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Definition of Comprehensive Workplace Health Promotion (CWHP)

Comprehensive workplace health promotion (CWHP) is not defined consistently.  WHP often refers specifically to efforts designed to assist employees, and sometimes their families, make voluntary lifestyle changes such as increasing their physical activity or quitting smoking.  In this context, the word comprehensive can be applied to mean that a range of lifestyle issues are being addressed, or it can mean that a variety of strategies (e.g. awareness building, individual counseling and policy changes) are being used to address any given lifestyle issue.  This definition is based on a view of workplaces as a setting in which to ‘do’ health promotion.  With most adult Ontarians spending a good part of most days at work, this is certainly an important way to reach people with behaviour change interventions.

Our approach, however, also acknowledges that factors within the workplace, such as how a company is managed, greatly influence health.  In other words, we view the workplace not only as a setting in which to do health promotion, but also as a key determinant of health.  Hence, our definition of CWHP is much broader than the one mentioned above.

Categories of Workplace Health Promotion

Efforts to improve employee health are frequently divided into three broad categories
,
,
 though the exact names of each category vary slightly, depending on the author or organization.  At the broadest level, workplace health interventions can be categorized under occupational health and safety (OH&S); voluntary health practices; or organizational change (OC) – please see Figure 1.0 below.  We find these categories useful and will be addressing all of them as we research workplace health stakeholders and provide recommendations.
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Figure 1.0 Types of Workplace Health Promotion Interventions




Figure 1.0

Occupational Health and Safety

Occupational health and safety generally refers to efforts to reduce the physical and chemical hazards in a work environment with the goal of reducing work-related injury, illness and disability.  In the past 25 years, OHS has resulted in significant decreases in work-related fatalities, decreased exposure to toxic substances and increases in worker’s ability to control their environment.
  New problems, however, are arising, such as those associated with the use of video display terminals, violence in the workplace and “sick building syndrome”
.  Though scope varies depending on organization, many activities may fall under the category of OH&S including ergonomics, injury prevention, hazard identification and control, emergency response programs, disability case

management and medical services. 

Voluntary Health Practices 

As discussed earlier in this document, the workplace is an important setting in which almost any lifestyle behaviour can be addressed.  Issues may include tobacco use, nutrition, alcohol and drug use, immunization and physical activity.  There is some evidence of short-term changes in individual behaviour and even improvements in productivity as a result of this type of intervention 
, however, even if individual lifestyles can be successfully changed, health outcomes may not necessarily be improved, as health status is powerfully influenced by factors other than lifestyle.
  We feel, therefore, that our assessment and recommendations should not be confined to this category of intervention, though it will certainly be included in our efforts.

Organizational Change

Organizational change in the workplace has historically been undertaken to increase corporate productivity.  It has been moving into the realm of workplace health promotion because recent research has shown that many productivity precursors are closely related to health.  Job satisfaction, for example is related to productivity
.  Job control and workplace stress play a role in job satisfaction and also, as previously mentioned in the development of cardiovascular disease and stroke.  The literature also supports the concept that workers who are satisfied with their jobs tend to be healthier, whereas people who are dissatisfied with their jobs incur negative physical and psychological consequences
.  

Job satisfaction depends on the workplace culture as experienced by its employees.  A poor organizational culture can induce stress, which in turn, affects both health and productivity.
  In order to improve workplace culture, management must “organize work in ways that promote rather than defeat health.  Essentially, this means keeping demands on time and energy within reasonable bounds, maximizing the degree to which employees participate in the governance of their own work and providing adequate recognition for work well done.”
  Workplace culture is also a function of peer and supervisory communication and feedback, terms of employment (for example amount paid and job security), and corporate responses to non-work demands on employees such as child-care or family illness.  OC efforts may also include keeping violence out of the workplace, providing professional/skill development opportunities and providing supplementary health benefits (e.g. dental coverage).  For situations when management control over these types of changes is limited, perhaps due to the nature of the work, it is important to note that employee perceptions of employer fairness can also be a good indication of the state of the organizational culture, which, as previously mentioned, impacts greatly on employee health and productivity.

OC, unlike OH&S and voluntary health practice interventions is not yet fully accepted as an important component of CWHP.  Decision makers in many organizations do not believe that the psychological and social environment of the workplace affects employee health or even productivity, morale and absenteeism.
  On one hand, their hesitation may be understandable as OC is complex, slow and unpredictable process that must be carefully tailored to each workplace and requires a great deal of management support and participation.  In addition there is still a need to assess the health impacts of well-evaluated OC initiatives.

On the other hand, OC efforts should not be overlooked.  As previously stated they do have a   direct impact on mental and therefore physical health
, and further, the literature suggests a spillover effect from job to leisure, indicating that people who hold stimulating jobs might be more likely to engage in physical activity and other healthy behaviours. 

Overlap Between the Three Categories of Interventions
Though most often separated in theory and practice, a more integrated approach to these categories is warranted.  In reality, the lines between these three can be very fuzzy.  For example:

· Cardio-vascular disease, which is commonly addressed within the domain of lifestyle choices such as nutrition, physical activity, and tobacco use, has been found to be related to job control
.  

· Cancer is frequently discussed under the heading of lifestyle issues, but is also an OH&S issue since many workplace chemicals and other hazards may contribute to cancer.  

· Stress, one of the most common workplace ailments crosses all three categories.  Though some lifestyle changes such as increased physical activity may help with stress, it may not decrease significantly unless the cause of stress, perhaps a hazardous work environment or an unwieldy workload, is removed.    

· Shift work may make it difficult for workers to get adequate sleep, eat regular meals, or to participate in exercise classes.

· Particular work environments encourage unhealthy alcohol consumption, including drinking and eating as part of client seeking and marketing in service and sales work.

There are many other examples that further enhance the case for integration.

Comprehensive Health Promotion

In addition to considering a comprehensive range of workplace approaches, it is also important to consider a comprehensive set of health promotion strategies including awareness raising/education, skill building, environmental support and policy development.  These strategies, combined with the three approaches form a matrix.  Please see figure 2.0 below, which shows the matrix and provides examples of workplace health promotion activities that could be included in each cell or category of activity.  

Figure 2.0 Categories of Workplace Health Promotion Activities

	
	Occupational Health and Safety


	Voluntary Health Practices


	Organizational Changes

	Awareness Building


	e.g. raise awareness about the health risks associated with certain hazardous chemicals.


	e.g. raise awareness using company newsletter about the wide range of health benefits of being physically active (and the detriments of being inactive).
	e.g. raise awareness about the importance of providing input to management about job content/issues/concerns

	Education/Skill Building


	e.g. provide demonstrations and training on how to handle hazardous products.
	e.g. assist/teach employees to set small, realistic physical activity goals.
	e.g. provide information on the best ways to give constructive feedback to management.

	Environmental Support


	e.g. provide necessary safety equipment and safe facilities.
	e.g. provide fitness facilities in the workplace.
	e.g. providing child care facilities.

	Policy Development


	e.g. mandate rigorous assessment of possibly hazardous materials before employees are exposed to them.


	e.g. allow employees to start work early or stay late to compensate for a slightly extended lunch hour which allows time to exercise.
	e.g. policies that allow employees a certain amount of work-time each year to pursue professional development


External Factors

We also recognize that many external, society level factors influence the health of all men and women who are available to work.  Globalization, for example, has resulted in streamlining, downsizing and government policies that allow big companies access to countries where labour is unregulated and cheap.  This makes it difficult to regulate working conditions here in Canada.  Policies that support big business without accompanying obligations to create full-time, long-term jobs and rapid technological changes are additional examples of external factors that impact on work conditions and ultimately employee health.  These determinants of health, though important, are beyond the scope of this project.  Our focus will be on initiatives and changes that can occur within the workplace.

Workplace Health Promotion Stakeholders

There are many different types of organizations and professionals who influence what health promotion activities occur in Ontario workplaces and how these activities are carried out.  These many workplace health stakeholders can be divided into four levels including the employees themselves; those within workplaces who determine what, if any, health promotion activities occur in the workplace; intermediaries who provide direction and support to workplaces; and organizations that provide support to intermediaries. Figure 3.0 below shows these broad levels of stakeholders and the types of organizations, groups and individuals that fall into each level.  As previously mentioned, the primary focus of this project is the needs and activities of intermediaries.  However, to fully understand this large group, it is also necessary to explore the other levels.
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.0 Workplace health promotion stakeholders

The arrows in the above diagram indicate information and service exchange as well as influence.  The diagram also does not show all possible relationships between levels, since in some cases interactions may ‘jump’ levels.  For example, intermediaries such as community health centres or municipal governments may provide services directly to employees.   

Arrow 1 between levels A and B represents information, services, policies and procedures designed for employees.  This includes, for example:

· Fitness programs, 

· Educational materials (pamphlets, posters, etc.), 

· Support groups, 

· Reimbursement for smoking cessation aids, 

· Hazardous material safe handling procedures, and 

· Forums through which employees give feedback to managers.   

Arrow 2 between levels B and C represents information, services and advocacy efforts that help and/or encourage those within the workplace to develop health promotion activities for employees.  This includes, for example:

· Provision of business cases showing the importance of management commitment to workplace health promotion, 

· Advice on how to maximize employee participation in workplace health activities, 

· Assistance assessing employee health promotion needs, and 

· Advocacy efforts on behalf of employees.  

Arrow 3 between levels C and D represents information and services that help guide the efforts of intermediaries.  This includes, for example: 

· Provision of ‘how to’ or ‘best practice’ resources, 

· Literature reviews, 

· Research results, 

· Workshops and other forms of professional development,

· Networking opportunities, 

· Program guidelines, 

· Referrals, 

· Consultations, or 

· Funding  

Arrow 3 is the primary focus of this project, as it addresses what the OHPRS can provide to meet intermediary needs.  However, for the purpose of developing providing recommendations about a comprehensive stroke prevention plan for workplaces across Ontario, we will take into account the current practices and needs of all levels of stakeholders, and will include recommendations on how existing relationships between and within levels can be enhanced to improve workplace health promotion efforts in Ontario.

Generalists and Specialists: a vision

Ideally, strong, sustained, persuasive communication targeted at all stakeholders would create fertile ground in which all stakeholders would actively promote and implement a two-part system.  In this system, professionals (or ‘generalists’) trained in laying the foundation for a comprehensive initiative would pave the way for specialists such as organizational change consultants or nutritionists to enter workplaces.  The generalists would help workplaces make decisions about how to most effectively meet employee needs related to all three major approaches.  They would have a well-grounded understanding of other stakeholders’ areas of expertise, without addressing specific topics themselves.  They would be able to assist with securing commitment, needs assessments, evaluation and continued promotional efforts targeted at management and all other workplace health promotion ‘drivers’ of success
.  They would also be knowledgeable about how to link lifestyle and organizational change efforts with existing OHS efforts in the workplace, and about all the approach and topic specific specialists available in the community to meet specific employee needs.  They would have expertise in guiding and sustaining productive partnerships between stakeholders representing all three kinds of approaches.  All generalists and specialists would promote the same comprehensive system but focus on their unique area of expertise, be it general initiative management, OHS, OC, behavior change or specific topics within those approaches like nutrition, ergonomics, or employee job control.  Specialists, for example, could support the comprehensive approach by including information about the benefits of a comprehensive approach in their topic-specific resources.  

In terms of the stakeholder diagram (please see Figure 3.0), the generalists would be primarily operating within arrow 2. Arrow 2 represents information, services or advocacy efforts that help and/or encourage those within the workplace to develop health promotion initiatives for employees.      This includes, for example: 

Figure 4.0 Relationship between initiatives, programs and activities
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Provision of business cases proving the importance of management commitment to workplace health promotion, 

· Advice on how to maximize employee participation in workplace health initiatives, and

· Assistance in assessing employee health promotion needs.  

In other words they would be assisting workplaces with their initiatives.  Initiatives refer to the actions over time taken by decision-makers within workplaces to plan, assess needs and opportunities, set priorities, prepare, promote, implement and evaluate. Please see Figure 4.0 and Figure 5.0 for more information on these definitions. 

Specialists would be primarily operating within arrow 1 – the program/activity level.  Programs are included within an overall workplace initiative and are usually defined by a risk factor, health issue and/or population group. Programs are a well-organized series of activities taken to facilitate change among a well-defined target group. Activities are elements within workplace health promotion programs and typically consist of various events, distribution of materials or information and policies/procedures. Arrow 1 includes, for example:

· Fitness programs, 

· Educational materials (pamphlets, posters, etc.), 

· Support groups, 

· Reimbursement for smoking cessation aids, 

· Hazardous material safe handling procedures, and 

· Forums through which employees give feedback to managers.   

Initiatives and programs/activities are complementary.  Well-organized initiatives make it more likely that programs/activities will be successful.  Effective programs work together to make an initiative successful.  As previously described, some groundwork (commitment, needs assessment, etc.) must be in place to strategically coordinate all three approaches. Without this base and strong leadership (put in place with generalist assistance), ‘specialists’ are frequently not granted access to workplaces.  When they are, the potential for health benefit is limited without a comprehensive approach.  Within a well-defined initiative, marketing efforts for risk-factor specific programs would not be wasted.  Rather resources would be used productively within workplaces that are already receptive and organized.  Multiple programs would be strategically chosen and thoughtfully sequenced and would therefore result in greater overall impact on health. 

Figure 5.0 Workplace health promotion definitions
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Such a system would have many benefits for all levels of stakeholders:

· Employees would ultimately experience health benefits by improved access to programs and services and the synergistic effects of all three approaches working together.

· There would be reduced burden on workplaces.  Fewer intermediaries would be competing for their attention and they would not be forced into making uninformed choices about which requests to honour – the ‘generalists’ would be able to assist them with making strategic choices based on employee need.  Generalists could quickly orient other small or rural workplaces that are often passed over, about available specialists in their community, which would also result in reduced burden on workplaces.  Resources that are dedicated to separate OHS, VHP and OC efforts could be partially combined and used more efficiently.  

· Intermediaries who are already aware of the importance of a comprehensive plan would not feel pressured to act as specialists on every topic and they would not be competing with so many other intermediaries. Specialists would be more likely to gain access to workplaces and thereby meet their mandates. In addition, all intermediaries, regardless of role would have greater confidence that their work would ultimately result in health benefits for employees.

· Fewer government supported intermediaries would use their limited resources to ‘make the case’ to workplaces, an often time and resource consuming activity.  Supporting government organizations would therefore be able to meet their mandates in a much more cost-effective way.  

In reality the system would not operate with such clear distinctions and sequencing.  One caveat is that in practice, it would be impossible to train all stakeholders who wish to act as ‘generalists’ in a standardized way.  It would also be unnecessary to distinguish clearly between generalist and specialist as some stakeholders may choose to fill both roles.  Individual organizations would determine their own place in such a system.  RSC staff, for example could act as generalists, laying the groundwork within organizations for comprehensive strategies that would ultimately result in stroke reduction.  Or they could choose to conduct only stroke-specific activities within a broad framework, put in place by another stakeholder.  Or they could do both.  

Also, though the ideal scenario would be that the ‘generalist’ with the broadest view is the first one to assist workplaces, there are many ‘hot topics’ such as stress management and work/life balance that are in demand by employees and workplaces which may result in the ‘specialist’ being the first contact for a given workplace.  In this case the specialist could then endorse a comprehensive plan and provide a referral to the ‘generalist’.   
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