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INTRODUCTION

Overview of the paper

Created through the Supporting Comprehensive Workplace Health Promotion in Ontario Project, this paper combines information collected from a literature review gathered via the Internet and other passive search techniques.

Throughout current workplace health promotion literature and resources there is widespread agreement on the conditions for successful workplace health promotion initiatives:

· Senior management involvement,
· Participatory planning,
· Primary focus on employees’ needs,
· Optimal use of on-site resources,
· Integration,
· Recognition that a person’s health is determined by an interdependent set of factors,
· Tailoring to the special features of each workplace environment,
· Evaluation, and

· Long-term commitment.

This paper describes each of the nine conditions for success.

Background information about the risk factors for stroke, the overall conceptual approach, and project terminology are not included in this report; they can be found in the Stakeholder Analysis Report.  

Overview of the project

This paper is one of the products of the Supporting Comprehensive Workplace Health Promotion in Ontario Project.  The purpose of the Supporting Comprehensive Workplace Health Promotion in Ontario Project is to generate a comprehensive framework and recommendations on how the Ontario Ministry of Health and Long-Term Care, through the Ontario Health Promotion Resource System (OHPRS) and in collaboration with the Stroke Prevention Working Group, can contribute to, support, and improve stroke-prevention and health-promotion activities that assist adults in Ontario’s workplaces in leading healthy lives.

Other products available from this project include

· Stakeholder Analysis Report,

· Effectiveness of Workplace Health Promotion Report,

· Stakeholder Database,

· Key Informant Interview Report, and

· Extended Observation Report.

METHODOLOGY
Literature review methodology
The resources collected for the literature review include print, electronic, published, unpublished, peer-reviewed, and not peer-reviewed documents.  Resources were collected in three ways.

1. An Internet search using the following search engines: Google, Webtop,and Fast Search. 

2. Recommendations from key informants, the Project Advisory Committee, and conferences about additional sources of information.  Content and bibliographies from these resources were assessed and in turn lead to more sources. 

3. A search of relevant databases (Sociofile, MEDLINE, PsycINFO, Sociological Abstracts, CINAHL, Canadian Research Index, HealthPromis and Current Contents) using combinations of the following terms: worksite, workplace, comprehensive, integrated, holistic, health, stroke, heart, cardiovascular disease, programs, strategies, initiatives, promotion, and quality of work-life.  From the large list of review articles and meta-analyses, resources were selected that would provide information on workplace health promotion stakeholders, current practices, effectiveness, and conditions for success.  

This generated a large number of resources.  The resources were managed in a database with brief annotations for each resource.

What follows is a description of the nine conditions of success that are consistently agreed upon in the literature.

CONDITIONS FOR SUCCESS

1. Senior management involvement 

Evidence of enthusiastic commitment and involvement of senior management
, 
, 
, 
 helps employees understand their employers’ serious commitment to health.
  Employees need to perceive that their senior management, supervisors, and coworkers have positive attitudes toward health since these factors have all been associated with improved employee health status.
  “Management-related factors have been shown to contribute more to success than the content of the intervention.”
  

2. Participatory planning 

Workplace health promotion should be undertaken in partnership with the workforce.
,
 Employees from all levels of staff should be actively engaged in the health and management aspects of the project as well as all on-going processes of any workplace health initiative.
,
,
  Planning must also include processes for maintaining communication with all staff and building their commitment to the process.
  Establishing employee steering committees to guide interventions during the planning and delivery of workplace health promotion programming increases worker awareness, participation, and satisfaction.
,
  Employee committees can identify perceived employee interests regarding educational programming, determine work site-specific characteristics that may affect the intervention or influence participation, and suggest the best methods for promotion and delivery of programs and activities.  Ways to maximize employee input and involvement might include interest surveys, focus groups, and peer counsellors.
 
3. Primary focus on employees’ needs

A workplace health promotion program should meet the needs of all employees, regardless of their current level of health and recognize the needs, preferences, and attitudes of different groups of participants.
  Program designers should consider the major health risks in the target population, the specific risks within the particular group of employees, and the organization’s needs.
  In other words, interventions should be tailor-made to the characteristics and needs of the recipients.
  This means that varied programs must be offered at different levels.
  Participation and commitment can be increased if a group of workers has the opportunity to address a specific modifiable risk factor of their choice.
  

4. Optimal use of on-site resources

Planning and implementation of initiatives should optimize use of on-site personnel, physical resources, and organizational capabilities.
  For example, whenever possible, initiatives should use on-site health and safety, management, work organization, communication, human resources, and other specialists.
  Well-qualified external leadership may be introduced when in-house expertise is lacking.
 

5. Integration

An overall workplace health policy should be developed.  The policies governing employee health must align with the corporate mission, vision, and values, supporting both short- and long-term goals.
, 
, 
  These consistent policies must affirm the value of employee health
 and a commitment to engage employees in health enhancement.
 Workplace health-promotion strategies should be integrated into a company’s regular management practices and eventually should be formally incorporated into the company’s corporate plan
 with adequate resources attached to them.

6. Recognition that a person’s health is determined by an interdependent set of factors 

Any health initiative must address multiple components of an individual’s life: 

· the workplace physical and psychosocial environment; 

· their personal resources such as social support, sense of empowerment, etc.; and 

· their lifestyle practices influencing health.
, 
, 
 

7. Tailoring to the special features of each workplace environment 
, 

Workplace health initiatives must be responsive to the unique needs of each workplace’s procedures, organization and culture.
  Integrating health behaviours and program participation into the existing corporate culture will normalize program participation.

8. Evaluation

Project management should flow through needs analysis, setting priorities, planning, implementation, continuous monitoring, and evaluation.
  Evaluation must include a clearly-defined range of process measures and outcomes
 as well as mechanisms for monitoring the impact of non-intervention workplace changes such as plant closure, major workplace re-organization, and new technology on staff health.
 

9. Long-term commitment
To sustain the benefits of the initiative, the worksite must continue the initiative over time, reinforcing risk-reduction behaviours and adapting the programs to ongoing personal, social, economic, and workplace changes.
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