies to maximise the wellbeing of the 
community as a whole’ 1 (pg 15), we raise a significant gap in the inquiry – the impact of the 
changing labour market and employment regulation negotiations on workers’ health. Poor health in 
workers disrupts both productivity and prosperity, and serves as a major impost on the nation’s 
health budget; hence a lack of consideration of health will have serious unintended consequences 
that are critical to this inquiry.  

Work and health – opportunities and challenges 
Work plays a powerful role in shaping the health and lives of workers2. Workplace relations 
legislation that promotes greater fairness for workers and good quality working conditions is likely 
to protect the mental and physical health of the workforce3. An important working condition that 
impacts health is working time. Working time (long, unpredictable, non-standard hours) is now 
acknowledged as a major impediment to time for healthy eating, physical activity and 
sufficient sleep 4,5, which in turn are the responsible behavioural risks lying behind major 
preventable chronic diseases, including obesity6. The national economy loses $8 billion per year 
from obesity alone, with productivity losses accounting for 44% of this total and health system 
costs amounting to 24%. A further loss to the Australian economy comes in the form of higher 
social welfare payments due to the greater likelihood of obese people receiving unemployment 
benefits7. These figures do not include conditions associated with obesity, including Type 2 
diabetes, cardio-vascular disease and some cancers, or the cost of lost well-being borne by obese 
individuals most recently estimated to be $50 billion8. Whilst there are multiple and complex 
barriers to healthy eating and physical activity, working time is part of the mix; and there is clearly 
a need for additional regulations to protect and promote the health of workers.  
 
Health and working time conditions – the evidence 
 

1. Casualised work forces are at increased risk of health problems due to low incomes that 
limit access to food, particularly healthy food 9  

2. Split shift and shift workers are missing out on sleep and/or have poor quality sleep, which 
is detrimental to health 10 

3. Long work hours are associated with occupational injuries and accidents, psychological ill-
health, musculoskeletal disorders and unhealthy behaviours11, including poorer eating 
habits12. These long hour workers are therefore at a higher risk of obesity, heart disease, 
diabetes, cancer and mental health problems 13 14 15.  

4. High work time loading and pressure impacts leisure time and exercise16–18. Similarly, time 
poverty, work stress and long work hours has been found to be connected to unhealthy 
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lifestyles; time poor individuals are less likely to engage in active travel such as walking or 
cycling to work17,19,20. 

5. Insecure employment is negatively associated with self-reported health, depression, anxiety 
and lower levels of physical activity16,21–23. 

6. Increasing work intensity (having to do more in less time) increases the risk of anxiety and 
depression in women workers11. 

7. Time poverty is linked to poor eating habits12, with work time ‘spill over’ into personal time 
associated with lower fruit and vegetable intake24.  Job stress and long work hours cause 
individuals seek out convenience food, which is usually less healthy than food prepared at 
home19. 

8. Individuals with low job status, poor job conditions, high work demands, low control at 
work, and high levels of work-life stress are less likely to have a healthy diet19,24–27. This has 
knock on effects to children, rates of childhood obesity and serious health consequences 
throughout the lifespan28,29. 

9. Households with members working non-standard hours experience difficulties in 
synchronizing schedules protective of health: meal planning, shared meals, physical activity 
with another person30 31.  

10. For the more than 10 per cent of Australian employees who are contractors, and not covered 
by the Fair Work Act, there is high likelihood of long hours with no minimum conditions32. 
This group is particularly at risk of the inferior health behaviours experienced by both long 
hour workers and those in insecure employment. 

Conclusions: 
Working time arrangements are becoming more diverse33, and feeling pressured at work and 
reconciling work and non-work commitments is a major challenge for many Australian households, 
and especially for female workers34. Notably around 10% of the workforce have multiple jobs and 
commuting times are increasing in the capital cities35, adding to the experience of job strain. These 
changes are underway as the regulations that moderate the impact of working on holidays and 
weekends are under pressure. However, we would urge that consideration be given to the longer 
term consequences of working time arrangements on the community; especially the removal 
of regulations that limit hours, provide a premium for working unsociable hours and provide 
stability to working time arrangements. Innovations in working time arrangements may come at 
a longer-term community cost. Currently there is an inquiry being conducted by the WA parliament 
on the mental health of mining sector workers on fly in fly out contracts; this was precipitated by 
publicity surrounding a number of suicides involving fly-in fly-out workers36. The problems of 
reconciling work and care arrangements for working families have been highlighted, and we 
would ask for consideration to be given to the consequences of the further erosion of working 
time regulations for community health. When people work during a 24-hour period, for how 
many hours and with what rhythms and regularity, matters for routine healthy behaviour adoption. 
Changes to workplace relations frameworks and associated legislation should take into account their 
effects on workers’ ability to maintain their own health through adequate nutrition, exercise and 
sleep. (Re)negotiating awards and enterprise agreements should include healthy behaviour 
minimum standards, alongside OHS standards. To advance the development of such standards, we 
suggest public health experts advise relevant authorities, including Fair Work Australia. On this 
point, authors of this submission at the National Centre for Epidemiology and Population Health at 
the Australian National University have a multifaceted research program that examines the impact 
of time on physical and mental health, with a key focus on the role of work. We are available for 
oral presentations and consultation with the Commission to support work in this area.  
 
References:  



National Centre for Epidemiology and Population Health 
College of Medicine, Biology and Environment  

Canberra ACT 0200 Australia 
 

1. Productivity Commission. Workplace Relations Framework: The Inquiry in Context. Productivity Commission 
Issues Paper 1. (Australian Government, 2015). 
2. LaMontagne, A. D., & Keegel, T. in Understanding Health: A Determinants Approach (Oxford University 
Press, 2009). 
3. Marmot, M. G., Allen, J., Goldblatt, P., Boyce, T., McNeish, D., Grady, M., & Geddes, I. Fair societies, 
healthy lives: The Marmot review. 229 (2009). 
4. Kamp, A., Lambredcht Lund, H. & Sondergaard Hvid, H. Negotiating time, meaning and identity in 
boundaryless work. Journal of Workplace Learning. J. Workplace Learn. 23, 229–242 (2011). 
5. Hill, J. et al. Defining and conceptualizing workplace flexibility. Community Work Fam. 11, 149–163 (2008). 
6. Begg, S. The burden of disease and injury in Australia . (AIHW, 2007). 
7. AIHW, Obesity and workplace absenteeism among older Australians, 2005, AIHW: Canberra. 
8. Access Economics, The growing cost of obesity in 2008. Report prepared for Diabetes Australia, 2008, Access 
Economics Pty Ltd. 
9. Caraher, M., Dixon, P., Lang, T. & Carr-Hill, R. (1998). Access to healthy foods: Part I. Barriers to accessing 
healthy foods: Differentials by gender, social class, income and mode of transport. Health Education Journal, 57(3), 
191 - 201. doi: 10.1177/001789699805700302 <http://dx.doi.org/10.1177/001789699805700302 >. 
10. Pine B, St Amand B, Katz J. Shift Work and Sleep: Optimizing Health, Safety, and Performance. J. Occup. 
Environ. Med. 53, (2011). 
11. Benach, J., Muntaner, C., Santana, V. & Chairs, F. Employment conditions and health inequalities. Final Rep. 
WHO Comm. Soc. Determinants Health CSDH Employ. Cond. Knowl. Netw. EMCONET Geneva WHO (2007). at 
<http://cdrwww.who.int/entity/social_determinants/resources/articles/emconet_who_report.pdf> 
12. Mothersbaugh, D., Herrmann, R. & Warland, R. Perceived Time Pressure and Recommended Dietary 
Practices: The Moderating Effect of Nutrition. J. Consum. Aff. 27, 106–26 (1993). 
13. Physical Activity Interventions in Latin America Hoehner, Christine M. et al. American Journal of Preventive 
Medicine , Volume 34 , Issue 3 , 224 - 233.e4. 
14. To QG, Chen TTL, Magnussen CG, To KG. Workplace physical activity interventions: A systematic review. 
Am. J. Health Promot. e113–123 (2013). doi:10.4278/ajhp.120425-LIT-222 
15. Cleland CL, Tully MA, Kee F, Cupples M. The effectiveness of physical activity interventions in socio-
economically disadvantaged communities: A systematic review. Prev. Med. 54, 371–380 (2012). 
16. D’Souza, R. M., Strazdins, L., Lim, L. L., Broom, D. H. & Rodgers, B. Work and health in a contemporary 
society: demands, control, and insecurity. J. Epidemiol. Community Health 57, 849–854 (2003). 
17. Kalenkoski, C. M. & Hamrick, K. S. How Does Time Poverty Affect Behavior? A Look at Eating and Physical 
Activity. Appl. Econ. Perspect. Policy 35, 89–105 (2013). 
18. Moen, P., Lam, J., Ammons, S. & Kelly, E. L. Time Work by Overworked Professionals: Strategies in 
Response to the Stress of Higher Status. Work Occup. 40, 79–114 (2013). 
19. Devine, C. M., Connors, M. M., Sobal, J. & Bisogni, C. A. Sandwiching it in: spillover of work onto food 
choices and family roles in low-and moderate-income urban households. Soc. Sci. Med. 56, 617–630 (2003). 
20. Kirk, M. A. & Rhodes, R. E. Occupation Correlates of Adults’ Participation in Leisure-Time Physical Activity. 
Am. J. Prev. Med. 40, 476–485 (2011). 
21. Bohle, P., Quinlan, M., Kennedy, D. & Williamson, A. Working hours, work-life conflict and health in 
precarious and ‘permanent’ employment. Rev. Saúde Pública 38, 19–25 (2004). 
22. Burchell, B. & Ladipo, D. Job Insecurity and Work Intensification. (Routledge, 2002). 
23. Lewchuk, W., Clarke, M. & de Wolff, A. Working without commitments: precarious employment and health. 
Work Employ. Soc. 22, 387–406 (2008). 
24. Devine, C. M., Stoddard, A. M., Barbeau, E. M., Naishadham, D. & Sorensen, G. Work-to-family spillover 
and fruit and vegetable consumption among construction laborers. Am. J. Health Promot. 21, 175–182 (2007). 
25. Devine, C. M. et al. Work Conditions and the Food Choice Coping Strategies of Employed Parents. J. Nutr. 
Educ. Behav. 41, 365–370 (2009). 
26. Devine, C. M. et al. ‘A lot of sacrifices:’ Work–family spillover and the food choice coping strategies of low-
wage employed parents. Soc. Sci. Med. 63, 2591–2603 (2006). 
27. Jabs, J. & Devine, C. M. Time scarcity and food choices: An overview. Appetite 47, 196–204 (2006). 
28. Patrick H, Nicklas TA. A review of family and social determinants of children’s eating patterns and diet 
quality. J. Am. Coll. Nutr. 24, 83–92 (2005). 
29. Hawkins, S. S., Cole, T. J. & Law, C. Maternal employment and early childhood overweight: findings from the 
UK Millennium Cohort Study. Int. J. Obes. 32, 30–38 (2008). 
30. Dixon J, Carey G, Strazdins L, Banwell C, Woodman D, Burgess J, Bittman M, Venn D, Sargent G. 
Contemporary contestations over working time: time for health to weigh in. BMC Public Health 14, 
31. Skinner, N., Hutchinson, C. & Pocock, B. The Big Squeeze: Work, home and care in 2012. (Centre for 
Work+Life, University of South Australia, 2012). 
32. Australian Bureau of Statistics. Forms of Employment. Cat No. 6359.0. (2010). 



National Centre for Epidemiology and Population Health 
College of Medicine, Biology and Environment  

Canberra ACT 0200 Australia 
 

33. Venn, D., Carey, G., Strazdins, L., Burgess, J. Working-time arrangements in Australia: getting better or 
getting worse? An analysis of trends during the 2000s. (National Centre for Epidemiology and Population Health at the 
Australian National University Canberra., 2015). 
34. N. Skinner & Pocock, B. The Persistent Challenge: Living, Working and Caring in Australia in 2014. 56 
(Centre for Work+Life, University of South Australia). 
35. VicHealth. Active for Life. Challenging the status quo to get our children moving more and living active, 
healthy lives. (Victorian Health Promotion Foundation, 2014). at <file:///Users/LaraCorr/Downloads/Active-for-Life-
resource2014.pdf> 
36. Western Australian Legislative Assembly Health and Education Committee. ‘Inquiry into mental illness in fly-
in, fly-out workers’. (Western Australian Legislative Assembly, 2014). 
 

 


