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LIST OF RECOMMENDATIONS

No. Recommendations

Enhancing National Ecosystem for Workplace Health

1 Expand Workplace Health Promotion (WHP) components in the Business 

Excellence (BE) Framework

• Components of a WHP programme should be articulated clearly in the Interpretation Guide of the BE 

framework under the ‘People’ category. This will provide specifi c guidance to applicants and assessors 

of the BE framework on what constitutes a commendable WHP programme.

• The ‘Results’ category of the BE framework should be expanded to include measurements and 

indicators on employees’ health. This will serve to drive the overall quality assurance, eff ectiveness 

and success of WHP programmes.

2 Integrate WHP with  Workplace Safety and Health (WSH) Framework 

• Health Promotion Board (HPB) and Ministry of Manpower (MOM) should collaborate to introduce 

a framework on Integrated WSH Services at the workplace which aims to enable companies to look 

at workplace health issues holistically through an integrated and multi-disciplinary approach. In 

addition, these agencies should jointly develop support services and infrastructure to build capability 

and competency of employers and service providers in implementing this framework. 

• HPB and MOM should jointly sponsor a ‘Code of Practice on WHP’, which will be used to provide 

practical guidance on the implementation of health screening and health programmes in the 

workplace. 

• HPB and MOM should collaborate on cross-training opportunities for WHP facilitators and WSH 

professionals. This will facilitate greater synergy between WHP and WSH initiatives by involving WSH 

professionals in planning and organising WHP programmes. 

3 Incorporate WHP into the supplementary document of the Tripartite Guidelines 

on the Re-employment of Older Employees 

• WHP programme should form part of the strategy in making re-employment practices sustainable. 

Advice on healthy lifestyle for older workers and corporate best practices on healthy ageing 

programme should be incorporated into the NTUC’s Re-employment Guide for employers and 

employees. 

• Importance of a holistic WHP programme and availability of various corporate support schemes 

should be articulated to employers. This should be incorporated into the Frequently Asked Questions 

of the Tripartite Guidelines on the Re-employment of Older Employees.

4 Align the Committee’s eff orts with iCARE Mental Health Alliance and AIDS 

Business Alliance 

• The TriCom, iCARE Mental Health Alliance and AIDS Business Alliance should regularly share and 

update on common outreach platforms and tap on each other to promote workplace health, mental 

well-being and HIV/AIDS awareness. 
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No. Recommendations

5 Leverage on compulsory health checks and regulations for selected industries 

and occupational groups

• HPB should collaborate with MOM, Land Transport Authority (LTA) and National Environment Agency 

(NEA) to promote essential health screening when employees are due for their compulsory health 

checks or immunisations.  Educational messages can also be weaved into relevant communication 

materials to be disseminated through various channels.

Engendering Mindset Shift Among Employers

6 Expand accessibility of workplace health programmes to small and medium 

enterprises (SMEs)

• A self-sustaining health ecosystem should be developed at geographical clusters of SMEs by 

bringing health screening and health programmes to the doorsteps of SMEs (WHP@SMEs’ Doorsteps 

programme).  

• Health screening should be easily accessible to SME employees via programmes such as ‘Screening 

on Wheels’.  

• An off -the-shelf comprehensive and fl exible WHP package should be off ered to SMEs. The package 

should comprise health screening and WHP interventions on four key areas of healthy lifestyle 

(i.e. physical activity, healthy eating, mental well-being and smoking control), to be delivered by 

pre-selected vendor(s). 

7 Increase WHP funding for SMEs to promote uptake of WHP

• WHP Grant funding for SMEs should be enhanced to fund up to 90% for WHP programmes, capped at 

$10,000 per application. 

• The Grant guidelines should be enhanced to fund for off -site health programmes, such as basic 

health screening at CDMP-GP clinics, chronic disease intervention programmes, registration fees for 

health talks and workshops, and registration/membership fees for exercise programmes.

8 Develop innovative engagement methods for selected industries

• Industry sectors with relatively lower prevalence of WHP, namely Hospitality, Wholesale and 

Retail, Transport and Logistics, IT and Communication, and Finance industries should be targeted 

through a more customised approach. Industry workgroups, comprising representatives from  trade 

associations, unions and private companies should be set up to provide industry feedback on the 

needs and challenges of the respective industries. This can be coupled with customised outreach 

activities and capacity building sessions for these industries.
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9 Explore the use of incentives to motivate employers and employees towards 

sustained healthy behaviours

• The TriCom recommends an integrated model that focuses on eff ective monitoring and systematic 

follow-up care for employees to sustain healthy behaviours. Corporate incentives can be considered 

within the model to encourage desired behaviours.

• As this conceptual model is currently not practised in Singapore, the TriCom recommends testing it 

through a pilot study before adapting for larger-scale implementation.

Engaging Employees in Health Management

10 Incorporate clauses on provision of regular health screening and health 

promotion activities into Memorandum of Understanding (MOU) of Collective 

Agreements 

• The TriCom recommends the development of standard clauses on WHP to stipulate the provision of 

essential health screening and WHP programme on four key pillars of healthy lifestyle. 

• The recommended WHP clauses should be included in the MOU of the Collective Agreements3  

between employers and unionised employees.

11 Intensify education and publicity eff orts to increase employees’ awareness on 

the importance of screening and follow-up management

•    Education and publicity eff orts to increase employees’ awareness on the importance of screening 

and follow-up management after screening should be intensifi ed. Key messages to be included are: 

       -    Being fi t and healthy improve employability

       - Essential screening can be aff ordable

      -    Early detection & optimal management of chronic disease can result in lower     

       healthcare cost and prevent onset of complications 

•    Confi dence measures for employers to reassure employees of medical confi dentiality should be in 

place. The ‘Code of Practice on WHP’ should also provide guidance on how to ensure employees’ 

medical confi dentiality during health screening.  

12 Raise competency and expectations of WHP facilitators

• The TriCom advocates raising the competency of WHP facilitators in planning and implementing a 

well-participated WHP programme. HPB should facilitate this through sharing and profi ling of best 

practices to address challenges in employee engagement and participation.
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The TriCom thus recommends aligning outreach strategies across all three committees. The two 

alliances should continue to leverage on each other’s outreach opportunities as well as the existing 

WHP supporting resources and services. 

5. Leverage on Regulated Health Checks for Selected Occupations

Diff erent occupations and services are regulated by diff erent public agencies in Singapore. There 

are requirements for some workers or licensees to undergo periodic medical examinations or 

immunisations. However, these medical examinations and immunisation requirements often do 

not include essential health screening for chronic disease conditions. A licensee or worker, who falls 

under the recommended age for certain types of screening, should make use of the opportunity for 

early detection when they go through their required medical check-ups.   

The TriCom strongly recommends that suitable screening messages be incorporated into these 

regulatory practices (Refer to Table 1), so that these workers or licensees enjoy greater convenience 

and easier access to essential health screening. 

Table 1: Extension of Health Screening Messages via Regulatory Agencies

1
Ministry of 

Manpower

Manufacturing Industry:                                     

Industrial workers

(90, 000)

MOM to include promotional letters on health 

screening with the notifi cation letters on 

medical examination to companies

2

Land 

Transport 

Authority

Transport Industry :                                  

Vocational license holders 

i.e. taxi drivers, bus 

drivers, bus attendants 

(177,000)  

LTA to include promotional fl yers on health 

screening with the notifi cation letters on 

medical examination to license holders

3

National 

Environment 

Agency

Food Services :                                 

Food handlers

(200, 000) 

NEA to disseminate promotional message on 

health screening at various enquiry counters 

for food services 
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APPENDIX D
Integrated Workplace Health Promotion (WHP) and Workplace Safety and Health (WSH) 

Framework 

1.    Orientation and Planning 
• A multi-disciplinary team or committee comprising safety offi  cers, WHP facilitators, human 

resources  and senior managements 

2.    Health and Safety Risk Management
a.   Surveillance of workers’ health 

       •     Requirements under WSH Act

       •     Diff erent types of health examinations 

-  Pre-employment  

-  Periodic health examination 

-  Return to work 

-  Termination of assignment 

-  General health examination 

-  Key priority health conditions

        b.   Assessment of health and safety risk 

       •     Identifi cation and assessment of the WSH hazards, magnitude of risks and control   

       measures

       •     Identifi cation of individuals with special vulnerabilities (i.e. those with hypersensitivities       

       or chronic diseases) 

3.    Information and Initiatives 
• Communication and training of relevant personnel on management and control of risks 

identifi ed 

• Advice on planning and organisation of  work

               -      Considerations given to individuals with special vulnerabilities 

4.    Preventive, curative and rehabilitation health services
• Accessibility of health services

• Provision of personal advice concerning workers’ health in relation to work

• Include referral for follow-up care for those detected with risk factors (i.e. high blood pressure, 

body mass index (BMI), blood lipids, blood sugar)

• Adaptation of work for workers with special needs

• Provision of alternative employment where necessary

• General health promotion and introduction to healthy lifestyle 

5.    Record Keeping 
• Appropriate records  keeping which include :

• Data from health examinations

• Health records

• Statistics on occupational diseases and injuries, etc.

• Include data on medical costs, absenteeism, etc.
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  6.    Other Services 
• Provide information, training and education in the fi eld of WSH (i.e. WSH hazards and risk 

factors, recognition of occupational diseases)

•     Provide training in the area of WHP 

• Incorporate rewards/incentives for achievement of health and safety outcomes

Blue text: Proposed preventive health elements
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