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Abstract: The present study proposes a set of quality requirements to management practices by
taking into account the empirical evidence on their potential effects on health, the systemic nature
of social organisations, and the current conceptualisations of management functions within the
framework of comprehensive quality management systems. Systematic reviews and meta-analyses
focusing on the associations between leadership and/or supervision and health in occupational set-
tings are evaluated, and the core elements of an ISO 9001 standardisation approach are presented.
Six major occupational health requirements to high-quality management practices are identified
pertaining to communication processes, organisational justice, role clarity, decision making, social
influence processes and management support. It is concluded that the quality of management prac-
tices may be improved by developing a quality management system of management practices that
ensures not only conformity to product but also to occupational safety and health requirements.
Further research may evaluate the practicability of the proposed approach.
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Introduction

Management practices, as a general concept including
not only leadership in terms of social influence processes"
but also the direction and control of organisations”, have
been identified in occupational health research as a key
organisational factor involved in the causal pathways
linking the work environment and several health-related
outcomes of the organisation’s members. In spite of the
uncertainty regarding the specific causal mechanisms
determining those pathways, several systematic reviews
and meta-analyses, especially in the leadership and epide-
miology literature, have reported consistent associations
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between leadership practices and important health-related
outcomes such as affective symptoms, burnout, stress,
well-being® >, musculoskeletal symptoms®, job satisfac-

%8 t> 19 However,

tion”®), and organisational commitmen
research on management practices is usually restricted to
the investigation of the most efficient ways of attaining
organisational goals and sustaining organisational func-
tions'" 9, without taking into account that the manner how
management practices are enacted has important effects on
members’ physical and mental health. In fact, management
research has produced an enormous body of evidence con-
cerning strategic management, human resources, attain-
ment of organisational goals, the design of work processes,
and the enhancement of individual and organisational per-
formance, among others'*~'>. On the contrary, the litera-
ture on theoretical and practical approaches to health-ori-

ented management practices is much more limited. Some
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Standardisation approaches for compliance with occupational safety and health (OSH) regulations and guidelines

Advantages

Disadvantages

Traditional approach: com-
pliance with OSH statutory
requirements

expected

lists, questionnaires)

* Very low costs for a given minimum level of compli-

ance

* Compliance to requirements only—no further efforts

 Simple evaluation of degree of compliance (e.g. check

* Predominantly ad-hoc solutions

* Increasing operative costs in the long run due to defi-
cient health prevention strategies

* No incentives for improvement

* Superficial evaluation may lead to persistent occupa-
tional health risks

Process-based approach: inte-

gration of OSH regulation  processes

in the internal processes of < Integration of OSH in existing management systems

organisations
legal requirements

« Systematic assessment of risks at their origin in inter-

nal processes

* Compliance to requirements is the result of internal

« Continual improvement of OSH-related output beyond

* Higher costs of implementation during early stages
due to the adaptation and change of existing internal
processes

* Continual measurement, analysis and evaluation
may be unfeasible for small organisations with lower
resources

« Risk reduction measures involve whole processes and

their interactions

recent theoretical and practical approaches in this direc-
tion are based on the so-called “health-oriented leadership
behaviours” such as leader behavioural integrity regarding
safety and work-related injuries'®, leaders’ heath-specific
orientation towards followers and followers’ health-spe-
cific behaviour towards themselves'”.

Although these approaches incorporate leadership as
an important factor promoting health and reducing work-
related symptoms and health risks, they are not adequate
for defining occupational health criteria regarding the qual-
ity of management practices. This inadequacy is due to at
least three major limitations. First, it is proposed that leader
behaviours may be used as an instrument for complying
with occupational health regulations and goals. Thus, the
fact that management (and/or leadership) practices per se
are an occupational health factor is not addressed. Sec-
ond, leader health-oriented behaviours are defined at the
individual and not at the organisational level. Hence, the
systemic nature of organisations is not properly consid-
ered. And third, the sustainability and impact of healthy
management (and/or leadership) practices is not guaran-
teed. On the contrary, focusing on leader behaviour may
increase the vulnerability and instability of management
practices by relying too much on individual supervisors
and (line) managers.

The recent guidelines called “Workplace health: man-
agement practices” released in 2015 by the National Insti-
tute of Health and Care Excellence (NICE) in the United
Kingdom'® are a remarkable advance towards a truly
organisational-based approach in occupational health. The
NICE guidelines directly address the organisational cul-
ture and context, and the role of line managers regarding
the health and well-being of employees. On the basis of

extensive literature overviews, the guidelines state 11 gen-
eral recommendations including organisational commit-
ment to health, safe physical work environments, mental
well-being, participation, senior leadership, job design,
among others. Nonetheless, the guidelines lack a general
conceptual framework linking the type and scope of the
different recommendations. This results in a rather hetero-
geneous set of recommendations mixing health outcomes
(e.g. mental well-being), strictly managerial activities (e.g.
employee participation in organisational decisions), and
working conditions (e.g. physical environment) with indi-
vidual behaviours (e.g. leadership styles).

In contrast to the individual-level and the NICE guide-
lines approach, modern occupational safety and health
(OSH) regulations and guidelines such as the EU Direc-
tive 89/391/EEC and the ILO-OSH Health Management
System'” are grounded on systemic process-oriented
management principles. The major aim of adopting these
principles is to facilitate the design of healthy work envi-
ronments and procedures that fit into the routines and pro-
cedures of organisations®”). A process-oriented approach in
occupational health management has several advantages
including the elimination or reduction of the causes leading
to work-related symptoms or diseases®", a lower cost of
implementation, maintenance and improvement of healthy
work environments due to its compatibility with compre-
hensive management systems'”, and a higher resilience in
face of external or internal changes affecting the organisa-
tion (see Table 1). Moreover, in comparison with the NICE
guidelines, a process-oriented approach offers a general
principle of action and coordination of activities that con-
ceptually separates outcomes and managerial activities
from individual behaviours. In addition, a process-based
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Fig. 1. Process-based quality management system for continual improvement on the basis of DIN EN ISO 9000:2005.

approach facilitates the integration of new occupational
health requirements in different internal processes of the
organisation.

Consequently, the present paper proposes a set of spe-
cific quality requirements of management practices that
takes into account (1) the empirical evidence of the poten-
tial effects of management practices on health, (2) the
systemic nature of social organisations, and (3) current
conceptualisations of management functions within the
framework of comprehensive quality management sys-
tems. The main objective is thus to propose a standardisa-
tion approach which combines the results of occupational
health research on management (and leadership) practices,
and the commitment demanded from management to attain
organisational goals.

Theoretical Background

The ISO 9000 standardisation approach in occupational
safety and health

The ISO 9000 standard is a process-based quality man-
agement system, i.e. a standard that specifies a set of con-
cepts and procedures by means of which an organisation
should direct and control its processes with regard to quality
requirements. Within the ISO 9000 approach, the concept of
process refers to “a set of interrelated or interacting activi-
ties which transform inputs into outputs™?. Processes con-
stitute the core elements of the quality management system
since they may take a set of quality requirements as inputs
and produce a set of outputs satisfying those initial require-
ments (see upper loop in Fig. 1). Moreover, processes may
be interconnected to establish a time-dependent feedback
system of continual improvement that enhances the fulfil-
ment of quality requirements of products or services.

Industrial Health 2016, 54, 324-336
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The adaptation of a process-based quality management
system such as ISO 9000 to occupational health (OSH)
requirements may represent a more suitable alternative for
improving compliance. This can be observed if we com-
pare the traditional approach that has been used to enhance
compliance with OSH regulations with a process-based
one. In the traditional approach, organisations are simply
expected to comply with OSH statutory requirements only.
On the contrary, a process-based approach integrates OSH
regulation in the internal processes of the organisation so
that compliance thus becomes the result of internal pro-
cesses leading to conformity with specific quality require-
ments of occupational health.

Even though under certain circumstances both standardi-
sation approaches may lead to similar results concerning
the health states of the organisation’s members, they sub-
stantially differ regarding the role of occupational health
requirements and members’ health in the system processes.
Whereas in the first approach occupational health require-
ments correspond to disturbances of organisational pro-
cesses’?, i.e. the employers’ obligation to comply with
external requirements outside the scope of organisational
functions, in the second approach they are essential com-
ponents of input. Moreover, since the first approach does
not specify the role of members’ health in the system, it
seems that health is not an integral part of organisational
processes. This is contrasted in the second approach by
interpreting health as an organisational output.

Since the aim of the present paper is to propose a stan-
dardisation of management practices combining occupa-
tional health requirements and management’s commitment
to organisational goals, a process-based approach seems to
be much more suitable for this purpose. A comparison of
the advantages and disadvantages of each approach (see
Table 1) suggests that a process-based management system
is superior not only regarding internalisation of OSH regu-
lations, but also the improvement of occupational health
practices. In view of the fact that the ISO 9000 family of
standards is by far the most widely spread quality manage-
ment system across industrial sectors, the standardisation
of management practices presented in this study follows
the ISO 9000 principles and recommendations for quality
management.

However, before proceeding to the description of the
proposed standardisation of management practices, it is
necessary to specify some basic concepts that will be used
in later sections. Management designates the “coordinated
activities to direct and control an organization””. Even
though the concept of leadership is commonly understood
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as the social influence processes taken place between lead-
ers and followers''¥
spective leadership is enacted to coordinate activities, and

to direct and control the organisation. Thus, it is convenient

, it is clear that from a functional per-

for the purposes of standardisation to subsume these social
influence processes in the general concept of management.
Practices designate overt and measurable behaviours and
institutionalised norms such as instructions, prescriptions,
proscriptions and sanctions enacted by the members of the
organisation”***. Quality is defined as the degree to which
a “set of inherent characteristics fulfils requirements”?. In
this paper, requirements correspond to occupational health
needs or expectations, implied or obligatory, concerning
management practices. Management system defines a sys-
tem to establish policy and objectives and to achieve those
objectives?.

Empirical evidence on management practices concerning
health and organisational outcomes

In order to capture fundamental characteristics of man-
agement practices affecting health and organisational out-
comes, systematic reviews and meta-analyses focusing on
the associations between leadership and/or supervision and
health in occupational settings were identified by screen-
ing in the following databases: PubMed (PMC), Scopus
and PsycArticles. The queries were supplemented by a
manual search in leading journals of occupational health,
management sciences, and organisational psychology
(see Annex 1). The search strings for each database had
the general form “Leadership/Management AND Health/
Organisational outcomes AND Occupational setting”, and
are reported in Annex 1.

A total of 19 systematic reviews and meta-analyses
investigating the relationship between management prac-
tices (leadership and/or supervision), health and organ-
isational outcomes were identified. Most studies were
performed in the context of leadership research in organ-
isational psychology, and focus on the following manage-
ment practices and/or leadership styles and behaviours.
Transformational leadership refers to an inspiring, char-
ismatic, motivating and visionary leadership style?> %,
Transactional leadership represents the exchanges result-
ing from a relationship of mutual dependence between
leaders and followers®). Leader-member exchange refers
to the observation that leaders develop differentiated rela-
tionships with their followers®”. It is expected that the qual-
ity of the leader-member exchange affects several health
and organisational outcomes. Relations-oriented leader
behaviours include several facets including concern for
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Table 2. Evidence on management practices affecting health and organisational outcomes
Management/ L Implications for management practice
Study g . Health outcomes Organisational outcomes p . 8 p
Leadership practices requirements
Chiaburu er  Leader-member exchange, Increased change-oriented citi- Organisational resilience may be
al® empowering leadership, zenship behaviour improved by encouraging participation
leader fairness, openness in decision making and suggestions for
and consideration improvements, proving feedback, reward-
ing employees for initiatives, and enhanc-
ing creative performance and proactive
behaviour
Chiaburu et Contingent reward, leader- Proactive and prosocial behav- Leaders may utilise different leadership
al*™ member exchange, and iours, task performance styles for enhancing followers’ proactiv-
transformational leader- ity
ship
Colquitt et Organisational justice Increased positive affect, Increased task performance, Management practices require the formu-
al® decreased negative affect  organisational citizenship be- lation and documentation of clear rules
haviour and less counterpro- concerning procedural, distributive, inter-
ductive work behaviour personal and informational justice issues
Dulebohn e Leader-member exchange  Affective commitment, Reduced turnover intentions, Management practices encourage high
al*® general job satisfaction, increased job performance, levels of reciprocity, respect and support

satisfaction with supervi-
sor and pay

increased organisational com-
mitment, more positive percep-
tion of organisational justice
and empowerment, and less
role ambiguity and conflict

with all work units. Segregation of in- and
out-groups should be avoided

Gerstner and
Day”

Leader-member exchange

Higher overall satisfac-
tion

Higher objective performance,
increased organisational com-
mitment, and less turnover
intentions

Management practices encourage high
levels of reciprocity, respect and support
with all work units. Segregation of in- and
out-groups should be avoided

Gregersen et
al*?

Several leader behaviours
including abusive super-
vision, conflict solving
skills, supervisor support,
relations- and task-ori-
ented behaviour and trans-
formational leadership

For positive behaviours:
less health complaints,
burnout and affective
symptoms, and increased
job satisfaction

Turnover, sick leave, presen-
teeism

Management practices have important
effects on several outcomes related to
mental and physical health. Organisa-
tions should minimise risks and enhance
resources at the organisational and inter-
personal level

Hastings et
al®

Governance mechanisms
in health care

Increased job satisfaction,
increased empowerment

Decreased turnover

Clear management goals and communica-
tion, strong leadership

Ilies et al.*”

Leader-member exchange

Organisational
behaviours

citizenship

High-quality relationships between lead-
ers and followers may motivate organisa-
tion’s member to engage in behaviours
beyond their prescribed roles

Jackson et Leader reward behaviour, Higher task performance and Contingent reward behaviours should cor-
al>” and follower perception of organisational citizenship respond to perceived procedural and dis-

fairness and work morale behaviour, and fewer turnover tributive justice

intentions
Judge and Transformational leader- Higher job satisfaction Increased group or organisation Social influence may be enhanced by
Piccolo” ship, transactional leader- and motivation for trans- performance and leader effec- setting clear goals, conveying a com-
ship, laissez-faire leader- formational and transac- tiveness for transformational mon vision, and encouraging creativity.
ship tional leadership; less job and transactional leadership; Management practices should be based
satisfaction and motiva- less leader effectiveness for on transparent expectations of duties and
tion for laissez-faire lead- laissez-faire leadership rewards. Supervisors and (line) managers
ership should actively lead followers and take
the initiative

Judge et al®  Leader consideration and Higher job satisfaction Increased group or organisation Management practices should enforce

leader initiating structure

and motivation

performance and leader effec-
tiveness

respect and concern for all members of
the organisation. Roles, goals, communi-
cation channels, and expectations should
be explicitly given

Industrial Health 2016, 54, 324-336
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Table 2. Continued
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Study Manaigement/. Health outcomes Organisational outcomes Implications for I'nanagement practice
Leadership practices requirements
Kuoppala et Relations-oriented leader- Increased job satisfaction Higher job performance for Management practices have important
al® ship, leader support and and well-being leader support effects on several outcomes related to
transformational leader- mental and physical health. Organisa-
ship tions should minimise risks and enhance
resources at the organisational and inter-
personal level
Ng and Ethical leadership Higher job motivation Higher task performance, Management practices should foster con-
Feldman®" and satisfaction, reduced increased citizenship behaviour formity to norms, appropriate conduct
job strains and affective organisational through personal actions and interper-
commitment, less counterpro- sonal relationships, trustworthiness, fair-
ductive work behaviour, less ness, and prudency
turnover intentions
Nyberg et Relations- and task-ori- Health promoting leadership behaviour
al® ented leadership, transfor- includes showing consideration toward
mational and transactional subordinates, initiating structure, allow-
leadership ing work control, empowering followers,
inspiring and stimulating followers
Podsakoffer  Contingent and non-con- Increased affective commit- The effectiveness of reward and pun-
al> tingent reward and pun- ment, continuance commit- ishment leader behaviour depends on

ishment leader behaviour

ment, perceived organisational
support and higher perfor-
mance, and less turnover inten-
tions for contingent reward
behaviour of leaders. The
opposite associations holds for
non-contingent punishment
behaviour

whether they are enacted contingently
upon employee performance. Moreover,
these leader behaviours strongly depend
on employees’ perception of justice and
role ambiguity. Management practices
should clearly communicate the proce-
dures related to contingent rewards and
punishments

Rockstuhl et
Lll. 54)

Leader-member exchange

Higher job satisfaction

Increased task performance,
organisational commitment
behaviour, higher levels of
perceived justice and affective
commitment

Management practices should foster high
quality relationships between leaders and
followers by taking into account specifici-
ties or organisational and societal culture

Schyns and Destructive leadership Higher levels of nega- Higher turnover intentions, All forms of destructive leadership
Schilling® behaviours (including tive affectivity, stress counterproductive work behav- (aggression, mobbing, mocking) should
abusive supervision, boss- and lower levels of well- iour, and decreased levels of be strictly avoided and/or sanctioned
ing, negative leadership, being and individual per- perceived justice and less over-
among others) formance all commitment
Seibert et Perceived high-quality Increased psychological Reduced turnover intentions, Perceptions of the quality of management
al™ management practices, empowerment, improved increased organisational com- practices should inform the formulation of
leader support, posi- job satisfaction, reduced mitment management practices guidelines regard-
tive communication with strain ing central management aspects such as
supervisor, participative incentives, organisational empowerment,
and transformational lead- participatory goal setting and decision
ership, and trust in leader making, justice/fairness procedures, and
organisational learning practices
Skakon et Leader consideration and Higher well-being lev- Management practices have important
al® support, and transforma- els, job satisfaction, less effects on several outcomes related to

tional leadership

stress and burnout

mental and physical health. Organisa-
tions should minimise risks and enhance
resources at the organisational and inter-
personal level
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the problems of subordinates, participative leadership, and
conflict-solving abilities, among others'®. Task-oriented
leader behaviours include facets such as a well-defined
assignment of tasks to subordinates, an emphasis on the
achievement of groups’ goals, and a focus on production
and organisational deadlines". Leader and organisational
support denote the beliefs that supervisors, (line) managers
(or the perceived organisation) assist followers for the suc-
cessful completion of job tasks and assignments, and pro-
vide socio-emotional support®®2?. The direction of asso-
ciations between management and/or leadership practices,
health and organisational outcomes, and their implications
for occupational health requirements concerning manage-
ment practices are reported in Table 2.

Occupational health requirements concerning manage-

ment practices

The results summarised in Table 2 strongly support the
notion that specific management practices may have large
impacts on a large array of both health-related and organ-
isational outcomes. Instances of these practices include
a high-quality of social interaction between leaders and
followers, relations- and task-oriented leader behaviours,
transparent rules concerning organisational justice (e.g.
procedural, distributive, and interactional justice), appro-
priate internal and external communication channels, and
a motivating, inspiring and trustful leadership. Since these
results are based on systematic reviews and meta-analy-
ses covering hundreds of studies and samples in different
countries and occupational settings, they represent a solid
basis for establishing major occupational health require-
ments to management practices. For standardisation pur-
poses, however, it is necessary to formulate very specific
characteristics of management practices which can be
mapped to a series of instruments measuring the degree of
conformity to a concise set of requirements.

In the present study these specific characteristics of
management practices are identified with the help of
organisational theory by considering the following well-
known structuring attributes of organisations*":

1. Specialisation (e.g. the division of labour and depart-
mentalisation processes)

2. Coordination of organisational activities (e.g. defi-
nition of communication strategies, assignment of
tasks, social influence processes, definition of goals)

3. Authority (e.g. unity of command, span of control,
issuing of instructions, power relationships)

4. Decision making (e.g. participation, delegation, legal
representation and contractual power)

D MONTANO

5. Degree of formalisation (i.e. documentation of pro-

cedures and rules).

These structuring attributes of organisations imply that a
series of interrelated management activities are needed in
order to ensure the continuity and existence of the organ-
isation as a whole. For instance, the division of labour and
the departmentalisation of the organisation result from
previous decision making processes involving the defi-
nition of goals, assignment of tasks, communication of
results, and delegation of authority. Moreover, the results
reported in Table 2 capture relevant management practices
which can be mapped into the main structuring attributes
of organisations mentioned above. On the basis of this
mapping exercise, a set of central characteristics of man-
agement practices, their dimensions, and the occupational
health requirements concerning management practices are
proposed in the present study. In addition, some examples
of variables and information sources (organisational vs.
members’ assessments) for each characteristic of manage-
ment practices are provided (see Table 3).

Communication is a central characteristic of manage-
ment processes satisfying core organisational functions
such as sufficient information supply across work units,
the coordination of work tasks, and the successful comple-
tion of problem solving tasks and decision making. Thus,
high-quality communication practices can be defined by
assessing whether management practices ensure that the
information needed for accomplishing those functions is
actually being exchanged. Organisational justice includes
the socio-normative fundamentals of organisational pro-
cedures, allocation-related outcomes such as performance
appraisal, compensation schemes, and task assignments,
and interactional aspects concerning fair treatment of
recipients®> ¥, The corresponding quality requirements
regarding organisational justice demand clearly defined
rules of procedures, allocation and interpersonal treatment.
Role clarity concerns the degree of consistency (or con-
flict) of the work roles, and the subjective experiences of
the organisation’s members concerning those roles** 3¢,
Accordingly, a clear definition of roles, tasks and respon-
sibilities expected from the organisation’s members, and
a consistent formulation of job roles represent appropriate
quality requirements of management practices.

Decision making refers to the extent to which each
member of the organisation is actively involved in the defi-
nition and design of relevant organisational processes such
as the formulation of work tasks, the implementation of
changes or suggestions, the use of specific work methods,
and the arrangement of particular working conditions. The

Industrial Health 2016, 54, 324-336
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corresponding quality requirement to management prac-
tices consists of the availability of participation channels
and procedures concerning the particular work processes,
tasks and conditions affecting the individual members of
the organisation. Social influence processes take place at
the leader-follower and leader-team level and involve typi-
cal leadership phenomena such as motivational, emotional,
and social exchange processes. High-quality manage-
ment practices are thus characterised among others by the
enactment of motivating and inspiring leadership, excel-
lent quality of social interaction and exchange between
leaders and followers, and the adequacy of the leadership
behaviours and styles to the specific organisational and
societal culture. Support encompasses not only social sup-
port received from top and line managers and supervisors,
but also the support channels institutionalised in organisa-
tional procedures. The quality requirements to manage-
ment practices of support are therefore based on high lev-
els of (social) support, availability of support channels, and
clearly defined support networks.

ISO 9000-based Quality Management of Man-
agement Practices

Continual improvement of management practices
Conformity to occupational health requirements regard-
ing management practices can be appropriately achieved
by concatenating all quality management processes related
to products and services with the quality of management
practices as depicted schematically in Fig. 1. Conformity to
the requirements of customers and other interested parties
regarding organisational products and services is thus related
indirectly to the fulfilment of occupational health require-
ments, in so far as they serve as inputs to the organisational
processes resulting in a certain quality of output (see Fig. 1).
The standardisation approach of management practices
depicted in Fig. 1 is not only a formal representation of
relationships between different system components, it also
illustrates causal relationships. For instance, the needs or
expectations of customers or other interested parties dis-
tally cause how and to which extent resources are needed,
the particular design of work processes leading to the reali-
sation of products, and the amount of organisational output
(upper quality loop in Fig. 1). At the same time, they may
also determine to some extent how management practices
are enacted, the degree to which management resources are
used, and consequently the health states of the organisa-
tion’s members (lower quality loop in Fig. 1). On a similar
argument, overall organisational output and a high quality
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of products and services depend on how healthy the mem-
bers of the organisation are.

The incorporation of quality requirements for manage-
ment practices in the organisational processes reinforces
the feedback mechanisms of the ISO 9000 system. This is
done by taking into account not only the information sup-
plied by customers and other interested parties, but also
internally by the organisation’s members. Hence, as a feed-
back system operating at two levels, the standardisation of
management practices in continual improvement processes
contributes to the design of more precise systems from
imprecise components and to stabilise the system against
external disturbances®.

Improving the management practices of organisations

Within the conceptual framework of ISO 9001:2008 it
is possible to specify the sub-processes depicted in Fig. 1,
and to formulate core activities for the improvement and
effectiveness of management practices’”.

Management's responsibility. Top management shall
commit itself to the development and implementation of
the quality management system of management practices
by taking into account the health-related requirements of
the organisation’s members. In addition, top management
should establish the quality policy of management prac-
tices, conduct management reviews and quality controls,
and ensure the availability of resources for accomplish-
ing the quality policy objectives. These activities should
be performed in compliance with the occupational health
requirements established in Table 3 for management prac-
tices, and, at the same time, guarantee the fulfilment of all
organisational functions (see Fig. 1).

Resource management. The organisation should provide
all resources needed for the implementation and mainte-
nance of high-quality management practices. This includes
hiring managers and supervisors with appropriate man-
agement practices skills, and providing adequate training
for the fulfilment of high-quality management practices.
The effectiveness of management practices in relation to
occupational health requirements and the health states of
the organisation’s members should be regularly evaluated.
Importantly, it should be ensured that the personnel are
aware of the relevance and importance of their activities
toward high-quality management practices.

Management practices realisation. The organisation
shall plan and develop processes for the realisation of
high-quality management practices. This includes the defi-
nition of quality objectives, the integration of management
practices in organisational processes, and the selection
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Table 4.
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Illustration of the assessment of communication practices on the basis of the auditing guidelines of ISO 19011:2011

Communication practices audit

Criteria Evidence

Findings Conclusions

* Sufficient information sup-
ply at all levels of the organ-
isation

Sufficient communication
for coordinating work tasks
across organisational units

tion procedures and channels)

* Organisational-level measures (e.g. communica-

* Individual-level measures (e.g. self-reported
measures of amount of information received and
sent, expectations concerning information sup-

 Evaluation of conformity
vs. non-conformity of evi-
dence with audit criteria organisation

« If applicable, grading of the e« Preparation of recommenda-
extent of conformity and  tions
non-conformity, respec- Evaluation of the extent of

» Review of audit findings and
health-related issues in the

* Sufficient communication  ply, timeliness, and satisfaction with communi-  tively conformity with the audit cri-
procedures for problem and  cation processes) teria
conflict solving » Evaluation of effectiveness,

 Availability of feedback < Instruments (e.g. Communication Audit of the good practices, and weak-
channels International Communication Association®®) nesses

 Sufficient communication « Identification of causes of
procedures ensuring suc- ¢ Methodology of data collection and analysis: findings
cessful completion of deci- o Qualitative (e.g. interviews, observation; criti- * Preparation of recommenda-
sion-making processes cal incident analysis, content analysis) tions for continual improve-

o Quantitative (e.g. questionnaires, email traffic; ment

statistical analysis)

of specific monitoring and measurement criteria. These
processes should ensure that the health requirements of
the organisation’s members are being fulfilled. Further-
more, inputs and outputs of management practices shall be
evaluated to assess whether they meet occupational health
requirements and to identify and solve problems hindering
the implementation of high-quality management practices.
Measurement, analysis and improvement. The organisa-
tion shall be responsible for implementing appropriate mea-
surement, analysis and improvement processes required to
demonstrate conformity to occupational health require-
ments. In addition, these processes should enhance the con-
tinual improvement of high-quality management practices.
Internal and external audits of management practices shall
be regularly performed according to appropriate evalua-
tion methods. Measurement of health indicators related to
physical and mental health of the organisation’s members
should be used to inform the development and improve-
ment of organisational quality policy on a regular basis.

Assessing the quality of management practices

The assessment of quality management practices may
follow general auditing procedures as represented in inter-
national standards such as ISO 19011:2011°®. For instance,
the quality requirements summarised in Table 3 may be
used as audit criteria against which evidence collected at
the organisational and individual level is compared. An
analysis of conformity between the audit criteria and the
collected evidence may be then used to derive specific con-
clusions and recommendations regarding the effectiveness,
robustness and continual improvement of the management
practices. As an illustration, a general procedure for assess-

ing the quality of communication is reproduced in Table
4 (see Quinn & Hargie®® and Hargie, Tourish & Wilson*”
for selected case studies).

Discussion

The main objective of the present study was to propose
a standardisation approach which combines the results
obtained in occupational health research on management
(and leadership) practices, and the commitment demanded
from management to attain organisational goals. To this
end, an ISO-9000 standardisation approach was adopted,
and six major occupational health requirements to high-
quality management practices comprising communica-
tion processes, organisational justice, role clarity, deci-
sion making, social influence processes and support were
described. There are at least three major advantages of this
ISO-9000 standardisation approach. First, this approach
is fully compatible with international quality manage-
ment standards. Second, a process-oriented quality system
should be capable of ensuring the continual improvement
of occupational safety and health standards by consider-
ing the structural causes of work-related hazards and/or
diseases. And third, current auditing procedures such as
the ISO 19011:2011 may be easily adapted or extended in
order to include the evaluation of the quality of manage-
ment practices in organisations®®.

Nonetheless, several limitations ought to be mentioned.
First, the present standardisation approach does not claim
to comprise all imaginable occupational health require-
ments to management practices. In order to establish a set
of minimum requirements, it was necessary to reduce the
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number and complexity of requirements at the cost of an
extensive catalogue of occupational health requirements.
For instance, the proposed approach does not formulate cul-
tural specificity as an independent requirement, although it
has been recognised that cultures and organisations within
countries may differ substantially regarding central facets
of management and/or leadership such as charismatic lead-
ership, team-oriented and participative leadership*". How-
ever, the requirements to management practices reported
in Table 3 are general enough as to allow the adaptation
of particular components to the expected requirements of
organisation’s members in different cultural and sectorial
settings. For instance, despite the fact that an autocratic
or dictatorial leadership style is commonly sanctioned in
several cultures around the globe, there is cross-cultural
variation regarding the value (and practice) of employee
participation in decision-making processes*" *?. Although
a higher level of participation seems to be desirable in
most cultures, the optimal degree of participation within
a specific cultural and organisational setting may be lower
in absolute terms, as long as the health requirements of the
organisation’s members are met.

Second, since the present standardisation approach
assumes that organisations have already implemented a
quality management system based on continual improve-
ment processes, the expected number of organisations
willing to implement the standardisation of management
practices is limited. Third, the definition of dimensions
of measurement for each organisational characteristic
reported in Table 3 is not exhaustive. In fact, future studies
should evaluate and confirm the practicability, validity and
predictive power of the dimensions proposed in the pres-
ent study. It will be also necessary to assess the extent to
which both the proposed variables and the organisational
and individual measures capture the core features of high-
quality management practices.

Conclusions

Management practices designate the overt and mea-
surable behaviours, and institutionalised norms such as
instructions, prescriptions, proscriptions and sanctions
enacted by the leading members of the organisation that
enable the coordination of activities to direct and control an
organisation. In terms of modern occupational health regu-
lations and guidelines, the quality of these practices may
be improved by developing a quality management system
of management practices that ensures not only confor-
mity to product but also to occupational safety and health

D MONTANO

requirements. Future research should evaluate in practical
settings the practicability, effects, benefits and drawbacks
of the standardisation approach proposed in this study.
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Annex 1

Scopus (n=98)

(title-abs-key(leadership) OR title-abs-key(leader mem-
ber exchange) OR title-abs-key(transformational lead-
ership) OR title-abs-key(leader behavior)) AND (title-
abs-key(performance) OR title-abs-key(satisfaction) OR
title-abs-key(citizenship) OR title-abs-key(turnover)
OR title-abs-key(productivity) OR title-abs-key(well-
being) OR title-abs-key(job satisfaction) OR title-abs-
key(affect) OR title-abs-key(depression) OR title-abs-
key(musculoskeletal)) AND (title-abs-key(organization)
OR title-abs-key(employee)) AND (title-abs-key(meta-
analysis) OR title-abs-key(systematic-review))

PsycAurticles (n=12)

(leadership OR leader member exchange OR transforma-
tional leadership OR leader behavior) AND (performance
OR satisfaction OR citizenship OR turnover OR produc-
tivity OR well-being OR job satisfaction OR affect OR
depression OR musculoskeletal) AND (organization OR
employee) AND (meta-analysis OR systematic-review)

PubMed (n=38)

(“leadership”[All Fields] OR “leader member
exchange”[All Fields] OR “transformational leadership”[All
Fields] OR “leader behavior”[All Fields]) AND
(“performance”[All Fields] OR “satisfaction”[All Fields]
OR “citizenship”[All Fields] OR “turnover”[All Fields] OR
“productivity”’[All Fields] OR “well-being”[All Fields] OR
“job satisfaction”[All Fields] OR “affect*”[All Fields] OR
“depress*”’[All Fields] OR “musculoskeletal”[All Fields])
AND (“organization”[All Fields] OR “employee™” [All
Fields]) AND (“meta-analysis”[Title/Abstract] OR “system-
atic review”’[Title/Abstract])

The systematic search was amended by manual search
in the following journals: Academy of Management Jour-
nal, American Journal of Industrial Medicine, European
Journal of Work, Applied Psychology: An International
Review, European Journal of Work and Organizational
Psychology, Human Relations, The International Jour-
nal of Human Resource Management, Journal of Applied
Psychology, Journal of Occupational Health Psychology,
Journal of Occupational and Organizational Psychology,
Journal of Organizational Behavior, Journal of Vocational
Behavior, and Work & Stress.
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