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BCW Intervention Functions
	Affordability
	Practicability
	Effectiveness &
cost effectiveness
	Acceptability
	Side effects/ unwanted consequences
	Equity
	Comments


	Decision


	Education 
	
	
	
	
	?
	?
	Affordability: Access to educational programmes is affordable. Occupational physicians are required to attend a number of educational courses which often cost money [1]. 
Practicable: Increasing occupational physicians’ knowledge through educational programmes is practicable, it can be delivered to occupational physicians, as numerous of educational programs already exist [2, 3]. 
Effectiveness: Educational programmes for occupational physicians can be effective in increasing their knowledge [4]. 
Acceptable: Increasing occupational physicians’ knowledge through educational programmes is acceptable, numerous of previous educational programmes to increase occupational physicians’  knowledge already exist, as part of their in-service training requirement [2] [3] . 
Side-effects: Educational programmes about workers’ health surveillance will probably not lead to unwanted side effects. 
Equity: Increasing knowledge of occupational physicians concerning the initiation and implementation of workers’ health surveillance alone is not likely to lead to inequity. 
	Appropriate to include in the intervention 

	Training
	
	
	  
	
	?
	?
	Affordable: Access to training programmes are affordable. Occupational physicians are required to attend a number of in-service training programs [1] which often cost money.
Practicable: Increasing occupational physicians’ skills through training programmes will cost a lot of time as increasing skills is more complex than increasing knowledge. As occupational physicians are in general very busy, a training program to increase skills may not be practicable. However, several training programmes to increase skills of occupational physicians already exists and have been used, and can be considered practical [2].
Effectiveness: A training program for occupational physicians did increase their self-efficacy regarding occupational health research and surveillance [5]. 
Acceptable: Increasing skills through training programmes is acceptable, there are numerous of programmes for occupational physicians to increase skills [2]
Side-effects: Offering training programmes to increase skills to implement workers’ health surveillance is not likely to lead to unwanted side effects. 
Equity: Offering training programmes to increase skills to implement workers’ health surveillance is not likely to lead inequity. 
	Appropriate to include in the intervention 


	Environmental Restructuring
	  ?
	
	?
	
	?
	?
	Affordability: Changing the environment by making workers’ health surveillance more visible to employers or companies can be done by for example by distributing newsletters or flyers for employers. However, this may not be affordable for occupational physicians. 
Practicability: A structured environment with regard to the initiation of workers’ health surveillance already exists through the policy of occupational health and safety services [6]. Changing this structured environment can be initiated by the occupational physician. However, the occupational health and safety service's policy remains in force to a certain extent, so that changing the environment is not entirely practicable.
Effectiveness: The literature shows that there is some evidence on the effectiveness of environmental restructuring as an intervention to change behavior [7]. Specific evidence for the effectiveness of environmental restructuring in the context of occupational healthcare has nog been found yet. 
Acceptability: Changing the employer's attitude towards workers’ health surveillance is not always acceptable. For example, interviews with occupational health and safety managers have shown that employers did not consider a policy of actively offering workers’ health surveillance to be acceptable [6].
Side-effects: It is unknown if changing the environment will have any unwanted effects on the health or safety of the parties involved.
Equity: Changing the environment in order to change the attitude of the employer towards the implementation of workers’ health surveillance is unlikely to lead to inequity. 
	Not appropriate to include in the intervention 

	Restriction
	
	
	
	
	
	
	Offering workers’ health surveillance is a legal obligation for the employer [8]. However, currently there is little enforcement on this law. In addition, the imposition of restrictions is outside our reach.
	Not appropriate to include in the intervention

	Enablement 

	
	
	
	?
	?
	?
	Affordability: A knowledge centre where occupational physicians, employers or workers could ask for advice about medical examinations for workers already exists [9], it is affordable.
Practicability: Setting up a helpdesk to support occupational physicians in overcoming barriers in the process of implementing workers’ health surveillance is practicable as there already is a knowledge center for medical examinations in workers, where questions about medical examinations for workers could be asked [9]. 
 Acceptability: As a knowledge centre for medical examinations in workers already exists, it seems acceptable. 
Effectiveness: As no research has been done about the effectiveness of the knowledge center, it is not known if enablement in the form of a helpdesk for occupational physicians is effective. 
Side-effects: Risks of unwanted side effects of setting up a help desk for occupational physicians is likely to be minimal
Equity: Using a helpdesk or knowledge centre to enable occupational physicians to initiate workers’ health surveillance at companies is  unlikely to lead to inequity. 
	Appropriate to include in the intervention 

	Modelling
	  ?
	?
	?
	?
	?
	?
	Affordability: The costs of using modelling to improve the initiation of workers’ health surveillance by changing the attitude of employers towards workers’ health surveillance is unknown.
Practicability: It is unknown if it is practicable to use role models for occupational physicians. 
Acceptability: It is unknown if it is acceptable to use role models for occupational physicians. 
Effectiveness: For the context of occupational physicians no research has been done yet about modelling to change occupational physicians’ behavior. It was found that using local opinion leaders can be effective in promoting evidence-based practice [10]. 
Side-effects: Risk of unwanted side effects of using a role model is likely to be minimal
Equity: the effect of using a model on inequity is likely to be minimal
	Not appropriate to include in the intervention 
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