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Health promotion as a discipline stül lacks a unajiiig base to guide either sciemific inq- 

or appropriate research rnethods. WorLplace health promotion bas concentrated on 

individual liféstyle approaches to enhancing health in the physicai domain, with little 

attention paid to a more ecologicai approach to health. The workplace &self is not an 

neutral environment and participation, longevity and success of planning are influenceci by 

the dynamics of the workplace. 

The objective of this study was to develop a process model for health promotion p l h g  

in the workplace that: 

1) 1s participatory in design 

2) Is self sustainhg beyond the study period. 

3) Approaches health promotion as mutiilimerisiod. 

The action-research mode is a coliaborative one between the subjects and the researcher, 

where employees are actively involved in gathering information, d y z h g  it and acting on 

it. The researchers role is to help people dewlop their own tmls for gathe~g  data, assist 

in its interpretation and facilitate in problem solvhg. The present saidy was undertaken at 

a worksite, where an employee based planning committe worked in coilaboration with 

the researcher to develop a health promotion plan for the worksite. 

The process is described and a model is presented which c m  be used in other worksites.. 

This study concludes that action-research can be usad to provide an integrative approach 

to health promotion planning. 
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Introduction 

The rationale for health promotion in the workplace is grounded in the concept that the 

detenninants of health are muiti-fàctoriai and inchde the context of the work environment- 

This environment may exert a negative or positive influence on health outcornes. Health 

promotion in the workplace actively strives to provide opportunities for improving both 

personai and occupational health through organized and systernatic efEorts within the 

occupationai setting- 

In Nonh Amenca, there have been several landmarks in the evolution of the concept of 

heaith promotion In 1974, the Lalonde report "A New Perspective on the Health of 

Canadians" introduced the concept of the "health fieldu which describes h d t h  as being 

detemiined by four factors: human biology, environment, Westyle and health care 

organization. This report highlighted the multifactorial influences in both the genesis and 

prevention of disease. Consequently any effort to ameliorate the burden of disease and to 

promote health must concern it self with these factors. 

In 1979 the US. Department of Health Education and Welfâre published "Hdthy 

People", which echoed the heaith field concept and was the basis for devdoping health 

goals based on health promotion and disease prevention. 

In 1986 the Ottawa Charter desaibed health promotion as the "proces of enabling people 

to increase control over and to improve their health". This ixnpties people actively 

participating in a process which seeks to Muence and mode health outcornes. This 

process intefiaces with the health field and is enabled through political and organizational 



support. "Achieving Health for AU: A Framework for Heahh Promotion" (Epp 1986) 

outhed thne health promotion mechisms; seIf-care, mutual aid and healthy 

envkonments and proposed strategies as a meam ofachiaiiag health for ali. These were; 

fostering public participation, strengthening comrnunity health services and coordinathg 

healthy public poiïcy. 

Health promotion in the workplace is an application within the workplace ofthis broader 

vision of health. It has evolved nom such corporate efforts as information based health 

education, employee assistance prognuns and health screening, coupled with the 

increasing requirements of occupational heaith and safèty regulations. Since the 1970's 

there has been an emerghg array of health promotion activities in the worksite ranging 

fiom smoking cessation to physicai h e u  prognumniog. vuch and Richards 1985) 

Health is difficult to define and has been subject to numerous attempts of ckcumscription 

of which the World Health Organization's 1948 charter is widely quoted as "the cornpiete 

state of physicd, mental and social wel1-being and not merely the absence of ihess". 

More recentiy the World Health Organization's ûttawa charter (1986) redehed h d t h  as 

"the ability to identify and to realize aspirations, ta satisfy needs, and to change or cope 

with the environment". It is clear fkom these definitions that health is multi-dimensional. 

This makes it hard to measure. It is entireiy possible for instance, for one to have 

relatively poor physical health whiie at the same thne enjoy excelient mental health. 

Despite the inherent limitations of using a linear mode1 to quant* a mdtidimensional 

concept, it is usefiil to operationalize health on a continuum, where one pole represents 

extreme illness and premahire death and the other pole represents a state of optimal 

heaith. (fig. 1) 



premature optimai 
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Fig. 1 (Adapted fiom ArdeU and Travis 1975) 

The rnidpoint is a neutral point of no discernible illness or weU-being. It is at this point 

that health promotion be@s to rnake its greatest impact. Working with people who are 

overtly healthy but at risk of becoxning il, health promotion helps people move towards 

optimai health. It does this by irnproving health related knowleâge, attitudes and 

behaviours within an environment that is both health enhancing and supportive of mestyle 

change. The further one moves towards the nght of the continuum the greater is the 

capacity to act or respond appropriately to a wide variety of situations and to change or 

cope with the environment. The World HeaIth OrganÛationk Ottawa Charter (1986) 

states that "health promotion generates living and workhg conditions that are d e ,  

nimulatin& satisfjing and enjoyable" . 

Health promotion has been operationalized by Green (1981) as " the cornbition of health 

education and related organizationd , economic and environmental supports provided at 

the workplace as a resource for optimizing employa health ". Optimal health is defined 

by O'Do~ell(1986) as " a balance of physical, emotionai, spintual, intektual and social 

health. " 



Health Promotion in the Work~iace 

There are a number of reasons why the workplace is a suitable environment for health 

promotion. It provides a relatively stable and consistent force in one's life with the 

potential to influence outcornes. It offas a stnicture whae repeated intervention is 

possible on a stable target population Employees can offer each other support for 

lifestyle changes which they are attemptiag to malce or maintain. Employers cm offer 

incentives that promote participation and increase the iikelihood of success. It has the 

potential to meet corporate goals such as reducing absenteeism, decreasing employee tum 

over, and increasïng miployee morale and hprovhg public image ( Bertera 1990, Pencak 

1991). 

There is ample evidence that many worksites believe that health promotion is both 

appropnate and beneficial in the worksite. In early 199 1 a survey of 260 Canadian 

companies reported on a sampling of 102 dinérent companies who offered health 

promotion programs to their employees ( Health and Welfâre Canada 1991). A spetial 

study on labour force groups indicated a high Ievel of support among workers for 

workplace health promotion ( Minister of Supplies and Services Canada 1988). 

In the United States, the development of worksite based programs has ban dnven by the 

need to reduce medical costs paid by employers through workpiace medical insurance 

programs. The 1993 U.S. medical costs are estimated in excess of $900 biüion, of which 

5 1.7% is paid by employers. (Business Week 1993) Evaluation of health promotion in the 

workplace is becoming an important management tool for companies whose profits are 

being eroded by medical i n m c e  costs. Peiietier (1993) reviewed 24 published studies 

between 199 1- 1993, which evaluated the health and in some cases the cost benefits of 

comprehensive health promotion and disease prevention programs in the worksite. Ali but 



one study evidenced positive health outcornes. The ratiode for heaith promotion in the 

workplace has withstood the test of tirne. 

Backnround to Problem 

However, many questions remain to be answered in the areas of planning, design, delivery 

and participation in such programs. Lovata and Green (1990) have revieweû the variation 

which occurs in program participation, between programs and worksites. Site variables 

such as envitonmental approaches, program design and pte-program diagnosis are seen as 

exerting influence on success and longevity of ptograms. Glasgow, McCaul and Fisher 

(1993) recommend imptovhg the fit between Company and program, as weIl as hcreasing 

employee ownership of programs. Formative evaluation procedures for t a i l o ~ g  

programs to meet the need of specific worksite is strongly emphasùed The whole area of 

control and responsibility in worker's health adds to the complexity of planning and 

designing heaith promotion in the workplace, yet until recently (Green 1988) it has not 

been addressed. 

This brings into question which are the most usefil methodologid approaches to health 

promotion planning, implementation and evaluation? The integration of qualitative and 

quantitative data for planning programs has recently been addressed. (Vries, Weijts, 

Dijkstra, 1992 and Steckler, McLeroy, Goodman, Bird, McCormick, 1992) 

Action-research provides a format which aIiows for the imegration of both these methods 

while at the same t h e  pursuhg a participatory approach to resemch. Given that the 

Ottawa Charter definition of health promotion is " the process of enabhg people to 

increase control ovet and improve their health", such an approach is both philosophically 

and theoretically attractive. The process of enabling irnplies that individuals are provided 



with adequate authority, power, means or opportunity to do sometbing. The daborative 

approach irnplicit in action-resuirch is nspeafiit ofthis process. 

Action-research involves a coUaborative approach between the researchers and the study 

population in the process of selecting the problem, deadhg on appropriate mahodology, 

analyzing the red ts  and utilking the information Coiiaborative research and social 

change have been reviewed by S M  and Schensui (1987). Collaborative research as 

described in this volume demystifies the research process, allowing those who wüi utilize 

the results the oppominity to understand and shape the data collection process. It b d d s  a 

research capability in the community or orgmhation that cm extend beyond the period of 

formal research. 

It is arguably a method of overcoming a number d barriers to successful hdth promotion 

planning. It can be used to identiQ and overcome barriers to participation and to facilitate 

sustainability of the project beyond the period of study. 

Problem Definition 

Heaith promotion stiii lacks a unQing theoretical base to guide either scientific enquiry or 

appropriate research methods. Workplace health promotion has wncentrated on 

individual lifiestyle approaches to enhancing health in the physical domain, with Iittle 

attention paid to a more edogical approach to health promotion. PositMst methods, 

which require a standard environmeni, dominate in studying a process that by its 

definition is meant to enable individuals gain control over and c b g e  their environment. 

The workplace itselfis not a neutral environment. Participation, longevity and success of 

planning are infiuenced by the dynamics of the workplace. Much has been published on 

planning health promotion in the workplace, but very little on the human dynamics of the 

process itself. 



Obiective or the studv 

The objective of thîs study is to develop a process mode1 for health promotion planning in 

the workplace that : 

1 1s participatory in design. 

2. 1s seifkstaining beyond the study pend. 

3. Approaches health promotion as multi-dimensionai. 

Action-research is the rnethod of accomplishiag the tasic. The action-research mode is a 

coliaborative approach between the subjects and the researchei, whae employees are 

actively involved in gathering ùnormation, anaiyzing it and acting on it. The researchers 

role is to help people develop their own tools for gathering data, assist in its interpretation 

and facilitate in problem solvùig. This invioves the formation of an action-research group 

from among the employees , who work with the action-researcher on a coilaborative 

project. The present study was undertaken at a worksite, where an employee based 

planning committee worked in collaboration with the researcher to develop a health 

promotion plan for the worksite. 

The worksite goals 

1) DeveIop an organizational base for ongoing d y s i s ,  reflection and action in health 

promotion. 

2) Complete a needs analysis pertinent to heaith promotion issues in the workplace. 

3) Outline a planning strategy with dechions as to wfiich hcalth promotion activities the 

workplace would implement. 

4) Cany out a preliminary exploration of pdicy and organitrmtional changes which rnay 

need to be 

made to support the desired. 



The Research Goals 

1) Explore the usefULaess of adomre~eafch as an integrative appmach to health 

promotion planning. 

2) Describe the process and deveiop a model which could be used by other worksïtes. 

Limitations 

Certain limitations are irnposed on the study by virtue of the design and methodology. It 

is a case study, which is descriptive of one particuiar workplace, with its own unique 

dynamics and problems. Analysis and interpretation of data setves the direct needs of the 

worksite under study and is not generaiizable to other work situations, though it may 

provide insight into influences on variables and generate fùtwe research questions. 

However, the process model is generalizable and of use to other worksites. Questions 

which were explored during the study included; triangdation between qualitative aad 

quantitative data; dwelopment of ownenhip for the project; the nature of the reIationship 

between the researcher and the research group; the potential for organizational change to 

support health promotion i~tiatives. 



Occu~ational Health Pramotion:PJanninn Models 

Health promotion planning in the workpiace is a reflection of the idedogy that motivates 

the intervention. The history of health promotion in the worlrplace Uustrates how 

interventions have changed over the years- Fuchs (1988) traces the origins of h e m  

promotion in the workplace to turn of the century health education efforts, wbich focused 

largely on the industrial workers' health and s a f i .  Planning these interventions consisted 

of developing prescnptive lectures and hygiene articles by Company employed physicians. 

Employee assistance programs, fkst intmduced in the 1940's and 1950's reflected a 

corporate concern for employee mental health, largely motivated by costs to industxy for 

employee absenteeism, tardiness, dcoholisrn and poor relations with fellow workers. 

The U.S. Occupationai Safiety and Health Act of 1970 required companies to provide 

periodic surveiilance examinations for workers exposed to a wide variety of chernical 

agents. The purpose of this law is disease prevention 2ctÏvity F o u  1978). Since the 

1970's heakh promotion planning at the worksite has increasingiy included, fitness and 

exercise programs as well as weight management and smoking cessation programmïng. 

Ardell(1985) in the "History and Fume of WeIlness" contends that the ovemding reason 

for corporate enthusiam for wellness activities is as a cost containment strategy. In 1993 

U. S. medical costs were estimated in excess of $900 billion, of which 5 1% were paid by 

employers (Pelletier 1993). 

One of the greatest frustrations in tqing to compare and review planning strategies is, that 

while there is enormous literature describing single health habit interventions, there is 

scant review of attempts to examine the entire field of workplace health promotion. 



Sloan (1987) suggests that though there is as yet no explicitly artidated paradigm for 

workplace health promotion, that reports ofworkplace health promotion progrsms 

suggest, that they are charactetized by a p d g m  which h c t s  imewentions to those 

designed to foster changes k the health-dated behaviour of indMduaI employees. 

An example of one such program plan is reporteci by Feiix, Stunkard, Cohen and Cooley 

(1 985). This report descn i  the Penrisylvania County Health Improvement Program 

(CHE') in 12 smd industries thet togaher employ 4,200 pris. This program was 

essentially a nsk factor reduction program with irnproved heart health as the desued 

outcorne. The 14 steps are: 

1. Introduction of the Program to Management 

2. Amouncement of Program to the Employees 

3. Recniitment and Organization of a "Heart Health Comminee" 

4. In-House Communication Planning 

5. Employee Interest and Risk Factor Sunreys 

6. Formation of Risk Factor Subcommittees 

7. Exploration of Community Risk Factor Reduction Programs. 

8. Cornmittee Revkw and Program Selection 

9. Development of a Program Proposai 

10. Discussion of the Proposal with Management 

1 1. Promotion of Prograrns and Raxuitment of Emloyees 

12. Schedulhg of Programs 

13. Program Implementation 

14. Evaluation and Feedback 

The authors d e s c n i  the strengths of this process as its generalitrihility, the sense of 

ownership it gives to employees and the modesty ofits costs. No major probiem were 

encountered. The following were considered to be important but not senous; poor 

existing record keeping on the part of employers related to employee health, employee 



IayofEs which effécted employee mode, indequate management support which could 

compromise the efféctiveness of worksite programs, and can to mintain confideatiaiity of 

employee records. 

The PRECEDE:PROCEED mode1 first descri'bed by Green in 1974, has been used 

extensively in planning and designing heaith promotion progrpms (Gr- and Lewis 1986). 

Green and Kreuter (199 1) describe its application to occupationai satins. 

Phase 1 : Social Diagnosis, assesses quality of life concems and potentid benefits nom the 

perspective of workers and employers. 

Phase 2: Epidtmiological Diagnosis, this includes work related diseases and heath 

problems which can be aggravated by work conditions. 

Phase 3: Behavioural and Environmentai Diagnosis, ftrther specincation of the 

behavioural and environmental and assessrnent of their relative chaqeability. 

Phase 4: Educational and Oiyaizationai Diagnosis, assesses the relative importance 

and changeability of the factors predisposing, enabling and reinforcing the selected 

behavioral and environmental targets for the worksite progratm 

Phase 5: Administrative and Policy Analysis, assesses the the resoufces avaiiable to 

influence these detennuiants and the organization or regdatory policies that will facilitate 

or hinder the implementation of programs. 

Phase 6-9: Inplementation and Evduation, adapts plans and pdicies to changing 

circurnst ances. 

The authors advise close attention to the social and epiderniological steps to maintain 

neutrality with respect to the positions of management and workers. The former will 

promote greater coliaboration between employers and employees and the latter wiii 

increase the likelihood that programs wül include environmentai reforms to improve 



working conditions. Problems which can Mude, conflicting loyahies of health 

professionals, focusing attention exclusiveiy on chaagiug behaviour of victims of worksite 

hazards rather than on the hatards themselvs, labeling and c d o n  of individuais, and 

unintended wnsequences such as compromiaag of medical aire benefits and 

discrimination in hiring practices. 

Kizer (1987) dewloped a business plan for h d t h  promotion at the workplace, where 

health planning becomes a branch of mtegic planning. This offers a company four 

specific things to do nght away, with littie cornmitment of money and not much personnel 

tirne. These involve the areas of smoking, alcohoi, nutrition aad exeràse. Basic 

principles of business planning are applied to the development ofworkplace health 

promotion programs. 

OPomeli (1988) in his book "Design of Workplace Health Promotion Programs" bas 

developed a mode1 that combines three levels of programmiog; awareness, lifestyie change 

and supportive environment to develop a more comprehensive program. He outlines 

three steps in the design process: 

Phase 1: Research, includes fhbility study or needs assessrnent . 

Phase II: Program Design, includes program contents, managrnent options, h c i n g  the 

program and eiigibility for the program. 

Phase III: Program Implementation, includes thetables, resources, progress monitoring. 

OPonneli maintains that individuals responsible for designing the program should have 

expertise in ail the followhg areas: 

Organization theory, group process, operations management, communications methods, 

motivation techniques, design process and chicai aspects of health promotion including, 



heaith assessment, fi-, nutrition, stress management, smoking cessation, medical seE 

care and social health. 

Report of an ongohg workplace hedth promotion initiative in British Coiumbia was 

published in October 1994 @opdation HeaItb Resource Bmch, MiDistry of Heaîth and 

Mïnistry Responsible for Seniors). This initiative used participatory action-research. The 

report outiined the foUowing stages in a healthy workplace procas: 

Cornmitment 

Issue Identification 

Healthy Workplace Profile and Plan 

Action Plan 

Review Progras 

Coincidentaiiy the present research followed a very simiiar pattem, though the research 

design and work were completed before the above report was published. 

Barriers to Partici~ation and Success of  Pronrnminp 

The question of who cornes to work-site weliness pro- and what influences 

participation and success of progranmiing bas been explored by a number of authors. 

Conrad (1987) sweyed the dierence between participants and non-participants in a 

fitness program at a medical technology company with approximately 600 employees. 

Four major significant Merences were found betwem the p p s :  

Participants were less likely to be smokers; less ükely to have been hospitalued in the past 

five years; more M y  to rate theu health better, and more Wrely to agree that they are 

more interested in health than most people. The most important reasons cited by non- 



participants for not partkïpating were; the course schedule did not fit with their work 

schedule and and they did not have t h e  for fitness classes. Conrad coacluded that 

participants may be healthier than non-participants. Davies a al. (1987) lodred at risic 

factors and psychosocial variables as a means of predicthg partkpation in worksite health 

promotion programs in the four anas ofweight, exercise, aicohol conswnption and the 

handiing of stress and tension For acercise, participants tended to be pasons whose job 

stress was high and whose anxiety was high. In the case of weight ~ o i ,  those who had 

high body mass index and high job stress were more likely to participate. Participants in 

stress management also had higher levels ofjob stress. 

Sloan and &man (1988) looked at the contribution of health and orgaaizational factors 

to participation. They found that though health variables such as perceived overall risk of 

disease, overall heaith satisfaction and intention to change made a smail contribution to 

participation, that organizational c h t e ,  such as control of workioad, relationship with 

and support from supenisor had a stronger effect on participation. 

Orlandi (1986) analysed barriers to effective dissemination of worksite health promotion 

innovations and linked them to a few specific factors: (a) a general lack of concensus 

arnong researchers and providers of worksite health promotion innovations; (b) a lack of 

appreciation for the employef s perspective regarding the role of health promotion w i t h  

the entire corporate agenda; and (c) a lack of objectivity ammg providers who have a 

vested interest in the specific innovations they offer. He suggests the use of change agents 

who operate as objective advisors and provide a Iinkage between the users and the 

providen. 

Wdson (1990) suggests a marketing plan to increase participation in workplace health 

promotion, including competitions, incentives, networking, changes in corporate culhve 

and public monitoring of participation and outwmes. 



Green (1988) considemi issues of respoasibiiity and control of workers heahh and 

outlined the interrelationships between woric, health and behaviour and questions the 

assumption that for ail populations the greatest influence! on rn individuai's heaW are 

personal behanaurs. Bâore participants are urged to assume rrsponsibüity for their 

hedth, one should first consider what opportunities these individuals have for controhg 

their work-We. Employers shouid view health promotion which emphasizes intrapefsonal 

change as supplementary to providing a wo* environment that is conducive to hedth both 

physicaily and psychosociai~y. She suggests that the best way to ensure the locus of 

responsibiîity and control raides with the workers is to giw them an active, decision 

making role. This includes decision malMg in defining, planning, implementing and 

evaluating programs. 

Personal empowerment and its implications for health promotion have been exploreci by 

Lord and McKiliop Farlow (1990). Participation contributes to empowennent. In 

designing health promotion programs, the program participants must be the ones to 

identiQ the problems and plan the solutions. Heahh educators can play a role in this 

transfer of power by behaving as faditators rather than teachers. Greater attention should 

be paid to the process . 

The tension between worker interest and employer motives are highiighted by Gordon 

(1 987). She contends that the workplace is not a neutrd setting and that the interface 

between job site health promotion and occupationai heahh and safèty programs are replete 

with contradictions. Many of the companies who spend large amounts of money to fight 

proposed occupational &&y and health standards are proponents of h d t h  promotion 

prograrns. 



It is understandable therefore that employees are oAen supspicious of employer motives 

when health promotion prognims aimeci solefy at *a-petsonal lifestyle variables are ' 

offered to them. 

A 1993 document by Grossmann and Scaia for the World Health Orghtion, descn'bes 

the complex nature of organizations and their mtural mistance to the high lwel of change 

comected with the implementation of health promotioc~ It outlines the neeâ for 

organizittional change and the need to address d a l  systems within organkations to 

develop settings conducive to health promotion. 

Health Promotion Research Methods 

As the knowledge paradigm that infonns heaith promotion shiffs and refonns, so too does 

the inquiry paradigm that is used in researching it. The dominant model to date has been 

the scientific, or positivist paradigm with a strong emphasis on quantitative research 

methods. 

The contending model is an interpretive sociological one, with a strong emphasis on 

qualitative research methods. This debate is not just nieled by inteilectual discourse, but 

also by philosophicai questions on the nature ofreality, what can be hown and how we 

can corne to know it. (Lincoln 1992) The outwme of this debate, which is as yet by no 

means clear does have important ramifications on whose work is tnated as respectable 

and worthy of publication and dissemination. Expanding the repwtoue of heaIth 

promotion research methods was the subject of a special supplement of the Canadian 

Joumai of Public Health (1992). The submissions for uUs supplernent ran the gamut 

eom feminist methods in health promotion research, which puts women at the centre of 

the research process and begins with dEerent epistemological assumptions, (Clarke) to ' 

the applied use of Freirian methods to enwurage empowenmnt (Poland) . A r e c h g  



theme in the debate is the n a d  to match research methods with theory. Lincola (1992) 

observed that the move fkom a bio-medicd mode1 ofheahh which is passive to a wehess 

mode1 which is panicipatory, reneds the new undastanding of moving Born being a 

subjed to being a a respondent and active participant in the research and cvaluation 

process. 

Steckler et al. (1992) discussed how qualitative and quantitative methods can be 

combined. Qualitative methods can be useà to develop quantitative measures, as in ushg 

focus groups to develop a structund questionnaire; qualitative resuhs may be used to 

interpret and explain quantitative findings or visa v e m  the finai approach is to use the 

two methodologies equally and parallel to cross-validate the study hdiags. 

Action Research . 
The origins ofaction-research rnay be traced back to work by Kurt Lewin, who coined the 

tenn in his work "Action Research and Minonty Problems" (1948). Though he in faa 

wrote very little specifically on action-research and provided very üttle rnethodological 

guidelines other than the three cyclical stages of planning, action, and reviewing the 

results of the action, he demibed it es research leading to social change. Peters and 

Robinson (1984) reveiwed the present status of action research and fouad its practise to 

vary widely; fiom its use as strictly a research methodology to its use as an 

epistemologicai basis for social research. Those who fall into the latta category (Arms, 

1980, Elliot, 1987; K e h s  1981) link the action research mode of inquiry to a particular 

interpretation of social science. They emphasis the importance of the participants values, 

beliefs and intentions. Theory and practice are san as developing together in a series of 

evolutionary steps. The former approach is the most commody used one and provides a 

problem solving methodology. 



Both versions share the following requirements: 

1. They involve change. 

2. They have an ongoing cyclical approach, of planning, action, re&aion, whkh is 

organic in process. 

3. There is wllaôoration in the endeavor. 

Cunningham (1976) developed a procedurai mode1 for action-research, which outlùies a 

step by sep  how to approach. The importance of group development and group buiidllrg 

is stressed as being necessary to make the research genWne1y cooperative and effdve. 

Action research has traditionally been applied to community development projects (Lees, 

Smith, Routledge 1975) and more recently has been used in educational research (Carson 

et al. 1975). There are few examples of action-research being appiieâ to health 

promotion published in research journais. This may be more a reflection of present 

publishing and granting criteria than its popularity among health promotion activists. A 

notable exception is the work of Israel Schunnan and House (1989) and Hugentobler, 

Israel and Schuman (1992) who have been collaborathg on a longitudinal study on 

occupational stress involving workers as researchers. The B .C. healthy workplace project 

has involved 35,000 employees in public and private sector organitations in an action 

research process. 

Three düemmas in action research were d e s c n i  by Rapoport (1970) . These relate to 

issues of ethics, goals and initiatives. There is the ethicai issue of codidentiality and 

protection of the respondent. This can be v e q  difncult depending on the organhational 

make up. Information may be used in employee management ~0nBia. The major goal 

dilernma is one of balancing the research goal with the practical agenda of the organization 

which is often to find a rapid solution to a problem. The third dilemma is one of 

initiatives. The clientlorganization may present a problem to the researcher, which may 



over the course of the project evolve as les  important than an underfying problem which 

is subsequentiy uncovered. 



The worksite studied is a govenunent department. Considerable doWIlSiPIlg has occameci 

within the department over the past five years, which has hvolved a significant amount of 

organizational change. The workforce is predominantiy profdonal in its d e  up, with 

a s m d  number of ciericai staffprovidïng support savices. It is a human seMces 

organization. 

The project was a case study in action research as a method in planning heaith promotion. 

The procedure used was idomied by Cunningham's procedurai mode1 (1976) and "The 

Action Research PIanner" (Kemmis and McTaggart 1982). 

This involved the researcher and organization members in a joint process airned at meeting 

both research and worksite objectives. The research objective was to observe and 

describe the planning process. The worksite objective wss to develop a health promotion 

planning strategy for the workplace. An ongoing cyclic process of action planning, action 

talcing, reflection on the outwme and adaptation as new issues or problems arose 

characterized the condua of the study. (see fig.2) The project involvecl five steps for 

completion of the worksite objective. 



1) Overvitw o f  goals of sbdy and outline of steps in completing the study ddivend 

in a seminar format to proposed workritt. 

The researcher presenting an o v e ~ e w  ofthe project to the executive board of the 

worksite. The executive agreed that they would lüre to proceed with the project ifthere 

was support nom the staf f  
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2) Feasiblity Survey 

A feasibility sucvey containhg three questions was handed out to all staff The questions 

asked employees if they felt the workplace was an appropnate place for health promotion 

activities, whether they were in fâvor of heaith promotion in their workplace and whether 

they would like to be activefy involveci in a health promotion project. Out of 70 surveys, 

3 1 were retumed. Ofthese, 87% were in nivor of the project. Eight people indicated 

that they would be prepared to sit on a planniag cornmittee- The febility swey was an 

important prerequisite for the project as action-research was the pmposed method for 

developing a health promotion planning strategy. The action-research mode is a 

collaborative approach between subjects and the researcher. Workers are adveiy 

involved in gathering information, analyzing t and acting on it. The researcher's role is to 

help people to develop their own tools for ga the~g  data, assist in its interpretation and 

facilitate in problem solWig. 

Why Action-Research? 

Research shows that initial and ongoing participation in health promotion programs in the 

workplace are subject to a number ofvariables. These include: heterogeneity of 

employees, perceptions of personal need, convenience, as well as issues of control and 

responsibility. Action-research provided a participatory mode1 for decision making 

throughout the project, which shifted the locus of wntrol regarding the direction of the 

project from the researcher to the empioyees. The fcasibility w e y  smreâ two 

fùnctions: 

a) To elicit a response regarding: 

- Employee attitudes on health promotion in the workplace. 

- Willingness to commit tirne and energy to the study. 

- Perceived benefits of health promotion in the workplace. 



b) Formation of an employee h d t h  promotion planning comrnittee. 

Six people agmd to serve on a pluining wmminee. AU branches of the worLsite 

were represented on the cornmittee- M*nbers ofthe cornmittee were volunteers who 

were supportive of the project and bad been given time during work hows to attend 

meetings. The conmittee became the project partwr in design, interpretation and 

analysis of the needs assessment. 

3) Nnds  Assessrnent 

The needs assessment provided information about people's attitudes, ideas, preferences 

and present health praaices. This infiormation was used to help define and d v e  

problems, to set priorities, and to develop support and stimulate action Both qualitative 

and quantitative information were gathered. 

Qualitative 

The first step in the needs assessment was to generate research questions for a health 

promotion survey. This was done by holding a number of focus groups to explore 

perceived needs and barriers to health promotion in the workplace. A total of six focus 

groups were held. Employees fiom eoch branch were inviteci by committee members to 

corne to discussion groups. Group s ize  varied fiom 5-8 participants. 

Participants were provided, prior to the meeting, with a two page background document 

to the project as well as a definition of heahh promotion and questions which they were to 

consider before the meeting. ( see appendix D) The discussion group was fhcilitated by 

either the researcher or a mernber ofthe planning comrnittee. 

Each participant was asked to bnefîy address each question. Mer all of the participants 

had an opportunity to address the questions, an interactive discussion foiiowed. 



The focus groups were audio-taped to dow the researcher to assume the role of 

participant observer. Each focus group tobk approxîmatety one bour. Ideas fkom each 

focus group were collated by the researcher and presented to the planning commîttee to 

provided a wntext from which a relevant health promotion sumy codd be dedopeci. 

Quantitative 

Quantitative information was gathered thmugh the heatth promotion survey. This survey 

included questions on Westyle indiaiton of health, attitudes and perceptions and progr& 

preferences. The purpose of the survey was to m e r  explore ideas and issues raised in 

the focus groups. A variety of questioning techniques were used, including Likert d e ,  

closed and open ended questions. While some of the questions used were the same as 

those developed and validated for previous health promotion nweys (Canada Health 

Promotion Survey 1990 and Harniota District Health Centre Health Promotion Needs 

Assessrnent Project 1992). many were speafically developed to have direct relevance to 

the problems and issues raised at the focus groups and had face validity only. The survey 

was intended to serve as an exploratory mechanism for gauging attitudes, health beliefs 

and practices as weii as defining potential risk situations. 

The survey contained a total of 46 questions, ûivided into the following sections; social, 

emotional, physical, intellectual, spiritual and general. Development of the survey was 

achieved through a collaborative effort between the researcher and the planning 

cornmittee. Data from the sumys was collateci by the researcher and then reviewed by 

the health promotion planning committee. 

Interpretation and Anilysis of Data 

Interpretation of the data was a collaborative effort between the researcher and the health 

promotion planning comminee. A search for uiangulation between the qualitative and the 



quantitative data hdped to p"~& n d s  and idenMy practicai options. Solutions fm 

health promotion issues were atplond on thne Ievels; awateness, lifestyIe change and 

environmental support. 

Report 

A written report summhed the study and the d y s i s  of data. It induded tabies of the 

survey answers as weii as outlining a strategy for based on the priorities and options 

for heaith promotion identifiecl. (sa appendices G,H,I) 

Research Methodolow 

Observation and description of the process were achiwed by using a variety of 

ethnographie techniques. These techniques have been outiined in "The Action Research 

Planner" (Kemmis and McTaggart 1982). They Uicluded audio-recordings of meetings, 

the making of field notes and diaq entries. 

Audio-recordings were taken with the pemrmission of participants. This made it possible 

for the researcher to become a more active participant as the requirement for Iengthy note 

taking during meetings was removed. Recordings also captured the tone of meetings as 

weli as all data in an unfiltered state. 

Field notes provideci a wrinen descriptive and longitudinal account of events as they 

occurred. They included context and any relevant events, preceed'mg or foiiowing the 

meetings. 

Diary entries containeci observations, feehgs, reactions and interpretations on process. 



Etbics 

The ongoing and participatory nature of the saidy meant that data coiledon instrumaits 

were developed during the shidy. This necessitzlted a steppeci approach to ethics approval 

for the study. Ethics approvai was @en in thme steps; initial approvai for enûy to the 

workplace and formation of the health promotion planning committee, approval ofgroup 

discussion format and approval of sumy instrument. Informcd consent of pm*cipants 

was received for each of these seps (see appendices A,B,C,F.). Participants agreed to 

audio-taping of discussion and planning sessions. Audio-tapes were mriewed by the 

primary researcher only and are to be destroyed at the completion of the thesis. 

Confidenùality of survey participants was maintaineci, as their was no w&g for branch 

and the researcher was the only one who read the individual surveys. 



CaAPTER FOUR 

DESCRIPTION OF TEE PROCESS 

GROUP DEVELOPMENT 

The tint three meetings are descn'bed in detail as they represented an important phase in 

group dwelopment . 

Fint meeting: Amil 8/94 (5 of 6 a t m b a  pment, meeting Iengtb 2 houn 10 

minutes) 

The health promotion planning cornmittee was a volunteer committee, with representation 

h m  al1 branches within the department. They had been recruited either through the 

feasibiiïty survey or by invitation for volunteers et the branch levd, which was conducted 

by a staff member who a p d  to act as a liaison between the researcher and the workplace 

during the initial stages of the project. 

The fint meeting with the committee was an introducîory session to provide the members 

with a background to the project and to discuss the relationship between thesis and 

workplace objectives. mer topics covered at the first meeting were; review of feasibility 

survey, exploration of health issues pertinent to the workplace, definitions and key 

concepts related to health promotion and consultation on working protowl for the 

conmittee and the researcher. The c o d t t e e  had received a short list of definitions 

related to health and health promotion pnor to the meeting. 

Questions fîelded and issues raisecl: The cornmittee wught clarification regarding the 

product that the workplace would have developed by end of project. This was reviewed 

verbally by the researcher with an agreement to distniute to cornmittee members, a copy 

of the project proposai which had been submitted to the executive pnor to enûy to 



workplace. A discussion was heId re definition of workpIace for the purposes of the 

study. The foliowing statement was approved: " Tbat heaith in the ocaipationa1 setting 

wodd be the focus for the health promotion planning cornmittee. The occupational 

sening would include, physicai, mentai, lad social tmrirorl~~ltllts withm the workplace". 

Confidentiality: It was agned that to dow fiaak and fbli disaission on h d t h  topics 

and to respect the privacy ofthe individual, that infomtion would be sbiued within the 

department and in the thesis in a mamer that was generat and avoided attriiution to 

individuals. Regarding the use ofaudio-recordiogs to assist in acairate data coUecfion, 

the cornmittee ageed that their sessions could be ta@, with the qualification that the 

audio tape wodd be tumed off upon request. Each focus group would be asked 

permission to record their discussion Ifthis was unacceptable to any group, note taking 

would suffice. AU audio-recordings were to be destroyed foilowing the completion of the 

thesis. 

Participation in any aspect of the project was to be voluntary in nature, with each 

individual having the right to opt out of either comtniftee work or other aspects of the 

project such as focus groups, survey etc. 

Keeping staff informed: It was decided that progress reports would help keep staffup 

to date with how the project was proceedhg. Cornmittee members agreed to share 

idormation with staff in theù branches in the manner they felt wodd be most effeaive. 

Diarv Entrv 

As well as keeping field notes, the researcher made diary entries ?O record, observations, 

reflections and interpretations of the process. Entry fiom fint meeting included the 

observation that ail members participated in the discussion, some a little more assertively 

than others. A note was made of using a discussion fonnat, particularIy for focus group 



sessions which would avoid uneven psrtrkipation and would encourage ali members ofthe 

value of their contniution. Use of a sbarllig &de format perhaps? Group displayed 

some unease regarding commitmetlt nom management to implement strategis. 

Cohesion of Group: There was an atmosphere of co-operation and a willingness to avoid 

personal agendas dominating or interfaùig with the cornmittee working as a unit. 

Second Meetinr: A ~ r ü  15B4 (5 of 6 atmbers pment, meeting kngth 3 houn) 

The objective of this meeting was to consult on format and questions for focus group 

discussions and interviews. This preliimnary step was intended to genenite ideas and 

questions which could be f i d e r  dedopeci and exploreci in a workplace health promotion 

survey. To facilitate the discussion, an initial open ended question was posed to the group 

by the researcher: "What in your opinion are the major obstacles to optimum heaith in this 

workplace". A sharing Ncle approach was taken to fieldùig this question. 

There was a good deal of concordance between members of the cornmittee and a central 

obstacle that was identined was one ofjob related stress. Work stresson identifieci were 

both of a physical and mental nature. Physical stressors included poor temperature 

controls, ergonomically unsuitable work stations as weii as the sedentary nature of most 

peoples jobs. Mental stressors included poor interpersonal relationships, ineffdve 

communication and lack of a supportive community within the worirplace. The rapid rate 

of change within the department contributeci to a growing uncertainty about and 

dissatisfaction with the workplace environment.' La& of awareness of the ill effécts of a 

poor workplace environment, combined with no existing vehide for exploring hedth 

related issues dso posed an obstacle to optimum health. 

The recent relocation and centraiization of the offices ofthe workplace was seen as an 

oppominity to develop a sense of cornrnunity and interdependence within the department. 



A long discussion wes held on types of questions and format for focus group discussions. 

It was agreed that a mllllmum of four and a maximum of eight people would participate in 

each focus group. Each cornmittee member agreed to imite people to attend a f9ais 

group in their branch. The researcher wouid try and attend ali fbcuo group meetings. 

Some individual interviews wouid be canied out to give people an opportunity to 

participate who had been unable to corne to the focus group discussions, or who felt more 

cornfortable in M interview setting. Each participant would r h e  an information 

package and letter prior to attending the focus group or inte~ew.  The f m s  groups and 

interviews would be led by either a committee member or the researcher. 

Issues: Very little information sharing had occurred since the first meeting. Some 

members had not received the progress report in tirne. Others felt that the project needed 

to be introduced to the staffby the conmittee members as an initial step , before too much 

information sharing proceeded. There were questions as to how much information and in 

what order, using which strategies should be used? It was agreed that flexibility was 

important and that cornmittee members should use their own judgment as to how to 

approach this. The importance of cornmittee members being responsive to the needs of 

individual staff was stressed. They should provide as much information about the project 

as individuals requested. This would also be part of the marketing process of health 

promotion that is, developing awareness and a sense ofthe possibility of health promotion 

in the workplace. Final clarification of initiai steps was, that : 

1) A general introduction to the project would be given by cornmittee members to staffin 

their respective branches. 

2) Comminee members would set up focus group discussions andlor interviews, to 

explore some specific health concmio and issues. 



The foliowing questions were generated by the cornmittee as exploratory questions for 

focus groups and interviews:* 

1. In your opinion which health issues can be efféctivety d d r e d  in your worlrplace? 

2. Which aspects of the work environment would you Ne more input into or influence 

over that would make your workplace healthier? 

3. What in your opinion are the major obstacies to health in your workplace? 

4. How can you contribute to health promotion in your workplace? 

* To avoid repetition 1 have submitted the questions as they were worded aAer editing and 

approval by both the planning cornmittee and the ethics cornmittee at the university. 

Diarv Entrv 

Commîttee s t . 1  a littie unsure of their Liaison d e .  A lot of clarification and discussion 

required on the issue of how much information to share and how. Indicates to me the 

importance of constant and clear cornunication between the researcher and cornmittee. 

Sharing circle went very weU with interactive discussion helping to instili a sense of 

mission and unity within the group. A greater sense of ownership achieved at the end of 

the meeting, with a cornmittee member ageeing to chair the mxt meeting- 

Third Meeting Amil 19/94 (5 of 6 members present, lengtb of meeting 45 minutes) 

The purpose of the meeting was to review and edit infommtion packages and focus group 

plus interview formats which had been prepared by the researcher foflowing the April 15th 

meeting. Minor adjustments were made to the wordhg of the questions and clarification 

was required for length of time for f m s  groups. Whiie most cornmittee members felt that 

an hour was sufncient for a focus group session, there was concern that it may not be 

sufficient for ail groups. It was agreed that those leading the focus groups shouid be clear 

about the timing and that participants should receive information in advance so that they 



are prepared to address each question briefIy. However the format should be flexible to 

allow for a hl1 interactive discussion within the the Limitations considd reasonabIe by 

each focus group. 

Issues: The cornmittee was anxious to have the data coUected Born interviews plus focus 

groups as soon as possibk so that the workplace health promotion survey couid be 

designed and circulated by the end of  Juoe. The interview pius f o w  group formats had 

first to be submitted to and approved by both the researchds thesis cornmittee and the 

ethics cornmittee of the Facuity of Educatior 

Diarv Entry 

Bnef well run meeting, chaired by a committee member. Busimss lke approach used to 

edit and cl- questions for focus group discussions. 

This concluded the group development phase. 

GENERATION OF RESEARCE OUESTIONS 

The qualitative data collected at focus group sessions were used to develop the questions 

for the survey. This also correspondeci to a reconnaissance phase pnor to planning, an 

opportunity to see what issues appeared to be of concem at the workplace. 

Focus G r o u ~ s  

Only one individual interview was held. A total of six focus group meetings were held. 

Five of these were at branch level and one was at exewtive level. One branch did not 

participate in a focus group session. The committee member fiom the branch in question, 

attributed this to upheavd in the branch during the time the focus groups were being run, - 

with further cut backs in s t e g  and rdting difljculty in getting people together in the 



allowed tirne fiame. The first five focus groups were held over a one week period nom 

May 1 1 th to May 17th. The executive f m s  group occurred at a later date on June 7th 

afîer compilations of the preceâiag sessions had keo made. This aiiowed the researcha 

the opportunity of  sharïng these with the txecutive,. after thy had @en their personal 

input. The purpose of this was to dow them to have some input as an executive into the 

development of tbe survey. Aiso it provided for an update of the project to the atecutive. 

Dominant Themes: There was a high degree of concordance between groups on the 

issues identified, but there was variation between groups on the relative importance which 

they assigned to issues. 

Physieai Environment was identified by al1 groups, except for one group who were at a 

different location as havtng problems. These indudeci poor air circulation, temperature 

fluctuations, windows that do not open and poor water quality. Syrnptorns that people 

attributed to this included, headaches, tiredness and lack of energy. There was general 

concem over ergonomics of work stations, cornputer reiated strain such as back, neck and 

eye strain. 

Physical Fitncss was addressed by most groups, with the suggestion that it needs to be 

encouraged. The possîbility of developing a fitness facility within the building was raised 

by some participants. (see appendix E for complete focus gwp compilations). 

Mentai Health was seen as being affected by the stress ofre-organization which had 

affected psychologid security. There were unanswereâ questions related to long term 

planning, work overload and lack of the .  Lack of communication both horizontaüy and 

vertically were identified as stressors by a number of participants. 



Poor sociai interaction and communication between branches was an important issue for 

three of  the first fwe fms  groups. There is not enough understanding of what everybody 

else is doing - no cornmon objectives or sense of team work Many people seen as 

w o r h g  in relative isolation. One group wu cunmed about t& isolation witbm the 

branch itself 

gr ou^ Dvnamics 

The group dynamics were quite variable ôetween groups. Some groups were facilitated 

by committee members, some were facilitated by the researcher. Three of the first five did 

not have directors pre- The researcher attendeci d focus group meetings. Diary 

entries provide some insight into observeci ciiffierences. 

Diarv Entries 

Focus group 1: The committee member monitored the phones so that clencal sta£Fcould 

attend the meeting. The researcher faditated the discussion. The director was not 

present. A sharing circle approach was UA. This group seemed quite dispiriteci and 

disempowered. There were more confirmations of sick building syndrome and poor 

communication. There was a feeüng of vertical isolation between managers and non- 

professional staff .  Constant change and flux. A great sense that input could not produce 

change. 

Focus group 2: Cornmittee member facilitated the discussion. The director was present . 

An open forum to fielding questions was useci. When 1 asked the cornmittee member aAer 

meeting why this method was chosen, the response was that most of thek branch meetings 

and discussions were conducted this way and that people were cornfortable with this 

format. It appeared to work weii for the group except for one person, who was reluctant . 

to participate until the very end when the tape had finished. I left the tape recorder off at 



this stage. Overali there was a sense of a féirIy egalitarian environment with many 

decisions being made collectively. 

Focus group 3: The committee member facilitated the discussion Shariag circle f o m t  

used. The director was present. The hcilitator tried to probe beneath the Surface- Poor 

social interaction, especialiy between branches highiighted. Social events oeen too 

cornpetitive between branches- Facüitator feIt that tbis group bad not been vay o p .  

Focus group 4: The researcher facilitated the discussion. S M g  ckcle format used. The 

director was not present. Great feeling of isolation between branches, but also within 

branch. Need to improve communications horizontdy first and then vertidy. Very 

open group, who seemed pleased with the opportunity to discuss issues and a willingness 

to try to build community. 

Question raised as to how much change can be brought about and whether it will be 

supported by management. 

Focus group 5: The researcher facilitated the discussion. Sharing circle format used. 

Director came to stari of session, but decided not to stay, to allow group more fieedom of 

expression. Very cohesive group. Lots of suppon for each other. Seemed happy and 

satisfied overd, with some rninor hstrations, usually emanating tkom outside of their 

branch. Dierent office location, with very obvious change in atmosphere and decor. 

Focus Group 6 (Executive) 

The executive focus group was facilitated by the researcher. Non of the planning 

committee were present. A shacing cucle format was used. Anas which executive felt 

could be addressed in the workplace were: Physicaî health issues of safety, air qualky and 



ergonomies to some ment. Cost 6ctors were seen as an ovenidhg concem. Physicai 

fitness was seen more as an individuai tespomiility with managernent providing flexibility 

in work routine to accommodate staff participatin8 in htss program. Mental Healtb 

was seen as an area tbat could be addressed and it was acknowledged thit some ofthe 

concem would be management issues. Stress management was a specinc area 

highlighted. Social and Spirituai issues raised were the recognition of the need to 

irnprove communications and to try to put a more positive Iight on thiags. It was noted 

that there may be some cornmunication expectations fkom staff that would not be possible 

for management to meet. Most participants express& the view that they had a teasonable 

degree of control and influence over their work environment, which helped to mediate 

their work stressors. On the question of what obstacles to health existeci in the workplace, 

most felt that there were not many obstacIes to hedth. The primary responsibility rested 

on the individual, and the view was expressed that the workplace was responsive and 

flexible enough to accommodate individuals in this pursuit. The sedentary nature of  the 

work and the limitations in terms of time and resources were noted. 

Diary Entry 

Executive showed a wiilingness to be open and fiexiile. Many felt that they were already 

responsive to the needs of staff There was a keen sense of their position as managers 

when answering questions, in partidar question 4 on what they could do to promote 

health in the workplace. This made it more difncult for them to mpond to the questions 

on a personal level. There was a tension between the need to get a job done with 

shnnking resources and the desùe to be responsive to staff n d s .  One arecutive member 

who participated, but had not been presem at original project proposai to executive, 

required clarification of steps in process and project outwme. This was of concem to me 

because it indicated l e s  than optima! commuDication at branch 1-1 on the project. 1 



noted a need to ask the commit t  member to give this executive a copy of the project 

proposal. 

Planning Cornmittee Reflections on Focus Groups (al1 cornmittee members pnsent) 

The general feeling was that focus groups had served their purpose for generating ideas 

for the survey. Questions were not always answered, but served as a cataiyst for 

discussion. Feed back fkom focus group participants to committee members had been 

positive. Clericai stafYglad of opportunity to have theù voice heard. There were mixed 

feelings as to whether having a director present influenced the discussion. Some felt that 

it had no bearing on the discussion and that it was good to have the director present. One 

member felt that not ail issues had been put on the table and that having the director 

present might have influenced this. There was some overlap in how questions were 

answered, but questions had served as a catalyst for discussion. 

Development of the Survey 

Development of the suwey marked a new phase in the group process, which was similar 

to the "performing " phase of the group life cycle. It also represented the fim planning 

phase of the action research cycle. The committee now had some tangible material to 

work with and there was a cluster of issues which needed fbrther investigation in the 

survey. The committee noted that there were some dimensions of health which had only 

been rninimally addressed during the focus group sessions, nameiy the areas of intellectuai 

and spiritual health. It was agreed that they should include these areas in the survey to 

provide some further opportunity for feedback. The survey format was to include sections 

on physical, social, emotional, intellectual and spiritual health. The researcher facilitated 

the development of the survey by drafling the survey based on the compilation from focus 

groups and the additional inclusion of questions on intellectual and spiritual health. Once 

the initial drafl of the survey was completed and presented to the committee. there 



followed three intense meetings to dit, dari@ and fonnat the survey. Cornmittee 

members added, deleted and rcworded questions to rdect the workplace contact more 

acauately. The fimi survey had then to be presetlted to both the thesis cornmittee and the 

ethics cornmittee of the Faculty of Education, before behg circulated to staff Dipry aitty 

for the final survey meeting refiect the degne of participation by cornmittee members in 

this process. The swey questions and resuits are reproduced in fùli in appendices H and 

1. 

Diary Entry Juae 2lst - Final suwey meeting. 

Planning comm*ttee have now developed a strong sense ofownaship of process. Group 

integrity dows for a high level of consultation, where there is fhnk and open sharing, 

without attachent to puraihg an individual agenda. The cornmittee have made one 

executive decision regarding setting up a workshop in the fd on office ergonomies. One 

member has agreed to provide professional and support staffto properiy format the n w e y  

and to sample test the SuNey for comprehension and readability. Two members of the 

planning cornmittee will approach the Deputy Minister re writing a cover lettet of support 

and recognition for the project. 

Time Frame 

The original plan was to distniute the sucvey bdore the end of June. However it had a 

delayed passage through ethics commiaee. This delay was based on their meeting 

schedule rather than any problem 6 t h  the s u ~ y  itselE The sumy was fbdy 

distributed during the third week in July and collecteci on August 22nd. T h e  fiames 

presented a problem throughout the project due to the diiculty of fitting in meetings 

around the very busy schedules of ali cornmittee members, coupled with the stepped 

approach to ethics approval of research instruments. Administe~g of the survey 

corresponded to the first action phase in the action- research cycle. 



Needs Assessrnents Results 

The researcher collected al1 completed suweys. A total of 46 nirveys had been 

completed. The workplace at that tirne had 72 employees, giving a response rate of 64%. 

The researcher was the only person to read the surveys. The numerical responses were 

put into tables and the comments were collated for each question. Once this task was 

completed, the researcher distributed the results to al1 committee memben. The project 

report gives an o v e ~ e w  of results. 

Interpretation and Analysis :The process 

This corresponded to the observation phase of the action-research cycle. The project 

team began to look at the results of the survey, which had been an action taken to gather 

data for the planning strategy. 

September 16th meeting 

The planning committee met on September 16th to review results. The researcher posed 

the question to committee members "lt's your workplace, is this what you expected?" 

Five of the six cornmittee members were present. At this time the committee accepted 

with regret that one of the committee members would not be able to participate any 

funher in the process, due to illness. 

Most members felt that the survey results were much as they expected. Everyone was 

pleased with the response rate, especially as the survey had been circulated during peak 

holiday time. T here was an acknowledgrnent that responses in comment questions seemed 

genuine and well thought out. There was quite a variation in responses and it was noted 

that there was a lot of very positive responses. The arnount of data in the 5 point scale 

tables was somewhat confusing and difficult to interpret. This was partly due to the range 



of responses for some questions and the diflJculty in readiig tdes baJed on a five point 

scale. 

The comMttee felt that it was important to bring the r d t s  back in a relatively "raw" 

form to the branches and executive before any interpretation was made. This would aliow 

for a wide base of input into interpretation and recommendations. It was decided that a 

prelllninary discussion document should be prepared and cirdated at braach and 

executive level. This discussion paper should con* a brkfsummary of what is, with 

highlights kom survey with some bnef nunerical anaîysis. It was felt that it would be 

appropriate to collapse the 5 point scak for this report to p e h p s  a 3 point d e ,  for ease 

of reading. An appendix would include complete results. Commaits and suggestions 

could be groupeci or ranked according to theme. The r-cher would prepare a draft of 

the discussion document for the cornmittee before the next meeting. 

Dia y Entry 

Interpretation of results marked a new phase in the process. Some mornentum has been 

lost over the summer and the large amount of data coiiected in the survey is presenting 

quite a challenge to the cornmittee. There seems a aeed at tbis point for the researcher to 

a a  as a resource person to organize data and provide guidance in interpretation 

September 30th Meeting 

This meeting revïewed the draft discussion paper prepared by the researcher. Suggestions 

for formatting and editing were made. It was decided that as a wurtesy to management, 

they should be the first to receive the discussion paper and should have a chance to meet 

with the researcher before disseminating the paper at the branch level. Each cornmittee 

member would then facilitate a discussion at the branch level and report back to the 

researcher. 



Many members indicated that though their commitrnent to the project reInained mon& 

that job demands were placing increasing time constraints on than. We agreed that much 

of the interaction at this point in the process couid proceed by memo, telephone 

conversations and faxes. 

Meeting with Exceutive 

This rnarked the start of the rdection phase of the action-research cyde as employees at 

different levels in the workplace had an oppominity to respond to the w e y  results and 

provide feedback which d d  be used for planning the report. 

The meeting was faciltated by the researcher. A sharing circle approach was used to elicit 

individual responses to the discussion paper and survey r d t s .  An interactive discussion 

followed. General comments included the shared feeling that ove& the m e y  resuhs 

reflected quite positively on the workplace. This was especiaily refiected in question 43 

(see appendix 1 ) which asked respondents to rate the workplace as a place to work. 

Seventy-four percent of respondents gave it a veiy good or M y  good rating. There was 

a tendency to divide issues into those that were primarily an individual's responsibility and 

those that were management related. Issues raised at this mating were d y  those of 

interpretation and at what level of dissatisfaction did one mtmene. Some members were 

looking for bench marks relative to other workplaces. How much stress was too much 

stress? Was there a need to mitigate reported baclg or neck main, when there had been 

no worken compensation claims? What was the pay back to the workplace ifthey 

invested tirne and energy in addressing the issues raisecl? At this point in tirne, the 

researcher gave some interpretive fadback to the executive on the proass to date. This 

was that the 74% satisfaction rating was an indication that the workplace had the 

ingredients for success, that people carrd about where they worked and that takhg 

everythhg into consideration they gave it this rating. There were many issue anas where 



results were fu less conclusive and that this was an indication that people felt that there 

were areas that wuld be and that they would Wre improved. Heahh promotion takes place 

at a point in the health continuum where there is  no pathoIogy, that it is intendeci to 

inciease people's health resowces so that they intemct more fivorably with th& 

environment. The workplace would have to d e  judgment d i s  as to what was an 

acceptable level of perceiveci discornfort or stress. The w e y  can act as a basehe fiom 

which interventions can be evaluated by npeating pertinent survey questions at a later 

date, 

Diary Ent y 

The executive xemed reluctant to act. The 74% satisfàction rating seemed to provide 

justification for c.omplacency. Some members ready to dismiss results if no standard 

interpretation available. I perhaps acted too much as an advocate for the process and 

project, rather than as a faciltator to field management Mews and concem. This was a 

watershed point in process. Vey important that cornmittee provides impetus at branch 

level to move forward and sunain the process. I was tireci at the end of the session, which 

1 felt had been a stniggie, requiring me to justify and authenticate the surwy. 

Branch Meetings 

Following the executive meeting, the discussion papa was released at the branch level. 

Committee members then ficcüitted discussion at the branch level and reportecl back to 

the researcher on ideas for actions and possible recommendations for the 6nal report. The 

researcher combined this input with a search for üiangdation between the focus group 

data and the s u ~ e y  data, to cirafi a preliminary report of the project with 

recommendations. 



Editing of Report 

Edituig and writing the report corresponds to a new p l h g  phase in the action-research 

cycle. Editing and writing of the project report was greatly assisteci by the committee 

members. It marked the completion of M e r  ofownmhip for the p r o j e  nom the 

researcherlfaciiitator to the workplaa. The project report was going to be submitted to 

the Deputy Minister by the cornmittee members not the researcher. They started to take a 

pro-active step towards reworking elements of the report that did not nflect their work 

context accurately enough, or that cwld be reworded to illuminate the meaning. Areas 

that the researcher had not addresseci were picked up on, written and subrnitted for 

inclusion in the report. Fially the committee met on their own to consult on the final 

report and how they would present it to the workplace. 



Discussion 

An inhent problem with the practïce of health promotion has ban. that though it has 

been offered as a great new social movement, wbich is empowe~g and community 

directed, it has for the most part b a n  directed nom wïthin the state- Whüe it sbares the 

language of a social movment, it has had a fcstncted base. It has tended to be 

"expert driven". The Iist of -se whieh Mc Donneil (1988) p p n s c k  for heaith 

promotion programmuig ran the gamut Eiom organizational theory to clinid aspects of 

health assessment. Most projects rely heavily on oome "outside" knowledge source. 

Indeed there is a very real dilemma between providing no conceptual fiamework from 

which to proceed, relyiag totally on intuitive and perceiveci needs, ninning the risk of 

generating generalized notions and vague goals, and assuming the role of expert 

consultant, guiding the workplace through a pre-designed, standarcheci program which 

aiiows some contextual flexiity, but runs the nsk of diluting the directional and problem 

solvhg input f?om the participants. 

In this study the researcher attempted to maxhhe the input of participants as "knowers" 

within their work environment, while at the same time provide a common language to 

frame the discussion. This was done through initial meetings with the planning cornmittee 

where some background to health promotion, includhg definitions of health promotion 

and heaith dimensions which could be exploreci were preseated to the cornmittee as a 

starting point. This background was used to inform the decision as to which parameters 

of health would be exploreci. Once there was agreement on the use of these parameters 

all participants in either focus groups or the sumy were preseated with the same 

background from which to fhme their responses. This approach gave the rewarcher, two 

project roles, that of health promotion resource person and proass facilitator. ïhere 

were ais0 two research roles, that of Ming a participant and an observer. 



It is important to note that this workplace was not one with known ocaipationa1 hazards 

such as those found in many industriai work sites. It did not provide an interface ôetween 

occupational heaith and s a f i  and health promotion and was thdore not subject to 

some of the possible contradictions found between these groups as outlined by Gordon 

(1987). It in fact did not have an active workplace s a f i  and heahh committee. It 

arguably provideci an o p h m  opporhmity to approach health promotion fiom the mid- 

point of the heaith continuum ( Arden and Travis 1975). 

Dilemmas 

Of the three dilemmas in action research descnied by Rapoport (1970). ethical, goals and 

initiatives, two were manifest in this study. 

Ethical 

The workplace has a small worktorce, which meant that some branches have less than ten 

staff. This made the issue ofconfidentiality very di&icult to main& without putting some 

constraints on the interactive process. For instance focus group discussions were reported 

in a generai compilation. Because of concems raised on the issues of confidentiality, 

participants in the s w e y  were not asked to identiQ which branch they came h m .  This 

made it difncult to detect possible "hot spots" on certain issues. As the researcher had 

been present at ail focus group sessions she had access to information that could have 

shed light on some specinc branch issues, but was ethicaily bound not to disclose the 

information, as persona1 attribution would have been hard to avoid. Recommendations in 

the final report did attempt to take this dilemma into account. 

Goals 

The major goal dilemma was one of balancing the research goal with the worksite goals 

and the practical agenda of the organization. From a research perspective the major 



fûnction of the project was to serve as a tool for obsavation of a process. The 

requirements of a steppeci approach to ethical wiew o f d  project iashuments slowed 

d o m  the project wnsiderably. This was hstrating for the workplaœ- In essence, there 

were two rrsearch projects king cunducted simultaneously. The researcher had the duel 

demands of being a participant in the project as wen as M obsemr of the process. 

Cornmitment to the project and the project parmers required as large a time investment as 

the obsemation ofthe process. 

Research Methods 

Project Instruments: Qualitative data were collecteci at the focus group discussions. 

Quantitative data were coliected through the survey. One of the objectives of the study 

was to explore the usefiilness of action-research as an integrative method for health 

promotion planning. This method lends itself to the use ofboth qualitative and 

quantitative instniments. "The Action Research Planneru ( K m - s  and McTaggart 1982), 

describes an initial exploratory phase of action-research, which involves getting a lie of the 

land. The focus group sessions provideci that initial exploration which sewed to k60rx-n 

the development of the survey. A search for triangulation between the focus group data 

and the survey data, did help to validate issues raised at the focus group be l .  It also 

served to put them into context withui the total work environment. The wider base of 

participation at the survey level diluted the severity of issues, when examined ushg a 

broader net. Survey questions explored issues raised at focus groups in greater depth and 

identified parameters associateci with specific issues. For example, work stress which had 

been identified at focus group level wes explored in terms of identifying specific work 

aressors and their relative impact on individuds. This helped in problem soiving and 

developing recornmendations for the report. This approach is similar to the one Steckier 

et al. (1992) described where qualitative methods are used to develop quantitative 

measures. However qualitative data had a greater Muence than this would suggest. 



Further discussion at the branch fevel as weIi as ongokg coasultation with the planning 

comminee afl sewed to inforni and influence the final report. This is where the refiective 

stage of action-re~earch aiiows for change and modification in an evofving pmcess. 

Proceu Instruments: The main twls which the rrsearcher used in observiog the process, 

were those of recordhg focus group and planning sessions to d o w  the researcher 

fieedom to facilitate. Additional notes were takm at each meeting, with field notes being 

developed from a combination of these and review of the recordings. Diary entries were 

made to record pmonal notes, especiaiiy those relating to group d y d c s .  Much of this 

is s idar to techniques described in Kemmis' "The Action-Research Plannerf' (1982). 

Audio-taped material was especially usef'ul to review as it capturai the atmosphere and 

mood of the meeting as weU as unfiitered data However it does produce some 

dissonance between being a participant and an observer (as discussed below). 

Development of Ownenhip 

One of the objectives of the study was to develop a process model, that was not oniy 

participatory in design, but was also seffsustaining beyond the study period. Ownership, 

not only of the final project report, but also ofthe process itselfwas an important 

requirement for the mode1 to be seKsustaining8 Ownership deveioped in a number of 

phases. Group development was a very important initial phase in this process. The 

importance ofthis has been described by Cunningham (1976). Within a health promotion 

conte-, it required not only the development of a cornfort level 4th roles and 

responsibilities within the planning cornmittee, but also the dmlopment of a cornmon 

language for exploring hedth promotion issues. This 1 Weve was estabüshed and 

contributed to group cohesiveness. hiring this phase, the researcher's role as resource 

person was more dominant than that of facilitator. 



The second phase in the deveiopment of ownenhip occurred in conjunction with the 

development of the survey. At this stage the data fkoin focus groups had provided 

SuffiCient background to define the field for M e r  exploration- It was at this stage where 

subjective knowledge of the work environment put the committce in a strong position to 

help shape the survey questions. nie mearcher di bad the respomiility to provide a 

fonnat which might best serve their needs. This howcva shifted the weightiag fiom role 

as resource person io ficilitator. 

The thud phase occurred during the writing of the final project report. The report was an 

intemal document for review and action within the workplace. It therefore represented 

the material outcorne of the project to be submitted to the workplace by the planning 

cornmittee. There was a genuine desire to produce a report that containeci 

recommendations that were both reaüstic and attainable within the context of the 

organization. Only the planning committee had the knowledge and expertise to make 

many of these judgments. The researcher at thik point baame more of a "shadow writer" 

than the major author ofthe report. The report also contauied recommendations which 

would institutionalize the role of a hedth promotion committee. This ifimplemented 

ensures an orgabitional base for ongoing planning and review. 

Potential for Organizational Cbange 

One of the major advantages of an action-research approach to workplace health 

promotion planning, is its potentiai to mediate change the social setting. It provides 

resonance to the prernise that hedth in the occupational setting is Muenced by physical, 

mental and social envkonments within the worLplace and that heahh promotion is a 

process of enabiing people to inaease control over and to improve their health. It does 

this by providing employees with a mechMsm to explore the relationships between these 



health components withh the work environment, whüe at the same t h e  allowhg them to 

influence the nature and direction of the exploration- 

In this study, the wide base of codtation provided for through, foais groupq survey and 

branch discussions as weli as the ongoing efforts of a health promotion planning 

cornmittee provided a momentwn for organizationd change. It is too eady to determine 

the extent of this change. However, a nurnber of the recommendations in the workplace 

report look at systems within the workplace and their influence on health. This is evident 

in the recomrnendations related to improving communications, developing a stress 

management strategy and encouraging appreciation and recognition of employees. If 

these recommendations were solely the work of an outside consultank they would be far 

less compeiiing. The project proposal had al= received approval fiom the execlitive 

before its commencement. Institutionaiization of the heaith promotion planning 

cornmittee is in itselfan example of organizational change. Organizations are complex 

networks and it would be naive to assume that a written report had in itseifthe power to 

bring about change. However, the study did bring the process to a point where there was 

an organizational base for ongoing planning. Since the completion of the project, the 

planning cornmittee has developed an action plan to assist in irnplementing the 

recommendations, with a plan to review the process in March of 1996. 

Role of the Researeher as a Cbanp Ficüitator 

Orlandi (1986) suggested the use of change agents who operate as objective advisors in 

health promotion innovations, who provide a linkage between the users and the providers. 

This was not the role of the researcher in this present study. It mon cIosely resembled the 

role described for projea coordinators by Grossman and Scala (1993) on health 

promotion and organUationa1 development. In this document, the project cosrdinator is 

seen as a change facilitator, who mua maintain a neutral position towards coatradictory 



perspectives in the system In this study the role ofthe researcher was more compla 

than either of these. Action-research brings about change in an inter-active and cyclid 

manner. As a project and process faciiitator, 1 was comrnïtted to câange as it uafolded. 

Communicating the process of change to different Ievels of the organhtion, such as 

occurred with meetings with the executive, n d t a t e d  some advocacy for the process 

among stafFwho were less closely invoIved in the project. This 1 believe requires a word 

of caution and would best be avened through closer association with management on an 

ongoing basis. Recommendations in the workplace report included indusion of 

management on the health promotion planning cornmittee. The dual responsibiity of 

acting as resource person as weil as facilitator also dictateci that the researcher take a less 

neutrai stance on some issues. An exampie of this was to encourage or at least provide 

a rationale for a pro-active response, to health issues that were of concem but did not 

appear to pose an irnmediate threat to heaith. The rationale for this is that health 

promotion has its greatest impact when intervention occurs at a point where there is no 

discernible illness but serves to build up human health resources and increase the capacïty 

to act or respond to a wide variety of situations. 



THE MODEL 

This study embarked on a joumey of complethg a case study in action-research as a 

means of developing a process model for planning hdth promotion in the wodcplace. 

The description of tbis process as reported in this thesis is the tanplate f?rom which the 

following model was derived. This mode1 requires an outside change agent to assume the 

dual hc t ion  of bealth promotion resource pason and process fbdïtator. The relative 

weighting of these roks changes as ownersbip for health promotion planning is transfened 

fiom the change agent to the workpiace- 

The model (fig.3) has five phases. Each phase has roles and bctioos for both the 

workplace and the change agent as weil as tools outlined to assist the process. The 

rneaning of the word "tools" in this context includes actions and strategies to assist the 

process. The schematic diagram of the process inchdes the five phases as weii as a 

positional representation of the change agent in relation to the planning committee at each 

phase. This represents the changing relationship between the change agent and the 

planning committee at each phase of the process. 



WORKPLACE HEALTLI PROMOTION PLANNING MO- 

Physïcd 
InteIIectuai 

spirihial 

PHASE V 



Roles and Funetions of Workplace: 

Workplace makes a philosophicai cormitment to workplace heaith promotion- 

Employee w e y  to gauge interest and attitude towards worlplace health promotion. 

Executive decision to support health promotion planning. 

Recmitrnent of health promotion p1a~ing committee can start at this the- The 

committee should be voluntary and qrerent a broad base witbin the o r g d t i o a  

Roles and Functions of Change Agent: 

Provide a background to workplace health promotion. 

Provide the workplace with a proposal for a planning project. 

Assist the workplace in detennùiing interest in the project. 

Cl* roles and responsibilities for completion of project. 

Tools: Presentation to executive, written proposai, Wntten background information to 

workplace health promotion. 

Phase 11 : gr ou^ Dtvelo~ment 

Roles and Functions of Healtb Promotion Planning Cornmittu 

Cornmitment to s e k g  on planning committee. 

Development of cornfort with roles and responsibilities of committee. 

Development of a common langusge for health promotion. 

Development of group cohesiveness. 

Initial exploration of possible issues withh goup h g -  

Development of project goals. 

Roles and Functions of Change Agent. 

Facilitate group development. 

Cl* roles end responsibilities of change agent and field ail questions related to 

process. 



O Provide background information to workplace heaith promotion. 

Take a leadership role for cosrdinsition of pmject d u ~ g  this phase. 

Tools: Project updates, deveiopment ofwmmunication strategies, group consuitation 

Phase 11 1 : N d s  Assessrnent 

Roles and Functions of H d t b  Promotion Pluinhg Cornmittee 

collaborate with change agent in the development of assessment tools. 

Keep workplace uiforked of progress of project. 

Take on some responsibilities for administeruig assessrnent tools (e-g. organkg 

branch discussions, facilitating issues identification, distribution of questiomairrs) 

Agree on health parameters which wiii be assesseci. 

Take a more active role in forward momenhim of project. 

Roles and Responsibilities of Change Agent 

Provide assessment tool models for committee to review. 

Revïew the use of qualitative and quantitative methods for generating data. 

Facilitate reflection on process as it evolves. 

AUow committee make final bditorial decisions on aii instnrnients plus workplace 

mernoranda. 

Facilitate collection of qualitative and quantitative data. 

~ools: Encourage leadership roles within the cornmittee, use cornmittee member 

workplace knowledge as a resource for refining assessment tools. 

Phase IV: Interpretation of  Needs Assessrnuit 

Roles and Functions of H d t h  Promotion Planning Conmittee 

Provide a context for interpretation of data. 

Facilitate fûrther discussion of results at branch level. 



Develop a group consensus on pnorities for imavmtion. 

Roles and Eùnctions of Change Agent 

Coiiate data and present results in a form that is easy to foliow. 

Facilitate in triangdation of qualitative and quantitative data 

Provide some guidehes for intapretation of results. 

Tools: Arrangîng of results into tabtes, coilapshg d e s ,  dmlopment of discussion paper 

to aid fiirther consultation, 

Phase V : Workplact Report and Reeommeadations 

Roles and Fnactions of H d t h  Promotion Planning Cornmittee 

Develop recommendaîions based on degree of concem over issues and possibility for 

implementing change within the workplace. 

Delegate some recommendations to appropriate areas for implementation. 

Describe specific strategies which will help irnplement recommendations wherever 

possible. 

Take ownership for the report and take steps to institutionalize the process. 

RoIes and Functions of Change Agent 

Facilitate in the development of recommendations. 

Provide guidance in the area of health promotion resources which the workplace could 

access. 

Write report under the direction of the planning corrrmjttee. 

Connilt as widely as possible before finabhg the report. 

Facilitator starts to disengage nom the process. 

Tools: Cornmittee members start to work independen* in editing and reviewing draft 

report, consultation with individual cornmittee members for a richer understandhg of 

implications of recommendations, memos, faxes, telephone conversations to maintain a 

flow of communication. 



Phase VI : Action 

Roles and Funetions of  H d t h  Promotion Planning Cornmittee 

Present report to execufive. 

Advocate for adoption ofrecommendations. 

Take initial leadership in implementation ofrecommendatioas where applicable. 

Tools: Facilitation of discussion of report at branch fml, informai codat ion with CO- 

workers, exploration of ways and means of implementing recommendations. 



IMPLICATIONS 

Applications 

This study generated a process model for workpiace heaith promotion planning- The 

model is based on a singie case study at a work site- NevertheIess it should have 

applications at other work sites. The daborative nature of the model provides for close 

CO-operation between an outside change agent and a worksite planrihg cornmittee. fhis 

ensures that ali elements of the model are influenceci and dinaed by the worksite. 

Therefore the same process d l  generate very dinerent plans depending on the 

characteristics of the worksite- 

Change Agents 

The model requires the use of an outside change agent, who has the duai role of resource 

person and facilitator of the process. The question anses as to where these change agents 

are going to corne fkom is a challengiag one. Independent health promotion consultants 

are one possible source. It is important however that they do not have vested interests in 

the use of any specific programs, as this may influence the direction of the planning. 

Another possible source are consultants working for govenment departments. This 

suggestion might appear naive given the new wave of govemment reduction and trinmring 

especialiy in the area of social programs. However one couid argue that the diversion of 

some resources from the area of heaith promotion programmjng to the development of 

health promotion capacity within organizations is a more efféctve and sustainable use of 

resources. The province of British Columbia has taken a lead in this respect, in that it has 

trained facilitators working with the B .C. Healthy Workplace Project. 



Action Research 

The study looked at the usefùiness ofaction research as an integrative approach to h d t h  

promotion planning. The expenence suggests that it has the patent. to develop a 

research capacity in a worksite b o n d  the We ofthe study pend. It is too eady yet to 

say if this project wül h v e ,  however the capacity and transfer of o w n d p  was dearly 

demonstrateci by the workplaœ planning conunittee. It readily lait itselfto the integration 

of qualitative and quantitative data coiiection. 

Health as Multi Dimensioad 

A stated objective of the model was that it would approach bealth promotion as muti- 

dimensional. This was of particular concem because of the strong focus in the literahire 

on projects that were one dimensional with lifestyie change being the focus of 

intervention. This study provided a broad field of exploration circumscribed by a cornmon 

Ianguage on definitions and dimensions to be exploreci. Such an approach explored within 

an occupational setting has the potentid to challenge exi- social settings within an 

organization, as participants examine health dimensions within their work environment. 

Consequently organizations who embark on such a project must be open to the possiiility 

of organizational change. 

Limitations 

The author believes that the model descnied has application to a variety of work settings. 

There are a number of limitations however. 

Cornmitment 

Sustained cornmitment in tenns -of org8NZ8tional attitude, resources and t h e  is required 

for the successfUl application of the model. It is not a "quick fbc" approach. It talces tirne 

to develop group cohesion, to encourage a broad level of employee participation in the 



process, to disseminate data and to S o m  and update aii employees on an ongoing basis. 

This is particularly dBcult if no oristing vehicle, such as a newsletter aiready a0ots. 

Challenge 

It is very likeiy to challenge the "status quow and must be fhir and inchide ail lewls of staff 

at varying stages of the process. This can be very diflicuit to acbieve as time and work 

constraints vaq among staffat d in i t  times. Rcsistance to change is an obstacle that is 

Iikely to be encountered. The development of a seme of commuaity or common un* in 

response to health promotion planning may help over wme some of these challenges. 

Workplace Setting 

This study focused on a worksite where there were no obvious or weU docurnented 

hazards at the worksite. .It would be very important that an industrial site did not abdicate 

its responsibility towards providing a d e  work enviromnent in favor of jumping on the 

heaith promotion band wagon. In reality the participatory nature as weli as the muti- 

dimensional approach to health promotion in this mode1 should msure that this did not 

occur. However this study did not have the opportuaity of working with an occupationai 

heaith branch within the worksite and hence the word of caution, This worksite was a 

white collar worksite with a great ded of experience and expertise in the area of human 

resource management. Familiarity with group discussions, team problem solving was 

significant. Group deveiopment may take longer in a different work d g .  

Furtber Research 

This study was limited in its depth. Health promotion is a wide field of study and the net 

was c m  wide to provide an UIlfkttered approach to the workplace in its response to the 

project. Consequently many aspects ofthe study would have benefited fiom a greater 

depth of anaiysis. This was not possible given the limitations oftime and resources 



available to this study. Closer examination of barriers to change in or@zational setthgs 

and the dititsion of heaith promotion innovations might weii be studied Mer with the 

application of this mode1 at fitwe work sites. 

Epiiogue 

When Kurt Lewin coined the tenn "action rcsearch" in 1948, he r d d  to it as research 
leading to social change and remarked that reseorch that ptoduces notbing but books will 
not suffice. This author wncurs with these sentiments and believes that health promotion 
research rnethods and projezts should be guided by the definhg concept of heaith 
promotion as a process of enabling people to increase control over and to improve their 
health. 

"ne leamed of the &y mnst dimctpeople acquim those branches 
of knmvluge which are of use, that both the lèwned themsellvs and 

the generdig of mankind may drriw ben@@ tliicnfiom 
Sud academic purnuits as begin and enà k won& donc have 

nevet been and will never be of any worîh 

Tablets of Baha u Wah 
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Geraidine Guüfoyle, 
Graduate Studeat, 
Dept. of Curriculum: 
Mathematics and Nahiral Sciences 
University of Manitoba 

Dear Mr. : 

1 am a graduate student at the University of iManit~ba in the Department of 
Curriculum, Mathematics and Natural Sciences. This letter is to infonn you of the nature 
and purpose of a proposed study to be carried out at the worksite of the x. The proposed 
study is to collaborate with a worksite to dwelop a mode1 for health promotion planning 
in the workplace. The proposed study would use action-research as a method of inqujr. 
This would involve a collaborative approach between stsaad the cesearcher, where 
employees are actively involveci in gathe~g infiormation, analp.kg it and acting on it. 
The researchers role is to help people develop their own tools for gathering data, assis in 
its interpretation and facilitate problem solving. By completion of the study the foliowing 
components should be in place: 

1) An organizational base for ongoing analysis, reflection and action in health promotion. 

2) A needs anaiysis pertinent to health promotion issues in the workplace wiii have been 
completed. 

3) A planning strategy with decisions as to which heaith promotion activities the worksite 
would like to implement. 

4) Some preliminary exploration of the poücy and organilritiod changes that may need to 
be made to support the desirrd change. 

Participation in the study is voluntary and ongoing. Your consent to proceed with the 
study in no way binds either you , the x or any of the employas to participate in the 
project. It indicates approval of the proposal in principle and invites access to the 
workplace with the clear understanding that you have the right to withdraw your approvai 
at any tirne without penalty. 

The project wili require the assistance of a health promotion planning cornmittee fonned 
by interested employees, who wili help in the design ofand give approval for aii 



instruments used for gatheriag data. Methods used to gather data for the study wiU 
include mal1 group discussion, individual inteniews and a M e n  s w e y  

The purpose of group discussions and inteniews is to @ore perceiveci needs and 
barriers to health promotion in the workplace. It will provide a context nom wbich a 
relevant health promotion m e y  can be deweioped. Al1 data gathered of a personal nature 
will be reporteci in a mamer which assures the codidentiality of the Ultommt. 

A report of the sumrnary of the findings of the study WU be made availab1e to the 
worksite. 

This proposai has been approved by my thesis cornmittee and wüi be subject to the 
approval of the ahics review committeeee Further information on the proposed study can 
be got by contacting me at my home address: 

Box 143, 
RR # 2, 
Dugdd, 
MB. ROE OKO 
Tel. 414-3890 

My supe~sor  is Dr. Dexter Harvey, Dept. of Cumculum, Mathematics and Natural 
Sciences. He may be contacted at 474-9223. 

Your Witten consent is necessary before 1 can proceed any M e r  with this project. 

Yours Sincerely, 



- APPENDLXB 

Cover Letter Hul tb Promotion Planning Cornmittee 

Dear 

1 am a graduate student at the University of nilanitoba iu the Department of 
Cumculum, Mathematics and Natuial Sciences. In a m e y  umed out at your workplace 
in December, regarding a proposai to introduce heaith promotion planning at your 
worksite, you kdicated that you wodd be wüluig to sit on a heahh promotion p l d g  
committee. My narne is Gaaldine ûuilfoyle and I am the graduate audent who wül be 
working collaboratively with the planning comnuttee on this project. 

The projea will dwelop a heahh promotion planning strategy for the workplace. This will 
be achieved using action-research as the method of inquiry. This approach requires the 
planning committee and the rrsearcher to act as a team in gathering information, andyzing 
it and acting on it. Memben of the planning committee become part of the research team 
and are an integral pari of the study. By compktion of the study the following 
components should be in place: 

1) An organizational base for ongoing analysis, reflection and action in health promotion. 

2) A needs analysis pertinent to health promotion issues in the workplace will have been 
completed. 

3) A planning strategy with decisions as to which health promotion activities the worksite 
would like to bplement. 

4) Some prelllninary exploration of the poücy and organizational cbanges that may need to 
be made to suppon the change. 

Participation on the cornmittee is voluntary. Merubers of the planning cornmittee 
become research subjects as well as research partners. Ifat anytime a member ofthe 
planning committee wishes to withdraw fiom involvement in the projecî, they are fkee to 
do so without restraint. Should a member withdraw they have the right to request that 
theu input into the project up to the point of withdrawd be purged b m  the research 
report. 

Cornmittee responsibilities wiii include collaboration with the researcher in the foiiowing 
a r a :  iden-8 health issues to be explored, developing a needs rissessrnent sumey 
questionnaire and assisting in its interpretatiom AU survey insauments will be approved 
by both the planning cornmittee and the ethics mriew cornmittee at University of 
Manitoba. The cornmittee will in wilaboration with the researcher --author a report on 
the findings and recommendations of the project. 



Action-research develops a broad base for decision making as well as a fiamework for 
ongoing evaluation and action within the wori<p1sce. The researcher's role wül be to 
faditate this process and provide backgrowd information, written updates ofproject , 
technical assistance throughout the project. T i e  cornmitment for cornmittee mmben 
during completion of the project will be e p p r o ~ t e l y  two ho- per week o v a  a pcriod 
of six to eight weeks. This will include tirne spait on producing the project report. 

The confidentiality of individuais wiii be maintained at 1 times , 6 t h  data being reported 
in a general manner that maimahs anonyrmi As the prhmy investigator 1 wiiI be 
keeping field notes md personai notes during the study. These notes wül be destroyed at 
the cornpietion of the thesis. A description of the project and iu Gndiiigs will becow 
part of the body of a thesis written by the graduate studem. The thesis and research 
findings will be made available to aii interesteci participants. 

This proposa1 has been approved by my thesis committee and will be subjezt to the 
approvai of the ethics review committee. Furthet information on the proposeci study can 
be got by contacthg me at 444-3890. My supervisor is Dr. Dexter Harvey, Dept. of 
Cumculum, Mathematics and Natural Sciences. He may be contactai at 474-9223. 
1 look forward to workuig with you on this project, 

Yours Shcerely, 



Dept. of Cumdum, 
Mathematics and Natural Sciences, 
Fadty  of Education, 
University of Manitoba. 

Dear Participant: 

1 am a graduate -dent at t&e University of bhïtoba in the Deparunent 
of Cumculum, Mathematics and Natural Sciences. My m e  is G d d i n e  Guitfoyle and 1 
will be facilitating the project to develop health promotion plamhg at your worksite. this 
project will serve two hctions. The one of pr9niry interest to the workplace will be the 
completion of a health promotion planniag strategy for the workplace. The second 
function will be a research one which invohes the collection of data to describe the 
process that takes place during the development of this strategy. The research objective is 
to develop a process mode1 for health promotion planning in the workplace. A description 
of the process will become part of the body ofa masters de- thesis. This means that aU 
participants in focus group discussions are research subjects. 

The purpose of the focus group is to generate ideas and research questions for a 
workplace health promotion survey. The discussion will focus on health promotion issues 
of concem to the workplace. The discussion should take no longer than one hour. 
Participation in the focus group is voluntary and participants are fia to withdraw at any 
time without wnstraint. Shouid a parti0cipant withdraw they have the nght to request that 
their contribution to the discussion up to that point of withdrawal be purgeci fiom the 
research repon. 

The confidentiality of individuals wiii be rnaintained at al1 tintes, with data being reported 
in a manner that maintains anonymity. 1 will keeping field notes and personal notes d u h g  
the study. These notes and any audio-tapes made wili be destroyed on completion of the 
thesis. The thesis and research findùigs WU be made avaiiable to all imerested 
participant S. 

This propod has been approved by my thesis commit&e and the Ethics Cornmittee of the 
Faculty of Education at the UNvenity of Manitoba. Foe fÛrther informatioii on the 
proposed study contact me at 444-3890. My supewisor is Dr. Dexter Harvey, Dept. of 
Cumculum, Mathematics and Natural Sciences. He rnay be contacteci at 474-9223. 

Y o m  Sincerely, 



FOCUS GROUP PARTICIPANT 
INFORMATION 

A feasibility swey C8Ried out at the workplace in December of 1993 indicated, that there 
is support among staff for a project to dmlop health promotion plannllig in the 
workplace. A ntunber of respondents to this survey agreeà to serve on a h d t h  promotion 
planning cornmittee. A graduate sbident in health education fiom the University of 
Manitoba, Geraldine Guilfoyle, d be facilitahg this process and writing a descriptive 
account of the process for ber masters degree thesis. 

The objective of the project is to dewlop a health promotion planning strategy for the 
workplace. This will involve a collaborative approach between the researcher and the 
health promotion planning cornmittee in the process of selecting heaith issues relevant to 
the workplace, deciding on appropriate methodology, analyzing the results md utilinng 
the information. To assess the heaith promotion needs in the workplace a number of focus 
group sessions will be held to discuss health wncem and generate questions for a 
workplace health promotion survey. Some individual interviews will also be conducted. 
By completion of the project the following components should be in place: 

* 

1) An organizational base for ongoing analysis, reflection and action in bealth promotion. 

2) A needs assessrnent pertinent to health promotion issues in the workplace. 

3) A planning strategy with decisions as to which health promotion adVities the 
workplace would like to implement. 

4) Some preliminary exploration of the policy and organizational changes that may need to 
be made to support the desired change. 

For the purpose of this study the following definitions wiIi serve as reference points for the 
participants: 

Health: The complete state of physical, mental and social weu -kg  and not merely the 
absence of illness. 

Health Promotion: The process of enabling people to increase control over and to 
improve their health. 

Health in the occupationai setting WU be the foais for the heaith promotion planning 
cornmittee. The occupational setting includes, the physical, mental and social 
environrnents within the workplace. 



the goal of health promotion is to help people to move toward a state of optimal health. 
Optimai health has ban defined as a balance of physicaî, emotioaal, spiritual, inteliecntal 
and social health. 

Physicai: Fitness, nutrition, medicd seIfkare, control of substance abuse. 

Emotional: Care of emotiod crises, stress management- 

Social: Communities, fbilies, fnends. 

htellectud: educational, achievement, cana dedopment. 

Spiritual: Love, hope, purpose. 

The focus group session you will be attending will address the foiiowuig: 

1) In your opinion which health issues can be effktively addressed in your workplace? 

2) Which aspects of your work enviromnent would you iike mon input into or inawnce 
over that would make your workplace healthier? 

3) What in your opinion are the major obstacles to health in your workplace? 

4) How can you contribute to health promotion in your workplace? 

Each participant will have an oppominity to address ail of these questions as well 
participating in an interactive discussion on issues and strategies for promoting health in 
the workplace. Participants are asked to give some consideration to these questions 
before the focus group session and to come prepared to address each question briefly. 



A total of five focus groups have been held to date and one interview bas ken completed. 
The dominant themes at these d i d o n s  have b e n  coilateci between groups d e r  
difEerent headings. Tbcre is a bigh de- of conwrdance betweai groups on the issues 
identified but there is variation between gmups on the relative importance wtùch they 
assign to these issues. 

Phvsical Environment 

AU groups working at (x) identified the building in which they worked as presenting 
obstacles to heath. Problems included poor air circulation, temperature fluctuations, 
windows that don't open, lighting and poor water quality. Symptoms that people 
attributed to this included headaches, tiredness and lack ofenergy. In contnist those who 
work at the building &) found the physical environnient conducive to health. The builclhg 
manager has been responsive to requests and they have been able to make adjustwnts to 
meet individual needs within their office. 
Other aspects of the physical environment not specific to the building included concem 
over ergonomies ofwork stations, computer related saaia such as back, neck and eye 
strain. 

Suggestions: Need a specific penon to contact te building problems, who is both 
responsive and has the authority to bring about needed change. Need more UldMdual 
control over environment. 
Shields for cornputers, proper height adjustments of computer terminais and other 
equi pment . 
Introduction of plants, fish and other personal touches in the office. 

Phvsical Fitness 
The need to encourage physical fitness was addressed by most groups. A fitness facility 
within the building was exploreci. There is a room in the basement that has showers, but 
now being used for storage? Also there are rwms available on the 1 lth and 12th floors? 

Suggestions: Tai Chi at lunch the, aembic classes for all leveh, cheaper membership at 
the Y made available through work, massage therapy, group waks at noon the, afker 
work activities. 

M n  
Stress of change - stress of te-organkation bas a&cted psychological d t y -  Arnount 
and type of worlc, restnicnuing of job dernands, unanswered questions related to long 
term planning - work overload - lack of the. There are new areas of expertise which 
employees have to master without enough ttaining, this a h  causes stress. Lack of 
communication both horizontaîiy and vertically a stnssor. The workplace is irisemitive to 



people who get laid off. Many hdividuals are sensitive, but not thae at the organizatioaal 
level, The sanie holds tme for lines of communication, 

Suggestions: Jobs need ta be made more undentondable with improvd communication 
both horizontaiiy and verticaliy witbin the worLp1~ct. Stress management u d  to be 
offered by (2). d d  be tesurrected. People need mon input into what the workplace is 
going to look me, need to know uiot their work is vaiued and have a say in the direction 
and a contribution in the orguhtional p W g .  
Flexiibility in working hours and place of work would help. Abi1ity to take mental heahh 
days. For clericai stPff. lunch time can utha be very uncertain or rigid and inflexible. 
These staf'f are more kely to be isolated duriag b c h  hotu ad co&e breaks. Thm 
should be an EAP in place for persorne1 at EAP branch. 

Social - 
Lack of cornrnunication and poor social interaction ôetween branches was an important 
issue for three of the focus groups. Not enough understanding of what everybody else is 
doing - no common objectives or sense of team The workplace is not initialiy a fnendy 
environment in which to work because of the relative isolation in which many peaple 
work. Branches work in isolation of each other. At social bctions people stay in theu 
cliques because they have never had a chance to get to know each other at work- 
Relationships seen as a threat to authority and control. Social f'unctions tend to die. Golf 
- too competitive between branches, no interaction at Christmas party- One group was 
very concemed about isolation within the branch itself. 

Anmvers to auestion 4 "How crin vou contribute to health nromotion in vour 

Being aware of personai needs and trying to meet those needs. 
Lighten up - humor - joke of the day- fieedom to laugh- being able to have fin. 
Debrief with colleagues before going borne. 
Regular tirne every week to get together for coffee and social interaction with coiieagues. 
Being honest with people in terms of feedback- 
Help create positive conditions. 
Taiking with colleagues and being more sensitive to the needs of others. 
Being more active. 
Go out at lunch tirne. 
Look after oneself - accept what you can't change. 
Stay at home when sick. 
writing letters to building management. 
Need to swch out supports whkh are available and use them. 
Getting shields for cornputers. 
Plants for office. 
Work station at home. 
Regular staff meetings for idormation sharing - assess planning and foliow up. 



Thinns that  conl le find arc workinn and Dromott hmlth * 

Building wncerns are quickly addressed @ranch y oniy). 
People encouraged to work out. 
Individual input into decor of offices - plants etc. 
Group codtation for planning holidays. 
Team meetings once a week. 
Gone to re-usable cups. 
A lot of permission to tallr about tbings. 
Informal debriefing + consultation as weîî as formal. 
Intellectual areas of health being deah with -job advancement - open door policy. 
Egditarîan environment - collective decision making. 
Flexibility in work routine. 
Branch already does a lot around stress management. 
Sharing uiformation - sensitive to each others needs. 
Regular coffee breaks with coileagues. 

* These ideas are being tried to a greater or lesser extent by diffierent people in different 
branches. Where they are being used, they are perceived to be a positive influence on 
health. 



Dept. of Cumdum, 
hrlathernatics and Naturai Sciences, 
Fadty of Education, 
University of Manitoba 

Dear Participant: 

1 am a graduate student at the University of Maaitoba in the Department 
of Curriculum, Mathematics and Na- Sciences- My name is Geraldine Gwlfoyle and I 
am presentiy facilitating a project to develop health promotion planning at your 
workplace. A description of the project and the plaaning process will becorne part of the 
body of a masters degree thesis. 

Many of you have already participated in foais groups wtiich helped to generate the 
research questions for this workplace heahh promotion survey. The objective of the 
survey is to gather data relevant to the neeâs of your workplace that cm be used to 
develop a planning strategy to promote health at the workplace. S w e y  data will be 
reported in the thesis. Completion of the airvey should take about 30 minutes. 
Participation in completing the survey is voluntary and participants are fkee to fiIl out as 
much or as littie of the survey as they wish. 

The confidentiality of individuals will be strictiy maintained. AI suneys  WU be collected 
at a central location and will be read bv me alone. Results wül then be tabulateci and 
reported in a manner that maintains anonymity. A report of the project wül be made 
available for al1 s t a a s  weU as a copy of the thesis and remch findings. 

This survey has been approved by my thesis wmmi*ttee and the Ethics Cornmittee of the 
Faculty of Education at the University of Manitoba. For firther information on the study 
contact me at 444-3890. My supervisor is Dr. Dexter Harvey, Dept. of Curriculum, 
Mathematics and Natural sciences. He may be contacteci at 474-9223. 

Yom Sincerely, 



APPENDIX G 

BEGLTH PROMOTION NEEDS ASSESSMENT 
FINAL REPORT 

INTRODUCTION 

Health is a dynamic state on a continuum, where one pole represents extmne illness and 
premature death and the o k  pole represents a state of optimrl heaith. (Fig. 1) The 
midpoint is a neutrd point of no diseaaible illness or weli-being. It is at this point tbat 
health promotion begins to make its greatest impact. WorLiag with people who are 
overily heaithy but ofien at nsk ofkcoming üI, heaith promotion helps people move 
towards optimal health. It does this by ixnproving health related knowldge, attitudes and 
behaviours within an environment that is both heahh enhancing and supportive of lifestyle 
change. The nirther one moves toward the right hand side of the continuum the greater is 
the capacity to act or respond appropnately to a wide vamty of situations and to change 
or cope with the environment. Many employers are now recogniPng the potential 
benefits of having a healthy workfom with hcreased capacity to respond to a variety of 
situations. 

Fig. 1 

prematute 
death symptoms health promotion 

traditional medicine 
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optimal 
h d t h  

BACKGROUND 

A feasibility survey carried out at the workplace in December of 1993 indicated, that there 
was support amoag staff for a projea to develop health promotion planning in the 
workplace. The executive agreed to a proposal by Geraldine Guiioyle, graduate student 
in health education at University of Manitoba to facilitate a projed. which would develop 
health promotion planning at the workplace. The graduate student wodd work 
colIaboratively with a heaith promotion planning cornmittee to accomplish the foîiowing: 

1) An organizational base for ongoing dysis ,  reflection and action in health promotion. 

2) A needs analysis pertinent to health promotion issues in the workplace. 

3) A planning strategy to implement health promotion activities at the worksite. 



4) Pre- exploration ofthe policy and organizational changes necessary to support 
the desired change. 

In April of 1994 the health promotion planning cornmittee met for the f h t  tirne. For the 
purposesof the study the foiiowing definitions saved as derence points: 

Hedth : The complete Jtate of physicai, mental and social well-being and not merely the 
absence of iilness. 

Health Promotion: The proass of enabling people to increase control over and to 
improve their heaith. 

The goal of health promotion is to help people to move towards a state of optimal health, 
defined as a balance of physical, emotional, spirituai, inteliectual and hdth.  

Methodolonv: A total of five focus group discussions were held at Merent branches of 
the workplace during May and June. The purpose of the focus group discussions was to 
discuss heaith concems and to generate questions for a workplace hedth promotion 
survey . 
The w e y  questions were designed to explore nider, issues and responses generated at 
focus group discussions. The survey was orgmhed into five sections to reflect the 
physicai, emotional, spintuai, inteliectual and social components of heaith. Hedth 
promotion in the occupational setting is the focus of this project. A total of 46 people 
completed the survey. 
Appendk H contains sumrnary tables. Appendk 1 contaios aggregate of wmrnents. 

This section addressed attitudes towards the workplace as a place to work. It looked at 
respondents willingness as well as hterest in attending lunch t h e  presentations on health 
topics and it asked for respondents opinions on how best they could contribute to health 
promotion in the workplace. 

The workplace was rated as either a very good or fairiy good place to work by 74% of the 
respondents. It was rated as neither goad nor bad by 1 1% of respondents and 15% of 
respondents rated it as either not very good or not good at all. 
The two most muen t  responses to what people k e d  most about their workplace were, 
colleagues and the nature and challenge of the work. Responses to the question on what 
people liked least about their workplace were fbr more Mned. The four most fkquently 
cited were management style and communication issues, inconsistencies and/or 
dissatisfaction re layoffs, promotion and training dmlopment and work 
overloadlpressure. 



Interest in attending lunch thne presentations on heaith topics was hi& with 69.h of 
respondents indicated either a dehite or probable interest in atténding sessions. The top 
four topics of hterest were: 

Stress mananement = 49% 

Communications in dationshi~s = 29% 

Carinn for familv as thev ane = 29Ye 

When asked how best they could contribute to health promotion in the workplace the 
majonty of respondents indicated a personal cornmitment to health coupled with 
supporthg and encouraging others in their efforts. 

Discussion: 

The positive attitude towards the worbg at X is a strong base fiom which to bring about 
change and make irnprovements where warranted. It is not an indication that change is 
not desired, as other sections contain far more vaqbg results in relation to degree of 
satisfaction/concem over s p d c  issues. The human resowces avaiiable at the workplace 
and the nature of the work provide an excellent resource base for addressing many of the 
concems raised in the suwey. 

SECTION 1 
PHY SICAL HEALTH ( physical heaith includes absence of illness, adequate nutrition, 
control of substance abuse, fitness and general physical well being) 

Air Quality 

Too little air movement, uncornfortable temperature and stuffy air was experienced at a 
rate greater than l/week by 43%, 41% and 49?!% of respondents respectively. In wntrast 
less than 8% of respondents were exposed to unpleasant odor at a rate p a t e r  than 
l/week. 



Respondents rated theu degree of satisfaction with theu work station on a sale nom 15 ,  
where 1 is very satisfied and 5 is very dissatisfled. 

Enough nidice to lay out work 
1-2 =45% 
3 =17% 

4-5 =36% 

Convenient fiirniture arrangement. 
1-2 = 50% 
3 = 11% 

4-5 = 38% 

Cornfortable chair. 
1-2 = 54% 
3 =11% 

4 5  =34% 

Appropriate lighting. 
1-2 = 48% s 
3 =22% 

4-5 = 29% 

Symptoms 

The symptoms that respondents reporteci mon  fiequentiy at a rate greater than l/week 
were: 
Lack of energy and tiredness = 45% 
Painfùl or stiff neck and shoulders = 37% 
Eye strain = 37% 
Back pain = 34% 

Discussion: 

Though the perception of air quality as king  poor was quite high, there was no 
corresponding high fkquency of repotted symptorns such as cough, headaches, nose or 
throat irritations. Tiredness was commonly reportad. Tuedness has many causes and 
poor air quality may be one contributing fhctoc- It may also be intluenced by stress. 
However it is important to  keep in mind that symptoms occur when the body's buffering 
system has been overwheimd. Symptoms are &ested when the battle bas been lost. 
Poor air quality is at the lem a source of irritation and physical stress to over 40% of 
respondents. 
Symptoms related to poor ergonomics such as back, neck and eye strain suggest that the 
area of office ergonomics would ben& fiom review. 



Physical ActMty 

80% of respondents reported king physically active for 30 minutes or more at least 3 
days per week. A wide variety of a M e s  were nported with walking, cyclhg and 
aerobics being the most popular. 

The most fkequently cited fiictors which prwent people nom bàng physidy active were; 
lack of tirne, lack of easily available fàcilities and lack of incentive. 62 % of respondents 
indicated that they would either probebly or dehitely make use of an exacise 
arealprogram if it were available at the workplace. 

Interest in the following programs was indicated: 
Fitness facitity with equipment = 45% 
Massage therapy = 45% 
Cheaper membership at commercial fimess facility avaüable through work = 39% 
Aerobic classes = 34% 
Group walks = 34% 
Tai Chi =32% 
Additional suggestions were yoga and kanite. 

Discussion: 

The level of physical activity reported was very high and lack of facilites at the workplace 
does not seem to have been a deterrent to maintainhg an active tifestyle. There appears to 
be a commitment to self-care and individual initiative in this regard. A supportive 
environment within the workplace could sene to enhance individual effort and encourage 
even wider participation. 

Work Related Eating Patterns 

Lack of tirne, extendeci meetings, work deadlines and lack of facilities resulting in skipped 
meals or less healthfid meal choices were the most fiequently cited factors which & i e d  
eating pattern during the work week. 

Discussion: 

A common area set aside for meals and breaks and equipped with some basic fittings, such 
as a sink, fridge, kettle and microwave would serve two fbnctions: 

a) An opporhinity to make simple, fast and nutritious lunches. 
b) A common place to promote social interaction. 

It is understood that some of this equipment is a h d y  in place at the workplace but it is 
not ali in a single location that is conducive to social interaction. 



Smoking 

20% (9) of respondents cumntly smoke tobacco. ûfthese 7Ph (8) want to Mt, 33% (3) 
would attend a workplace smoking cessation pro- and 66% (6) are not sure ifthey 
would attend. 

The smoking rate at the workplace is below the national average of 3 1%. Because of the 
low nurnbers, it is unlikely that there wouid be enough support for a workplace cessation 
program. However individual employees m y  wdl benefit âom progs'ams and rnatenals 
designed to assist individuais to quit smoking. 

SECTION II 

EMOTIONAL WELL BEING (ernotional weli being uicludes stress management, care 
of emotional crises, mental health) 

Stress 

Respondents were asked to select the major source of stress in their lives at this thee  The 
resuIts were as follows: 
Financial securky = 37% Mer = 4% 
Work/job dissatisfaction = 2 1% No major stress = 4% 
Home üfe/famy = 21% 
Job security =17% 

Respondents were asked to rate job stressors on a d e  of 1-5 where 1 = rarely and 5 = 
very ofken. The most fhquently cited work stressors which were rated at 3 or greater level 
of âequency were: 

Hearinn about DOSS~ ble Iavoffs = 72% 

Work overload = 67% 

Havin to sat i s h  too manv ~ e o ~ k  = 45% 

Not ha vin^ tnounh information to do mv iob = 35% 

Lack of  focus and direction = 34V0 



Respondents were asked to rate theif levd of satisfaction with a number of workiag 
conditions on a scale of 1- 5 when 1 is very satidied and 5 is very dissatisfied. 
The top two ranked conditions were: 

(rating 1-2) 
Fiexibilitv in workinn hours = 71% 

Bottom of the Iist were: 
(tating 1-21 

Communication bttween branches = 24% 

Acknowledement that work is vatucd = 39% 

Respondents were asked to review a list of life events, nonndy considered stressfùl. 
73% of respondents indicated a stressful life event as having occured in the preceding 12 
rnonths. 

58% of respondents rated the workplace as either very supportive or supportive in 
accornmodating peoples needs during times of crisis. 
26% of respondents feltthat the workplace was either very consistent or consistent in its 

treatment of al1 empioyees. 

Discussion: 

It is not surprising given the ment changes and d o m  siriDg at the Commission that 
hearing about IayoflS was the moa commonly identifieci work stressor. Work overload 
and havhg to satisfy too many people are understandable wnsequences of the former. The 
question arises as to what level of stress constitutes a concem that needs to be addresseci. 
This in essence is a judgment cd! which must be based on philosophical considerations as 
well as physical data. I fwe  adopt the vision statement "to provide a cohesive, supportive 
work environment that allows each employee to realize their ni1l profksional and persona1 
potential" (see pg. 88 recomrnendations), we need to examine whether it is appropriate to 
Mtigate some of the wncerns raised. Increasing the human rwwces adable to the 
workplace by reducing work stressors could in fact improve efiiciency within the 
organization. 



SECTION III 

SOCIAL SUPPORT ( social support provided by f d y ,  fnends and social netwotks 
which is health enhancing) 

This seaion exploreci respondents perception on how much support they r d e d  from 
fdyffnends, peea and management as well as social interactiCon witbin and between 
branches. Responses were rated fiom 1-5 where 1 was very supportive and 5 was very 
unsupportive. 

Peers = 66% (ratcd 1 3  for sunmrtinn thcm amfasionallv~ 

Management = 54% 

= 62Y. .( ratd 1-2 for sn~wrtinc them ~enonallv) Peers 

Management = 47% 

Feelings, on social interaction within and between branches, were very mixed. Those who 
felt social interaction was good indicated team spirit, openness, good commuaication and 
gening together outside of work for social events. Those who felt social interaction was 
poor, indicated cliques, compartmentaiization, stratification by job or profession. 
(Please refer to appendi 1 for M e r  detail on this issue) 

The top three ranked suggestions for improving social interaction were : 

Team building events within the workvlace. 

Renular staff mtttinns within branches. 

Many other suggestions are included in appendix 1. 

Discussion: 

Social interaction should reflect individual preferences and needs. However the 
organizational c b e  can serve to enable or to pose barriers to social interaction, Whiie 
the former creates a c h t e  in which indmduiiis can choose to strengthen social bonds 
within the workplace, the latter effectively Iimits that choice. The workplace by v h e  of 
the comparünentaîization of its work has some naturai barriers to socialization baween 
and in some cases, within branches. 



SECTION IV 

MTELLECTUAL HEALTH (ivallectuai heahh is sustained by adequate training, 
education, career devdopment and acbievement) 

Respondents were asked to rate their responses to a nmber of statements relateû to 
training, education and career development, whae 1 = strongly agree and 5 = strougiy 
disagree. 
On the question of whether the worlrplace provides: 

(rited 1-2) 
Good o~~ortuni tv  for iob advancement = 25% 

Adeauate continuinn education = 30% 

Adeauate traininn for the iob = 62% 

General iob satisfaction = 64% 

94% of respondents feIt that it is a joint responsïbility between employer and employee 
t hat they are adequately trained for their job. 
56% of respondents felt it was the employees responsibility that theu career aspirations 
were met- 
43% felt that t was a joint responsibility between employer and employee that theu career 
aspirations were met. 

Discussion: 

The poor response related to opportunity for job advancernent may weil be a refldon of 
the down sizing and reorganization that has taken place in the workplace over the past five 
years. Because employees no longer have traditional routes withùi the workplace to fUy 
utilize and enhance their knowledge, skills and abilities (ie. job advancement), otha ways 
that are congruent with theu profesionai roles c d d  be expiorecf. This wuld include 
some latitude in work schedules to allow for voiunteerism and worLing within the 
community on projects that irnprove their skius and subsequent contribution to the 
organization. 



SECTION V 

SPIRLTUAUTY (Spiriniality in tbis context means anything we m e n c e  that leads to 
a greater sense of balance in ourselves andlor in relationship to others e.g. purpose, love, 
hope, h e r  peace, hamiony and a sense of belonghg) 

82% of respondents nted spirituality as either important or vay important to them- 
In response to the question ofwhether there is a role for spirituality witbui the workplace 
based on a sale nom 1 3  where 1 is not at ail and 5 5 yes denmtely: 

42% rated it a 1-2 
23% rated it a 3 
33% rated it a 4-5 

Areas that respondents would like to see attention &en to at the workplace: 

Develophg a sense of commwity in the Civil Senice Commission = 41% 
Ethical issues = 36% 
Quiet space in workplace for refle&on/meditation/ prayer = 1 1% 
Oppominity to celebrate or give recognition to important holy days of ali faiths = 9% 
Issues of intolerance 7% 

Discussion: 

It was recognized that spirituality is viewed, by many, as an intensely private matter and 
that some people might be uncornfortable with its inclusion in the survey. However, t is 
part of our nature and colors the lens through which we view the world. Ifwork practices 
or relationships at the workplace are incongruent with one's spiritual view of the world, 
there can be a great deal of resulting stress. A health promothg organizational climate 
will provide some opportunity to discuss wncerns of this nature as they arise. Ethicai 
issues and developing a sense of community in the workplace are two areas that have been 
highlighted in this survey. 



The sumey was intendcd to serve as an expioratov mhanism for gauging attituda, 
health beliefs and practices as well as identitjiag potanid risk situati011~. It does not 
define the heahh of the organization, but rather sweys the scene to provide information 
wkch can be used as a first step in a cydical and ongohg planning process for h d t h  
promotion. 

To provide complete anonymity we dccided not to ask respondents to indicate which 
branch they came fkom. This &es it imposs~ile to detcct "hot spots" in various 
branches. Therefore resuîts rdiect an average fbr the worirplace which m y  not refiect the 
particular situation for a given branch. Each bmch W adceci to focus on the 
recomrnendations that would k most helpfid for them. This will requke an honest 
appraisal of their own strengths and weaknesses. Some of the ncommendations will be 
pertinent across al1 branches. It is also worth keeping in mind that, ifthe workplace is 
viewed as a cornmunity, the outcome for one group affects the outwme for aU. 

Vision Statement: "To pmvide a robeive, supportive work environment tbat 
allows each employee to reaiize thtir tuM profmionai and personal potentiai." 

Goals of  Health Promotion in the Workplace : 

1.  To maintain a healthy physical environment in which to work- 

2. To promote active living among employees. 

3 .  To promote improved communication horizontally and vertidy withul the 
organization. 

4. To develop a stress management strategy for the workplace. 

5. To encourage apprecïation and recognition of al1 employees. 

6. To develop health information resources within the organization. 



Health promotion in the workplace requkes an organhtional h e w o r k  for ongohg 
planning and irnplementation, A Healthy Workplace Cornmittee should be cstablished as a 
permanent cornmittee in the organizational structure. The policies and procedures may be 
based on those developed for Workplace Health and S a f i  Commiffees, but should be 
adapted to reflect the vision statement and to meet the goals outlinad in this report. The 
cornmittee should have representation fiom aii branches and should include reprrsentation 
from clencal, professional and ma~gement staff. Membership should be romhg and 
voiuntary. 
Executive recognition and support for heaIth promotion in the workplace is a necessary 
Uigredient for success and sustainab'ity of the prdcess. 

Maintaininn a bealthv ~hvrical environment 

The two areas addressed in the survey relating to physical enviromnent were air quality 
and ergonomies. 

Air Quality 

There should be some mechanism by which employees can consult and have input into the 
regulation of air movement and temperature. 
Leasing agreements should address this issue and include clear lines of communicating 
problems as they arise. 

Ergonomies 

Training should be provided for dl staffin the maintenance of an ergonomically correct 
work station. Information on exercises and other techniques to d u c e  main cornmon to 
their work demands should also be provided. Ergonomie criteria should be considerd 
when purchasing equipment and office fhiture. 

Promotinn Active Living 

Active living cm be supported through flexible working hours to d o w  employees 
participate in actïvities of th& choie. 
Employees wishiag to deveiop workplace prognuns should be encouaged in their efforts. 
Corporate rates at fitness facilities shouid be pursueci. 
At least some of the social events at the workplace could incorporate an active iiving 
theme in their planning. 



Estabiish team meetings to dioaiss savice issues across divisions. 
Provide for a wider and ongoing partkipation in the strategic and operational planning 
process. 
Re-establish yearly meeting wbae strategic plan is presented to all workplace staff. 
Develop more inter-branch project teams. 
E-mail distriiute to alI &the minutes ofcxecutive and managers meetings. 
Schedule more branch meetings. 
Produce a quarterly newsletter to foster a sense of community witbia tht workplace. 

A stress management strategy wuld include the foliowing components: 

Communication: The communication related to layoffis withùi the Commission could be 
carefùlly reviewed and adapted to d u c e  the stress associateci with this action. This rnay 
involve changes in how people are informecl anci supportai durhg layo&. 
The recent Ernployrnent Equity Review may well address concems related to sick leave 
for mental health and f d y  illness and WU be a valuable resotuce for policy decisions 
which may impact on stress in the workplace. 
Procedure: Employee input hto reasonable work goals, expectations and waluation 
could be re-assessed. Team problem solving for s p d c  work stressors, such as work 
overload, deadlines, prioritization could be used. 
Program: Stress Management seminars and Tirne Management semiaars could be m. 
A corporate membership to Peak Performance could also be considered. 
Intervention: Employee Assistance Program is already available but because it is a 
fùnction of the workplace, not aii employees at the workplace feel cornforable accessing 
it. EAP should also be available through outside wntracting of s e ~ c e s  for staffworking 
at the EAP branch. 

Encouraninn ajmreciation and reconnition of  al1 C ~ D ~ O V W S :  

Staff social fûnctions could also serve as a forum for recognizing and appreciating 
employees. 
Branches could issue theu-own employee bouquets. 
Newsletter could also sewe as a vehicle for appreciating ernployees. 



A Healthy Workplace bulletin board should be displayed in a prominent area. 
A joumai rack containhg buUetins and joumals fkom Workplace Safety and Health, Health 
Canada and other sources could be displayed close by. 
This rack could contain information on a variety ofbedth related topics. 
Lunch tirne presentations on the topics highiïghted fkom the swey could be investigated. 
Quarterly newslater couid wntain a don on hedth promotion 

Conclusion: 

The workplace has a wedth pf humau resources with which it mms the needs of 
thousands of govemment ernployees. The demands of meeting the needs of others should 
not become a barrîer to using the sarne principles to promote health within the workplace. 
The increasing demands of fiscal restraint do not aiake health promotion unaffiordable but 
rather an indispensable resource for incfeasing the capacity of an ever pressed workfiorce. 



Appendix I contains the tabIes of r d t s  fkom questions rquiring a numerical response. 
The number of responoes to each question is in brackets at the beginning ofeach table. 

PaYSICAL HEALTH (physicd heaith includes absence of  illness, dequate nutrition, 
control of substance abuse, fimess lad g e n d  physïcai weii being) 

Air Quaiity 

Q. 1 D U M ~  the past two months how offen have you been aposed to the foliowing conditions 
at work? 

Please circle the correct response. 

Response Sade 1 = Mver 2 = 1-2 timdmonth 3 = 3 4  timcslmonth 4 = Wwcek 
5 = almost daiiy 

Q. 2 To what degree of satidaction do you have the followhg at your work station? 
Please rate your response fiom 1-5, where 1 is very satided anci 5 is very dissatisfied. 

Q. 3 Does your job requin you to work in uncomfortaôie positions or use awkward motions? 
Please rate your response fiom 1-5, where 1 = rarely and 5 = very often 

Enough sMace to Iay out your work 
Convenient M t u r e  ~~t811gexnt 
Cornfortable chair 
Cornfortable desk hei@ 
Appropriate lightinjg 
Other 

(46) 
(46) 
(46) 
(46) 
(44) 

28% 
28% 

lF/. 
22% 

1Ph 
11% 

41% 
43% 
32% 

, 11% 
. 13% 
22% 

13% 
13% 
16% 

1 W  
8% 

26%, 
30% 

.. 6% 
13% 

. 13% 

28% 
17% 
16% 



Symptoms 

Q. 4 During the past 6 months how ofken did you expen*mce the foilowing symptoms? 

Response S d e  1 = never 2 = 1-2 timedmonth 3 = 3-4 timdmoath 4 = >l/wedc 
5 = aimon daily 

Musculoskcletal 
Q. 5 During the past 6 months how oAen bave you experienced the following oymptom? 

Nose or throat irritation 
Colds or sore throats 
Persistent cou& 
Headache 
Lack of enerw, tiredness 
Itchy eyes 
Nausea 

Response Scale 1 = never 2 = 1-2 timedmonth 3 = 3 4  timeslmonth 4 = > l/week 
5 = almost daily 

Phvsical Activitv 
Physical activity includes activities such as jogging, t e m  sports, dance classes, aerobics, brisk 
walking as weU as daily aamties such as waikhg to work, gardening, etc. 

n 
(45) 
(45) 
(46) 
(45) 
(46) 
(46) 
(45) 

Q. 6 Are you physicdy active for 30 minutes or more at least 3 days a week? 

(46) Yes 8P4 

1 
, 3û% 

38% 
56% 
20./0 

, 13% 
5 2 %  
82% 

2 
28% 
40% 
28% 
35% 
19?% 

3 
1% 
9.h 

- 4% 
18% 
22% 

4 
13% 
9??4 
4% 

15% - - 
' 28% 

1 %  
13% 

5 
6% 
4% 
6% 
11% 
17% 

5 %  
0?4 

8% 
4% 

4% 
. O?h 



Q. 7 Which actinties do you participate in that you consider physidy active? (Actual 
numbers, not percentages) 

Dancing (2) 
YardworWgardening (1 1) 
Stationary bike (4) 
Aerobics (14) 
SIow pitcWsoff baü (3) 
Housework (3) 
Hiking (1 
M g  (1) 
Fitness equipmeat (1) 

Slrang (4) 
Court sports (5) 
Step machine (1) 
Walking(3 2) 
R o k  blridmg (1) 
Aquacise (1) 
Karate (1) 
Hockey (1) 

Q. 8 The foiiowing factors sometimes prevent people fiom behg physidy active. Plcase rate 
the foiiowing in temu of the impact they have on pteveatuig you fiom king physicaiiy 
active, where 1 = vexy little impact and 5 = a lot of impact. 

' h c k  of t h e  (42) 9% 21% .24% 16% 28% 
Lack o f  transport (42) 86% 7% 5% OO/o 2% 
Lack of money (42) 45% 19% 21% Ph 5% 
Lack of eady avaüable facilities (40) 32% , 25% 2o./r 2 M  2% 
Lack of interest or relevant activities (41) 51% 19?h 1Ph 1W 2% 
Ilhess or disabiiity (42) 6% 14% Ph 2% 7% , 

Lack of incentive (39) 33% 23% 15% 20% 7% 
No one to exercise with (38) 6(r/o 15% 8% 8% 8% 

Q. 9 If an exercise enalprogram were available at your workplace would you mcike use of it? 

(45) Yes deiinite1y 2994 Probably 33% Not kely 35% 
Definitely not a 



Q. 11 Which of the foliowing activities would you be intercsted in participating in, ifthey were 
available at work- 

Activiîy 

(3 7) 
Tai Chi -4O.h 
Aerobic Classes - 43% 
Group walks at noon -4W 
Cheaper memknbip at commercial 
Fitness facility available through work -48% 
Massage îhaapy -56% 
Fitness faciky with equipment -56% 
Your own penonai suggestions -Yoga(2%) Karate (2%) 

Q. 12 Are you cornfortable with your present weight ? 
Please rate your response fiom 1-5 where 1 = vay cornfortable and 
5 = very uncornfortable. 

Smoking: 
Q. 13 At the present time do you smoke tobacco? 

(If you answer No to Q 13 please go to Q 17) 

(46) Yes 20% No 8Ph 

Q. 14 How many cigarettes do you usually smoke in a day? 

Less than 10 = 33% 
10-20 =33% 
More than 20 = 33vQ 

Q. 1 S Do you want to quit smoking? 

Yes 77% No - Somaimes (1 1%) 

Q. 16 If a smoking cessation program was offéred at your workplace would you panicipate in it? 

Yes 33% 13) No - - Not Sure 66%(9 



EMOTIONAL WELL BEING (emotionai well being indudes stress management, 
care of emotional crises, mental health) 

Stress 
Q. 17 What is the major source of stress in your life at thïs the? ( Sdect just one uiswer) 

(46) 
HorneliftIfimily 1% 
WorW job dissatisfaction 2 1% 
Job secwity 174 
Financial Secunty 37./. 
Other ( Please specify) *alth (l), Kaping up witb work demands (1) 
No major stress (4%) 

Q. 18 Do the foilowing situations cause you stress at work? Please rate your response 
fiom 1-5 where 1 = ranly and 5 very oAen. 
response. 

1 Stressor 

1 H&g about possible layoffs 
L Not h a h g  enough infoktion to do my job 

- - - 

Havhg to satisfy too many people 
Feeling inadequately trauied 
Work overload 
Poor relations with supeNisor/managcment 
Poor relations with other molovees 

1 Lack of focus and direction 

Q. 19 How satisfied are you with the following conditions at work ? Plcase rate your response 
from 1-5 where 1 is very satisfied and 5 is very dissatisfieâ. 

Communication w i t h  my branch 
Cornmunication b a n  branches 
Amount of input you have h o  diteaion and 
planning 
Acknowledgment that your woik is d u e d  
FIexib'ility in working houn 
Ability of organization to adapt to change 

a i l  2 
26% . 

15% 
25% 

26% 

(45) 
(45) 
(44) 

(46) 
(45) 
(46) 

22% - 
9?? 
Zû?! 

13% 
49% 
28% 

3 
24% 
29% 
25% 

30?4 

4 
18% 
22% 
2O?h 

17% 
22% 
24% 

S 
9?6 
24% 
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13% , 

6% 
11% 

15% 
3û% 

6% 
, 6% 



Q. 20 Please read the foliowing list of life events and check yes if one or more happened in your 
life during the past 12 months. 

Serious financial dficuities. 
Iilness, injury or surgery ofyourself, chüdren or spouse. 
Problems niated to your mage. 
Problems related to your childrrn 
Problems in deaüng with caring for your parents. 
Divorce or marital separation. 
Death of a parent, sister or brother. 
Death ofa spouse or children. 
Other penonal event that causeci you great concern. 

(45) Yes 73% No 27% 

Q.  2 1 In yow opinion is the workplace supportive as an organhtion in accomrnodating peoples 
needs d u ~ g  times of personai difficulties? 
Please rate your response from 1-5 where 1 = very supportive and 5 = vey unsupportive 

Q. 22 Generaiiy speahg , in your opinion are ai i  employea treated in a consistent manner at the 
workplace? 
Please rate your response from 1-5 where 1 = very consistent and 5 = vety inconsistent. 



SOCIAL SUPPORT (social support provided by W y ,  fiiends and socid networks 
which is health enhancing) 

Q. 24 How supportive are your f d y  a d o r  c1ose &ends? Pkase rate your lcsponse f?om 1-5 
where 1 = very supportive and 5 = vay  unsupportivt. 

Q. 25 Do you fa1 that your pers at work support you prof&onally? 
Please rate your answer Born 1-5 whae 1 = very supportive and 
5 is very unsupportive- 

Q. 26 Do you feel that management supports you profmsionalfv? 
Please rate your m e r  f?om 1-5 where 1 = very supportive and 
5 = very unsupportive. 

Q. 27 Do you feel that your peers at work support you personaüy? 
Please rate your answer Born 1-5 where 1 = very supportive and 5 = very unsupportive 

Q. 28 Do you fetl that rnanagement supports you m n a i l y ?  
~ l & e  rate your answer Born 1-5 where 1 =vay supportive and 5 = very 
unsupportive. 

Q. 29 How would you rate the social interaction meen bmches at the workplace? 
Please rate your answa nom 1-5 wherc 1= very good and 5 = very poor 

Q. 30 How would you d e m i  the social interaction wit@ your own bmch 
Please rate your answcr fiom 1-5 where 1 = wry good and 5 = very poor 



Q. 3 1 The following suggestions have been made for imptoving social hteraction in the 
workplace: Please rate each sûggestion from 1-5 whcre 1 = aot Wrdy to have much 
impact and 5 = would have a lot ofimpact 

A cornmon room whae people can mat 1 (45) 1 2W 1 24% 1 24% 1 l7?4 ( 13% 
during breaks 
Non-cornpetitive events (43) 4% , 28% 32% 23% 11% 
Social events which di hcilitate d g  1 (43) 11% 23% 28% 25% 11% 
between branches 1 1 1 1 1 1 
Farnily onented social events (46) 28% 5 %  28% 15% 

- 

13% 
Regular staff meetings within braach (44) 13% 13% 34% 25% 13% 
Regular meetings betwcen branches for i1l (42) 16% 16% 16% 33% 14% 
stan 
Team building events within the workplace (45) 15% 15% 26% 26% 15% 
Regular time evecy week to get togcther for (39) 41% 18% 23% 18% 13% 
coffee and social &tetaclon &th &IIeawes 1 
Greater effort to integrate new ernployees and (41) 7% 5% 34% 36V0 19% 
help them net to h o w  people 

SECTION IV  

INTELLECTUAL EIEALTH (iuitellectual heaith is susrained by adequate training, 
education, career development and achievement) 

Please respond to the foiiowing statements: 
Rate your responses nom 1-5 where 1= strongly agree and 5 = strongly disagree 

Q. 32 The workplace provides good opportunity for job advancement. 

(46) 1(8%) 2(17%) 3(30%) 4(24%) 5(19%) 

Q. 33 There is adcquate continuhg education providcd to aployces at the workplace. 

(45) 1(17%) 2(13%) 3(37%) 4(22%) 5(9+?%) 

Q. 34 1 feel adequately mineci for the job 1 am cxpected to do. 

(46) 1(300/0) 2(32%) 3(170?) 4(19?!) 5(2%) 



Q. 35 In generai 1 am satisfied with my job. 

Q. 36 In your opinion whose responsibility is  it to ensurr that you arc adequately train& for your 
job. 

(46) My responsiWty a My employer's rcsponsibility Q& 
It is a joint responsibïiity 94% 

Q. 37 In your opinion whose responsibiiity is it that your uuœr aspirations are met. 

(46) My responsibiiity 56% My employers responsiôiility 
It is a joint responsibility 43% 

SPIRITuALï'ïY ( spiritualjty in tbïs context m e a ~  anything we arperience that lads to a 
greater sense of balance in ouneives andor in relatiomhip to others. eg. purpose, love, hop, 
inner peace, hannony and a sense of beloaging) 

Q. 38 1s spirituality important to you ? 
Please rate your resporise ftom 1-5 where 1 is not very important and 5 is very 
Unportant. 
(44) 1(7%) 2(9?/.) 3(2%) 4(41%) 5(41%) 

Q. 39 In your opinion is there a role for a sense of the spiritual within the workplace? 
Please rate your respoase nom 1-5 where 1 is not at dl aad 5 is  definitely 

Q. 40 Please check the followiag anas that you would like to sa attention given to at your 
workplace. 

Quiet space in workplace for reflection/meditation/pray~~ J 1% 

Developing a sense of comrnUIUty in the workplace 41% 

Opportunity to celebrate or gin recognition to important holy days of ali faiths 

Issues of intolerance based on . . . . .. .. ..@lease list d those you fa1 need attention) 



Q. 41 Which of the foilowhg hdth topics do you feel you n d  more information about? 

(45) & Aqwred Immuno De£iciency Syndrome (AIDS) 
11% cancer 
29?? Ciuing for Family as they Age 
96/o Chüd Care 
2% Communication in Rdationships 
2o./. Ergonomics in the Workplace 
13% Exercise 
11% Heahby weight 
1 fi Heart Disease 

Mental Health 
24% Motivational Material 
24% Nutrition and Diet - 
3 1% Personal Financial Mimagemat - 
22v~ Preparing for Retirement 
@& Smoking 
49% Stress Management 

Q. 42 Would you be interested in attending lunch tirne presentations on heaith issues ofconcem 
to you? 

(45) Yes definiteiy 2Oh Probably 4W4 kot likely 29?& 
Dennitely not 2% 

Q. 43 Generally speaking would you say that as a place to woik the X is: 

(46) 3904 Very good 
3 5% Fairly good 

Neither good nor bad 
13% Not vety good 

Not good at all 



Appendk H contaUis the collated wnmicnts tiom die aimy. They bave ban editd ia 
places so that they can be grouped thmaticalty or to improve ciuity. 

Q18. Do the following situations cause you stress at work? 
ûther: Thae were 7 additional comrnents to tbis queStj011, 

Computer maUÙnctions. 
There is an interrelatiooship between stress owr job security and the job itseE 
Continuous overlod. 
Wahholding of informatio~ 
Lack of development oppottunities outside own brauch. 
Stress more an issue of dfmpaagemeat tban the organkation's respoasiility. 
Isolation, having no involvemeat with branchkhision lewl CO-worken rdt iag  in 
uncertainty as to what's going on and status of pmjects. 

Q 19. How satisfied are you with the foliowiag conditions at work? 
Your suggestions for reducïng stress in the workplace. 

There were 12 respondents who made additional suggestioas. 
Bener communication was the theme offive of these respomes. Suggestions for 
improving communication: 
Increased fiow of information f h m  the top dom; deputy ministcr to have a meeting with 
s ta f f  once a y-, inincreased teamwork and SOCjaliZBtion between management; ciaical and 
professional staff ; creating greater understanding of branch roles and values through 
quarterly branch meetings; more planning, ktter xasc of direction and information 
s haring. 

Other singular respoases to this question were: 
Everyone assuming responsibility for messon of the department. 
Treated with respect by management and given adeqpate the to leam. 
New management style. 
More flexible hours 
N d  adquate support staf!E 
Need :O b ~ g  a saw of profcssiodsm to the job, the p h t  of cxcc11ence or even 
competence wiii do more than anything eise to reduce stress. 
Too many projects taken on as a coiiective unit, will result in disappointment of clients. 



423. How can the worlpiace becorne more responsivt to anployees duMg times of 
persona1 difficuities? 

There were 22 responses to this quation. 
Four responses related to k g  more cmpathetic towards pmblems, reco-g t h  
early and problern solving. 
Six responses related to policy- Tbis induded; supporthg the MGEU danud to have a 
" f d y  needs" leave charged to sidc l e m  credits; Ietting rmployœs take time off as sick 
leave when stress becornes v q  diflicult; externa1 @deliaes fbr managers and 
communication as to  how the worirplact wül rcspond to penonai difljcuities; not laying 
off people because they becow üI; and time with pay for compasionatt lave. 
Three responses indicated that treatment ne& to be more cquitabte mong staE 
Three respondents felt that the workplace was already vcry mponsive and did aot n a d  to 
be more responsive. 
ïhe remainiag respomes were singular respoases. 
Preference to keep pemnai problems out of the workplace 
Gossip Iess. 
Play more of a management leadership role. 
1 don't know. 

429. How would you descni the interaction withinyow branch? 
Please explain. 

There were 19 acplanations to this question. 
Those who gave social interaction a high rating added the foUowing explanations: 
Fairly good group. 
Among the group there is a sense of camaraderie, but vev exclusioruuy to outde 
organization. 
An open team that gets together outside ofwork to shan some fùn- 
A lot of laughter at steffmeetings. 
Overall it is excellent, with weekly opportunity for social interaction outade of workplace 
and humor in the workplace is a daily event- 
Attention paid to mange for social eveuts, co&e breaks and retraits. 
Good attendatm and support for events such as Xmos party and Xmas bmch. 
We are a working fàmïIyy 
Communication is good, everyone is vay approacbablt and easy to taik to. 

There was a group of mixd responses which indicated that interaction wu Uiconsistcnt or 
perhaps not that important: 
Good with team but very poor with braach. 
There are pockets of good social interaction h t  do nat stem to extend out to other 
groups. 
Too busy to be social. - 



Social interaction is 1 believe as it shouid be, as pcers and coUeapes - aot as mnai 
fnends. 
Do not look to branch for social intaaction. 

There was a group of responses tbot gave sociai hteraction a defhite low rating. 
No interaction and too m y  camps ofone graip vs another- 
Different groups within the branch and aone of than inttrmix. 
No mixing between clerical and profersonal staff. 
Isolation in a clerical position, with no social interactiom 

Q 29. How would you tate the socid interaction b a n  branches at the workplace? 
Please Eqlaia 

There were 17 acplanations to this question 

There were thra responses which indicated that social interaction was either very good or 
adequate to get work donc and mcct social needs. 

There were three responses which indicated that interaction was incoasistent, with some 
branches interacting weii and othm not. 

The remaining eleven responses di indicated that socid interaction betwcen branches was 
poor for the foiiowing reasons: 
Too many cliques with rigid b o u n d ~ e s  (2); competitivdclosed compartmentaiized (4); 
need for information flow, stsffrneetings, rnemos (1); thne constraints (2); Iow tum out at 
social fiinctions, need more events (1); value of "workhg better" not appreciated by 
government. (1) 

4 3  1. Additional suggestions for Unproving Pocial interaction in the workplace. 
There were eight additional commentdsuggestions. 

Greater communication from the top, verbai communiccuion to staff by executive. 
Have 1-2 total workplace meetings yearly, at times such as fiscai year end or at 
reorganization. 
Making correspondence available betwœn branches would help us know what others are 
working on. 
Celebrate aIl holidays and have a food harvest colleaion or somabing of that sort on 
months that dont have holidays. 
Social events themselves go well, but dividiig walls arc back up the next day at work. 
Maybe i n c r d  social m n t s  wouid help to briag the bamers dom. 
Events tbat are d with time pressure- 
Spouse has ôeen reIuctant to attend socid evcnts. 
Dont believe that sociai interaction should be f o r d .  Ifany branch wanted or needed 
more they wodd initiate it. 



Attend sucial ftncbow which fit me, les ükely to attend more expensive events nich as 
Xmas parties which are not a lot of fun for my partner- 

Q 40. (Spirituaüty) Please check the following are that you wodd üke to sec more 
attention given at your workplace. 

Other areas of conccm: 
There were 9 additional cornmem. 

W e  need to concemate on hop, h o n y  and a sease of ôelonging, especially in thu 
unstable job environnient. Need to reinforcc thrt people arc vaiucd. 
Lots of comptent people at the workp1ace. but there is a reputation for gossiping and 
back stabbhg, perhaps a rnonthly employa appreciation day. 
Better communication regarchg personlbranch role within the workplace as weli as 
overall goal and purpose of the workplace- 
Action to increase outside respectPectfor the workplace. Stop bnnch bashing and 
undewduing work of other branches. 
Greater acceptance of job share arrangements, graiter willingness to accommodate 
people who are temporady iU Matemity should not ôe viewed as a career lirniting move. 
Openness to varied lifestyles. 
On issues ofintolerance, one response indicated that the workplace has been tolerant to a 
fault of poor/marginai performers. 
Some employees expect the workplace to do ail and be dl, without taking any 
responsibiiïty for seeking out their own solutions to concems. 

Q 44 a. What 1 like most about my work i s -  

There were thirty thme respoases to this question. 
Colleaguedpeople one meets or works with(l7) 
Natudctiallenge of the job and type of work(l1) 
Flexibility and/or fiadom to act independdy (8) 
Team and/or manager. (6) 
~celphysicai  environment (2) 
Dealing with the public (1) 
The sense of M y  (1) 
Ability to work part-time at a professonal b e l  position (1) 
Working d o m  t o m  (1) 

Q 44 b. What 1 Iüce Ieast about my workplace is - 
There were thirty responses to dps question, 
Management style andfor communiation issues (6) 
L ï t e d  opportunjties for advancement (3) 
Inconsistencies in M - t r a t m m t  (2) 
Work overload/pressure(3) 



Cornplainhg hack stabbin#resistance to change (3) 
Politics (2) 
Physical enWonment/poor air quality (2) 
Cornpetitive nature of labour relations division(1) 
Very littie satisfaction or recognition nom job(1) 
The relatively few individuils who wrnt the systmn to take care o f d  thcir aeods(1) 
Feel my job is not important (1) 
Would Wre a change in physical envirocunent (1) 
Poor building management (1) 
My lack of Secunty (1) 
Kept in the dark (1) 
Should be wunselling available for penonnd who work in EAP(1) 
Physicai location (1) 
More predictability + stabüity in govcmmcat emiroment wouid reducc stress (1) 
The occasional display of poor tearnwork exhl'bited by some cdleagues (1) 
Nothing (1) 
It is not a fiui place to be (1) 

Q 46. Any general cownents which you would like to make &ut hdth promotion in 
the workplace. 

There were sixteen responses to this question. 

While the workplace can be supportive, a positive state of health is very much dependent 
on taking personal responsibüity. 
Needs to be greater emphasis on individual respoasibility. 
We need to take some responsïbility for our own heahh and well bemg. 
It is everyone's responsibity - not jus the anployee - mryone gains. 
We need to put some resouices into it to demonstrate a cornmitment. 
Inconsistent practices re biring/promotion of Staff:, hconsistent and lack of commuaication 
has hstrated a lot of people, causing a lot of stress. 
The workplace does not follow its own guidelines in tams of xlection of &and 
developmental opportunities. 
Air quality a critical concem. 
I'd like to see more interest in mats k e  corporate challenge, that would aliow Merent 
teams to be formed to n p r a m t  our department. 
More wiUingness for people to speak up, vehicks for that to h a p p .  
As the workplace M a g e s ,  more attention needs to be paid to herhh promotion. 
Seconciments to 0th- departmats for at least six months would help people see that 
change can happen smoothly. 
If the department paid the health facility pcrhaps more people would join. Initial wst up 
front but benefit of healthy employœ and 1- sick the. 
Health promotion not a signifiant issue. 
Looking forward to the results - glad WC iooked into it. 



One respondent feh that the sumy iacked balance and was too focusal on cornplaints 
about the organization and rdected a paternalutic vicw of the o ~ o a  The 
respondent felt that the suwy shouid have had more emphasis on individuai rtsponsiiüity 
and self assessrnent Iippraisal. 




