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DECENT WORK
PRACTICE BRIEF 

PART OF THE DETERMINING HEALTH SERIES

This practice brief focuses on how the Canadian  
public health community can promote decent  
work. It identifies public health roles, actions and 
necessary approaches for addressing precarious 
employment and hazardous working conditions  
as social determinants of health and health equity.

As part of the Determining Health series, this 
resource is intended as a starting place for 
public health practitioners, policy-makers and 
organizations to take action — or deepen existing 
action — on employment as a social determinant 
of health. It is best used alongside the National 
Collaborating Centre for Determinants of Health’s 
Decent work issue brief,1 which synthesizes 
evidence from peer-reviewed and grey literature  
to illustrate the impacts of employment and 
working conditions on the health of workers  
and populations in Canada.

“Improving workplace protections, 
increasing the number of quality 
jobs (i.e., secure jobs with benefits), 
ensuring equitable access to 
quality jobs, and addressing the 
impacts of precarious work could 
support greater health among 
Canadians and strengthen our 
collective response to future 
waves or pandemics.” 

Dr. Theresa Tam, Chief Public Health Officer 
of Canada2(p40) 

https://nccdh.ca/resources/entry/determining-health-decent-work-issue-brief
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A working knowledge of the following terms and concepts is essential to addressing 
employment and working conditions and contributing to decent work. The descriptions  
in this section are drawn from the Decent work issue brief.1 

Paid work is a powerful condition of everyday 
life that promotes or harms the health of 
workers, their families and their communities. 
Work sits at the nexus of two distinct and 
interrelated social determinants of health: 
employment conditions and working conditions. 

Employment conditions refer to the conditions  
of a worker’s contract. 

Precarious employment conditions are 
characterized by:  

•	 	low wages, income instability, job 
insecurity  
and schedule uncertainty; 

•	 	involuntary part-time, casual, flexible,  
temporary or gig employment; and

•	 	limited worker rights, lack of collective 
bargaining and powerlessness to 
exercise rights.

Working conditions refer to the exposures  
that workers face while on the job, such as 
physical, chemical, ergonomic, biological and 
psychosocial hazards. 

There is a relationship between precarious
employment, hazardous working conditions
and health. Employment and working 
conditions exist on a continuum that ranges 
from conditions that promote health on 
one end to conditions that harm health on 
the other. In addition, increased exposure 
to hazardous working conditions is often 
associated with precarious employment. 
Impacts are compounded by gaps in 
occupational health and safety and 
employment standards legislation, which 
creates an environment where workers are 
not able to speak out against unsafe work. 
This is one of the reasons that precarious 
employment conditions harm workers’ health. 
Workers in precarious employment also 
experience worse physical and mental health 
outcomes, higher levels of poverty and food 
insecurity, and higher rates of occupational 
injury and illness than workers who 
experience decent work. 

WHY IS DECENT WORK IMPORTANT? 
KEY TERMS AND CONCEPTS
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Decent work is a global goal, an agenda 
for change and a movement in Canada 
to confront precarious employment and 
achieve dignified and healthy working and 
employment conditions for all workers without 
exceptions. Decent work contributes to 
positive health outcomes for workers, their 
families and their communities. It includes  
(but is not limited to): 

•	 	secure, permanent jobs; 
•	 	adequate wages, hours and benefits, 

such as paid sick days; 
•	 universal minimum employment standards 

protections and rights for all workers; 
•	 	occupational health and safety 

protections against physical, chemical, 
ergonomic, biological and psychosocial 
hazards; and 

•	 strong worker voice and collective power.

THINKING CRITICALLY: 
WHO EXPERIENCES PRECARIOUS EMPLOYMENT  
AND HAZARDOUS WORKING CONDITIONS, AND WHY?

Another important starting point is understanding why some populations are more 
exposed to precarious and hazardous work and its impacts, and why this continues  
to happen and worsen. This overview is also based on the Decent work issue brief.1 

Who experiences precarious employment  
and hazardous working conditions? 

Workers who experience structural 
oppression are disproportionately exposed 
to precarious employment and hazardous 
working conditions. This means that there is 
an inequitable distribution of harmful health 
consequences for Black, Indigenous and  
other racialized workers; migrants; 2SLGBTQI+ 
individuals; women; and people who have 
disabilities. 

Why do these conditions exist? 

The differences in health between those 
who experience precarious employment and 
hazardous working conditions and those 
who do not are health inequities — meaning 
they are systemic, avoidable and unjust. They 
are a result of insufficient universal worker 
protections and rights through employment 
standards legislation, structural discrimination 
in the labour market and corporate exploitation 
of workers.  
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Why is precarious employment a growing 
public health issue in Canada? 

Conditions of precarious employment are 
prevalent with rising numbers of temp 
agency workers, temporary work permits for 
migrants, and workers with multiple part-

time and casual jobs. At the same time, gaps 
in public policy contribute to this precarity,  
for example, a minimum wage that does not 
keep pace with the cost of living and the lack 
of legislation that ensures universal paid  
sick days.



5DETERMINING HEALTH: DECENT WORK PRACTICE BRIEF

CROSS-CUTTING APPROACHES 
FOR DECENT WORK 

Precarious employment and hazardous work are pressing sources of health inequity in 
Canada and, as such, are key areas for intentional, well-resourced public health action. 

There are several opportunities for public 
health practitioners to disrupt precarious 
employment and hazardous working conditions 
and bring about decent work for all. These 
opportunities are discussed in the following 
section, which outlines a framework of public 
health roles for advancing decent work. 

However, for the public health field to engage 
with the larger decent work movement, three 
cross-cutting approaches — the ABCs of 
decent work — must be understood and  
used. They are: 

A.	 Apply a values-driven approach.  
B.	 Build worker power. 
C.	 Commit to intersectionality.

Key considerations: 

•	 These approaches are important for all 
health equity-related work. However, 
they are specifically discussed below in 
the context of advancing decent work. 

•	 Public health practitioners who work 
in the absence of these orientations 
risk being unintentionally complicit in 
perpetuating systemic oppression and 
further harming the health of workers 
and worker-led movements. 

•	 Practitioners should consider the local 
context and worker needs to adapt 
new or current interventions, strategies, 
programming or projects. 
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A – Apply a values-driven approach to advancing decent work

Applying a values-driven approach to public 
health practice is an essential component 
of the decision-making that fosters decent 
work. Values drive the attitudes, behaviours 
and actions that contribute to an end goal, 
such as decent work for all.3 Key examples  
of this approach include:  

•	 Humility: to operate with a willingness to 
be self-aware and self-reflective of one’s 
privilege afforded by working in public 
health; to be open to the perspectives, 
feedback and knowledge of workers and 
worker-led groups; and to see oneself 
as a small part of a larger labour justice 
movement. 

•	 Solidarity: to recognize the interdependence 
between public health and workers 
broadly; to link one’s well-being to the well-
being of workers in precarious employment; 
and to have a moral obligation to 
strengthen social cohesion by taking  
action to address precarious employment 
and hazardous work.

•	 Trust: to earn the confidence of workers 
and worker-led groups that public health 
will reliably act in a manner that promotes 
their health and well-being. Trust is the 
bedrock of collaboration between public 
health, communities and intersectoral 
partners. 

•	 Reciprocity: to engage in practices that 
promote respect and mutual relationships,  
with intertwined obligations between 
public health and worker-led groups.4
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C – �Commit to intersectionality when identifying, examining and assessing  
work-related issues 

Committing to intersectionality transforms 
how decent work-related issues are 
identified, examined and addressed.6 
Intersectionality requires an iterative  
process consisting of: 

•	 critical self-reflection of ones’ social 
locations, personal beliefs and implicit 
biases, and how they are shaped by  
larger systems of power and oppression;  

•	 an analysis that names how multiple 
systems of oppression, including racism, 
overlap to disadvantage some workers 
based on their social identities while 
privileging others; and

•	 social justice action resulting from 
that analysis that is rooted in the 
transformational change of racist and 
inequitable employment legislation and 
workplace policies and norms so that no 
worker is left behind.6

B – �Build worker power to disrupt precarious employment and hazardous  
working conditions 

Building worker power is a necessary part 
of decent work to address the harmful 
employment legislation gaps, social norms 
and business trends that have led to inequities 
in the labour market and the disempowerment 
of workers.1 Public health practice and 
decision-making must build the power of 
workers facing precarious employment and 
hazardous work to meaningfully advance 
decent work. Public health practitioners  
can build worker power by: 

•	 building relationships with worker-led 
groups, such as unions and labour-
community organizers; 

•	 supporting the organizing of workers  
in precarious employment by convening  
a group; 

•	 co-developing a decent work agenda  
with such groups and conducting research, 
networking and advocacy in support of 
that agenda; 

•	 modelling shared leadership with workers 
and worker-led groups when making 
decisions and being accountable to 
implement those decisions; and

•	 rooting public health action in the belief 
that decent work for all is possible and 
necessary for health equity.5

Organizational priorities, political context, 
available resources, existing relationships and 
other factors will all influence the extent that 
public health practitioners can participate in 
building worker power. Nevertheless, public 
health practitioners can intentionally make 
small shifts in their practice to consider  
worker power.5
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This section describes specific roles, 
corresponding actions and real-world 
examples of how the public health community 
can advance decent work in their practice  
and jurisdictions. 

Based on the well-established public health 
roles for health equity framework,7 Figure 1 
outlines four roles for public health action  

on decent work as a social determinant of 
health and health equity. This is followed by 
actions and real-world examples related to 
each role. 

Practitioners, programs and organizations 
can use these roles to help identify gaps, set 
priorities and make decisions for how to begin 
or deepen their action on decent work. 

PUBLIC HEALTH ROLES TO  
ADVANCE DECENT WORK
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FIGURE 1: PUBLIC HEALTH ROLES FOR ADVANCING 
DECENT WORK AND HEALTH EQUITY

1. �This figure outlines four roles for public health action on decent work as a social determinant 
of health and health equity.   

2. �The outer grey circle names three cross-cutting approaches that are important across all 
public health roles to advance decent work.

PUBLIC  
HEALTH 

ROLES FOR 
DECENT 
WORK 

 
Assess and report on 

(a) the existence and health equity 
impact of precarious employment  

and hazardous work and  
(b) effective strategies that 

promote decent work 
and health equity. 

Co-lead, support 
and participate 

with workers, worker-
led groups and other 
organizations in decent  
work policy analysis, 
development, advocacy, 
implementation and  
evaluation. 

Modify, orient and 
transform interventions 
to promote decent work 
and to reduce inequities 

caused by precarious 
employment and 

hazardous work.

Partner with other 
sectors, including worker-

led groups, to co-develop and 
implement strategies that advance 

decent work and health equity. 

 ASSESS AND REPORT	
                MODIFY A

N
D

 O
R

IEN
T IN

TERV
EN

TIONS	

                                                  
       

     
     

    
    

PA
RT

IC
IP

AT
E 

IN
 P

O
LI

CY
 D

EV
EL

O
PM

EN
T

PARTNER WITH OTHER SECTORS

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

  B
UIL

DIN
G W

ORKER POWER                                                                       IN
TER

SECTIO
N

A
L

VALUES-DRIVEN



10

ASSESS AND REPORT  

•	 	Collect and use qualitative and quantitative data and knowledge to assess and 
report on (a) the existence and health equity impacts of precarious employment 
and hazardous working conditions in your jurisdiction, and (b) effective strategies 
that promote decent work and health equity. 

•	 	Analyze, interpret and report data and information in their policy and system 
contexts. For example, interpret data in relation to gaps in employment standards 
legislation, inadequate enforcement of occupational health and safety standards, 
and systemic oppression within the labour market.1 

•	 	Collaborate with, or convene, workers and worker-led groups to assess and report 
on work-related health impacts, outcomes and solutions (build worker power),  
and to strengthen data with stories and context of lived expertise.

EXAMPLE 
Peel Region Public Health’s data collection  
on workplace inequities during COVID-198

Using intentional data collection, staff at Peel Public Health in Ontario 
knew that many residents in their jurisdiction were precariously 
employed through temp agencies, were new Canadians and racialized workers, 
and were exposed to hazardous working conditions including a lack of COVID-19 
precautions in the workplace. Peel Public Health found that 1 in 4 individuals 
with COVID-19 went to work with symptoms. They also became one of the first 
health units in Ontario to report workplace outbreaks by sector. Peel Public Health 
staff strengthened and built relationships with various worker-led groups, which 
allowed them to understand the story behind the numbers. As a result, they were 
able to contextualize the data in relation to a lack of paid sick days available 
through provincial employment standards legislation. This compelled Peel Public 
Health staff to advocate for legislated paid sick leave and other worker protections 
(participate in policy development). Their decent work approach was informed 
by intersectionality, values of humility and trust, and an understanding that 
community and workers are well placed to identify decent work solutions. 

1

EQUITY IN ACTION: PEEL PUBLIC HEALTH TACKLES INEQUITIES IN WORKPLACES 
AND INCREASES ACCESS TO WORKER PROTECTIONS DURING COVID-19

Not everyone can stay home when they are sick – 
and precarious work comes with heightened risk  
of COVID-19 exposure and infection

We were originally conceived as a bedroom community to 

Toronto, built up around Canada’s busiest airport, Pearson 

Airport, with a huge goods movement and manufacturing 

industry. When we think about work environments and the 

systemic and avoidable challenges that existed there, a 

lot of that really came down to the nature of work in our 

community. 

Many people who live in Peel work in jobs that could not 

be performed from home. Working in goods movement, 

distribution, or manufacturing entails in-person interaction 

and potentially close contact with other individuals where 

precautions can’t always be consistently maintained. On top 

of that, many of those jobs have come to be done by newer 

Canadians and racialized Canadians, some of the most 

vulnerable people in our community. And, oftentimes, they’re 

at the hands of employers who lack specific incentives or 

a certain scrupulousness to ensure that they’re adequately 

protected even during normal times. 

Peel Public Health Tackles Inequities in Workplaces  
and Increases Access to Worker Protections During COVID-19

EQUITY IN ACTION 

This Equity in Action story is distilled from an interview with Dr. Lawrence Loh (Medical Officer of Health) and Paula Smith 
(Advisor, Equity and Community Engagement) at Peel Public Health. The interview took place in September 2021, and its 
details should be considered within the context of that time period.

The story of the COVID-19 pandemic in Peel has ultimately been a story of how inequities impact health. 
Whether economic, sociodemographic, or ethnocultural, many of the disparities and inequities that 
existed in Peel prior to the arrival of COVID-19 lay fertile ground for the significant impacts Peel had to 
battle throughout the initial three waves of the pandemic. 

https://nccdh.ca/equity-in-action/entry/peel-public-health-tackles-inequities-in-workplaces-and-increases-access-to-worker-protections-during-covid-19
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MODIFY AND ORIENT INTERVENTIONS

•	 	Collaborate and co-design programs with worker-led groups to understand and 
respond to the needs of workers with precarious employment and hazardous 
working conditions. 

•	 	Modify and orient public health programs and services to (a) extend reach to 
workers in precarious employment (e.g., multiple jobs, low wages, schedule 
uncertainty, lack of paid sick days); and (b) identify, address and mitigate the 
health impacts of precarious employment and hazardous working conditions  
in the community. Consider workplaces as a site for health promotion.

•	 	Build relationships with other sectors (e.g., occupational health and safety,  
primary care) to effectively respond to workers’ health needs. 

•	 	Transform interventions to build the power and networks of workers to raise 
concerns about precarious employment, protect themselves against hazards  
and call for decent work.

EXAMPLE 
Building community power with nail technicians  
in Greater Toronto9

After staff at Parkdale Queen West Community Health Centre (CHC) 
in Ontario noticed nail technicians were presenting with similar 
respiratory and skin conditions, its Health Promotion team responded by conducting 
a focus group with nail technicians (assess and report). This was followed by a 
roundtable that then informed a strategy focused on building the power of workers 
themselves. By working with and centring workers, the CHC took an intersectional 
approach to understand how multiple forms of discrimination (e.g., anti-Asian 
racism, sexism) and gaps in systems and policies (e.g., employment standards, 
immigration status) contribute to exploitation and hazardous working conditions 
of nail technicians. The CHC, partners from other sectors, peer educators and 
workers developed multifaceted interventions that included tailored education to 
build awareness of and respond to health hazards, labour issues and anti-Asian 
racism; partnered research to study chemical exposures; and building worker power 
by bringing together nail technicians to build trust, learn together and collectively 
advocate for decent work (solidarity). 

INTRODUCTION

In 2013, the Parkdale Queen West Community Health Centre 

(CHC) staff observed a concerning trend: nail technicians were 

presenting with a similar set of respiratory and skin conditions. 

During that time, an appropriate and acceptable public health 

and health services response would have been to ensure 

that the technicians received proper medical treatment 

for their conditions. Perhaps the response could have 

included developing and sharing a short data-focused report 

with other health professionals and the nail technicians 

themselves to build awareness of the health issues they 

faced. Some may have gone further, gathering several nail 

technicians for a focus group and including quotes from 

the focus group in their report to bring the data to life with 

personal stories. A smaller number of practitioners may have 

created an advisory committee of nail technicians and others 

to advise them on their research project and worked with 

them to spread their findings.

LEARNING FROM PRACTICE:
BUILDING COMMUNITY POWER FOR HEALTH EQUITY – NAIL TECHNICIANS IN GREATER TORONTO

This practice example was co-created by the National Collaborating Centre for Determinants of Health and the Parkdale Queen West 

Community Health Centre. Visit www.nccdh.ca for other case studies in the Learning from Practice series.

https://nccdh.ca/resources/entry/learning-from-practice-building-community-power-for-health-equity-nail-technicians-in-greater-toronto


12

PARTNER WITH OTHER SECTORS

•	 	Partner with workers and worker-led groups to co-develop, implement and 
evaluate strategies to advance decent work and health equity. Centre the work  
of building relationships10 to foster mutual exchange and shared power and 
decision-making. 

•	 	Build and participate in decent work coalitions and intersectoral networks with 
others, including those in research, government (e.g., occupational health and 
safety inspectors), professional associations, primary care and community 
organizations. 

•	 	Build and sustain relationships over time, not only in times of crisis. In times  
of urgent worker struggles, pre-existing relationships and networks facilitate  
rapid dissemination of information and implementation or modification of public 
health interventions.10

EXAMPLE 
Community-centred collaboration responds  
to Cargill outbreak in Alberta10

To address a devastating COVID-19 outbreak at a Cargill meat 
processing plant in rural southern Alberta, Calgary Zone Alberta 
Health Services relied on existing intersectoral relationships with primary care, plant 
workers and community groups to coordinate an unprecedented response. At the 
core of this intersectoral network was an intentional effort to build relationships 
based on trust and reciprocity. Together, they rapidly mobilized by establishing 
formalized data-sharing and referral pathways. Calgary Zone Alberta Health 
Services engaged Cargill workers directly, most of whom were racialized workers 
facing precarious employment conditions and hazardous work. By engaging these 
workers directly, health partners were able to provide tailored, equitable services 
that addressed the ways in which precarious employment and hazardous work 
contributed to COVID-19 risk and transmission. Health partners helped build worker 
power by centring workers and community groups at decision-making tables and 
following through on workers’ recommendations in the public health response. 

PART OF THE LET’S TALK SERIES

LET’S TALK

W H I T E N E S S  A N D  
H E A LT H  E Q U I T Y

What follows is a story that illustrates how 
public health has worked with primary care 
and community organizations to improve 
population health and health equity. This 
and other Joint Action for Equity stories in 
the Learning from Practice Series highlight 
principles and practices that support 
improved relationships between public 
health and primary care, and the important 
role of communities in strengthening 
health systems.

LEARNING FROM PRACTICE:
JOINT ACTION FOR EQUITY - COMMUNITY-CENTRED 

COLLABORATION RESPONDS TO CARGILL OUTBREAK

This practice example was distilled from a group interview conducted in August 2022 and reflections from the Canadian Public Health Association conference 
in Fall 2021. The story highlights perspectives and lessons learned from events that took place in 2020 and should be considered within this context.

WHAT’S INSIDE...
When one of the first Alberta outbreaks of the 
COVID-19 pandemic occurred at the Cargill meat 
processing plant in rural southern Alberta, existing 
relationships between public health, primary care 
and community organizations became invaluable 
to the response. Relationships were key to 
containing the COVID-19 outbreak as well as making 
the response more equitable by understanding 
and addressing the ways determinants of health 
including employment and working conditions 
impacted COVID-19 transmission.  

https://nccdh.ca/resources/entry/joint-action-for-equity-community-centred-collaboration-responds-to-cargill-outbreak
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PARTICIPATE IN POLICY DEVELOPMENT

•	 	Participate in analyzing gaps and developing a decent work agenda for legislative 
and policy change to reduce precarious employment and hazardous work in your 
jurisdiction.

•	 	Partner with other sectors and worker-led groups to centre the priorities of 
precarious workers (build worker power).

•	 	Provide public health data and knowledge to frame decent work issues. 
•	 	Advocate for a decent work policy agenda using multiple strategies and tactics 

such as:
	» convening or participating in decent work coalitions to coordinate strategies, 

develop transformative narratives, and share resources, data and knowledge; 
	» bringing public health data and knowledge and health equity narratives to 

elected officials, cross-sectoral policy tables and other formal decision-making 
processes; and

	» building public awareness and support for decent work policy change through 
communications campaigns, op-eds and media interviews.

EXAMPLE 
Mobilizing for paid sick days legislation in Ontario11 

Public health participated in decent work policy analysis, 
development and advocacy for legislated paid sick days during 
the COVID-19 pandemic. The Decent Work and Health Network 
(DWHN) partnered with workers to identify paid sick days as a priority and to 
develop guiding principles for effective policy. DWHN also worked with public 
health staff to advocate for paid sick days as an urgent public health and health 
equity measure. Medical officers of health and mayors used public health data to 
call for paid sick days through op-eds, media interviews and press conferences 
(solidarity).8 The Association of Local Public Health Agencies sent a joint letter 
calling for paid sick days.12 The collective advocacy contributed to various outcomes 
that advanced decent work and built worker power, including a temporary 
provincial paid sick day benefit, networks and solidarity between public health and 
worker-led groups (partner with other sectors), and public narratives shifted in 
support of paid sick days.   

1

EQUITY IN ACTION: ADVOCACY WINS – PAID SICK DAYS, 
PUBLIC SUPPORT AND SUSTAINABLE CHANGE 

Work standards matter 

The Decent Work and Health Network formed in 2014 as 

a group of health providers wanting to leverage our social 

capital and speak out on health and labour issues. We 

work very closely with allied groups, primarily the Workers 

Action Centre and Fight for $15 and Fairness in Ontario, 

and so our demands are demands that come directly from 

workers. We’re not doing this work for workers, but rather 

with workers. What we really do is advocate for changes to 

employment standards to improve individual and population 

health. We are trying to change the basic minimum 

standard for everyone because that’s how we are best able 

to protect everyone and create policy that is equitable.

 

 

Since the onset of the pandemic, the interplay between work 

and health has been especially clear. We saw that precarious 

work, which includes types of employment that don’t have 

a lot of job security, good wages or paid sick days, was very 

clearly linked to health. We saw that if working standards are 

inadequate, they become a health hazard. 

During COVID-19, a very important public health message 

that was critical to population health was to stay home if 

you’re sick. But a lot of workers couldn’t actually afford to 

do that. We know this is by no fault of their own. For a low-

income worker, missing a full day’s wage could really mean 

the difference between paying rent that month, or not. So, 

we know that’s not good for individual health and it’s also 

not good for population health. 

Advocacy Wins – Paid Sick Days, Public Support and  
Sustainable Change 

EQUITY IN ACTION 

This Equity in Action story is distilled from an interview with Carolina Jimenez (RN, MPH, former Coordinator for the 
Decent Work and Health Network) in September 2021 and a presentation she made to the Health Equity Collaborative 
Network earlier that year.

https://nccdh.ca/equity-in-action/entry/advocacy-wins-paid-sick-days-public-support-and-sustainable-change
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QUESTIONS TO GUIDE ACTION  
ON DECENT WORK 

1.	 How can evidence on working conditions 
and employment conditions in your 
jurisdiction be collected through existing 
data collection pathways (e.g., contact 
tracing, home visiting)? 

2.	 What worker rights and protections exist 
in your provincial or territorial employment 
standards legislation and occupational 
health and safety legislation? 

a.	 Which workers are excluded from 
the rights and protections that exist 
in employment standards legislation 
and occupational health and safety 
legislation (i.e., exemptions)? 

b.	 What health inequities might they  
suffer as a result of these exemptions?

3.	 What strategies can you use to reach 
workers in precarious employment  
(e.g., who fear reprisals from their employer 
if they take time off)? 

4.	 What are the worker-led groups organizing 
and building worker power to address 
precarious employment in your jurisdiction? 
Identify and reach out to them to set up 
an exploratory meeting if you have not 
done so already. If there are no groups in 
your jurisdiction, look to and learn from 
neighbouring jurisdictions. 

a.	 What are their decent work priorities? 
b.	 How do these priorities intersect with 

your public health work portfolio? 
c.	 How can your organization show 

solidarity and amplify their message  
for decent work? 

5.	 What are the ways your organization 
considers work, employment or income as 
social determinants of health? What are the 
gaps? What are the opportunities, partners 
and next steps to advance a decent work 
agenda in your organization? 
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