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EXECUTIVE SUMMARY
Introduction

As ajoint business-labour organization, the Canadian Labour and Business Centre (CLBC)
recognizes that workplace safety, health and wellness can make a fundamental contribution
to the objectives and priorities of both constituencies. The CLBC therefore undertook a
project to document and analyze the innovative healthy workplace practices of twelve
Canadian organizations, in order to promote workplace health more broadly within the
management and labour communities and encourage other workplaces to undertake similar
initiatives.

The CLBC research focused on those initiatives which affected the workplace physica
environment (safety, ergonomics, etc.); health practices (supporting healthy lifestyles); and
social environment and persona resources (organizational culture, a sense of control over
one’ s work, etc.). Researchers explored the motivations behind these initiatives; the role of
management and workers/unions in developing and maintaining them; the relationship
between the initiatives and the organization’s ‘business strategy’; and the impact of the
initiatives on employee health and workplace performance.

The research concluded that in the view of the studied workplaces, workplace health pays.
All the workplaces pointed to benefits, either in terms of employee health indicators or in
terms of workplace performance and ‘bottom line' indicators. While the indicators varied in
terms of their focus and formality, they were sufficient to convince management to continue
with their workplace health activities.

Asthe CEO of one health sector workplace pointed out,
“You cannot separate out staff well-being from client/patient satisfaction”.

l. The Case Study Process

Organizations that participated in the studies were drawn from six provinces, varied in size
from 30 to 7,300 employees, reflected public and private sector organizations ranging from
hospitals to steelmakers, and included both unionized and non-unionized workplaces. This
deliberate variety met an objective of the study, which was to explore the form which
workplace health initiatives took in vastly different types of workplaces and try to derive
common features of these. Data were gathered through on-site interviews and a review of
relevant documents. At each dite, interviews were conducted with both managers and
union/worker representatives.

. What Workplace Health Initiatives Did the Organizations Put in Place?
Overall, the organizations studied implemented a wide range of workplace health activities.

Virtually all these workplaces, and manufacturing/processing workplaces in particular,
featured traditional and legally required health and safety initiatives. In addition, in the



great majority of cases, workplaces of all types paid considerable attention to ergonomic
Issues of various kinds.

Virtually every studied workplace presented initiatives aimed at improving employees
health, lifestyles, and fitness. In fact, every workplace either subsidized employees
memberships in an off-site gym or fitness club, or had such a facility on site. The largest
workplaces had the broadest array of health/wellness programs. It is evident that small firms
size would limit the number of potential participants in such programs, making it difficult
and expensive to organize and maintain them.

The studied organizations all featured specific programs such as Employee/Family
Assistance Programs to help employees deal with stress, drug addiction, workplace
conflicts, family issues, etc. Many organizations, however, had gone further, and had taken
steps to ‘defuse’ the workplace-based sources of stress, through initiatives which aimed to
improve two-way communication, flexible work hours, and a constant responsiveness to
issues affecting employee morale.

[11.  Why did the Organizations I ntroduce a Wor kplace Health I nitiative?

For many organizations, the workplace health initiative had come about following a crisis of
some sort. The research uncovered crises of finances, labour-management relations, worker
morale, and safety, among others, which led workplace parties to recognize that they had to
fundamentally change their attitude to their workers well-being.

In other cases, wellness programs were deliberately designed to reflect the philosophy of the
organization's leadership. In these cases, ownersmanagers believed that healthy workplace
initiatives helped to achieve business objectives through creating a positive work
environment, fostering employee loyalty, enhancing employee satisfaction and retention, and
helping to attract skilled employees.

IV. What Impact did the Initiative Have on Employee Health and Workplace
Perfor mance?

All of the workplaces studied sought to measure the impact of their workplace health
initiative on employee health and/or workplace performance. Most also acknowledged that it
was virtually impossible to causally link particular workplace impacts to specific workplace
health initiatives, there were simply too many other factors at work. Nevertheless, al
workplaces correlated trends in workplace health or workplace performance indicators to the
introduction and development of workplace health initiatives.

What Measures Were Used to Assess | mpacts?

Workplaces used a wide array of measures to monitor and assess the impact of their
workplace health initiative on both employee health and workplace performance. The
smallest workplaces used the fewest formal measures. The individual categories of impact
measures were as follows:



e Individual employee health measures

Most of the larger organizations surveyed the participants in their wellness programs and
monitored program statistics such as weight lost, numbers who stopped smoking, etc.
Because the smallest organizations had the least formal programs, they also followed up
least formally on individual employee participation or progress. Several workplaces had
begun their programs with an initial workplace health audit or health risk appraisal of
participating employees. Thiswould act as a baseline for future measurement.

»  Aggregate workplace safety/health measures

Virtually all workplaces monitored absenteeism data, Workers Compensation Board (WCB)
costs, sick leave days and absenteeism rates. In addition, the majority of the largest
workplaces conducted employee surveys which probed satisfaction levels, morale, etc.
Smaller workplaces conducted fewer formal survey-based assessments of employee
satisfaction, possibly because more informal means of assessing employee mood were
available to them due to their small size.

» Measures of workplace performance

Arguably, the record of the studied workplaces was least consistent in the area of measuring
the links between workplace health and workplace performance. Several, in fact, had not yet
devoted significant attention to examining their initiatives impact on overall performance.
For others, the measures used were relatively few and sometimes fairly rudimentary.

The most consistently used indicator of the workplace health/workplace performance link
was employee turnover rates. Beyond this measure, many different indicators were used,
which included cost, productivity or profitability trends; client satisfaction surveys; or
grievance and arbitration costs. Several workplaces monitored their rankings in external
sources, such as being among the ‘' Top 25' companies, etc.

What I mpacts Did These Measures Demonstrate?

Most workplaces could point to improvements in individual employee health measures and
aggregate workplace safety and health measures, described above, over the course of
developing and implementing their workplace health initiatives. Thus, for example, many
workplaces demonstrated the significant decline in WCB and absenteeism costs that had
occurred in paralel with their workplace health initiatives, and drew a relationship between
them. Of course, not al of these measures showed positive trends in every workplace, and
exceptions were being investigated further within the workplaces themselves.

In using measures of workplace performance to demonstrate the impact of workplace health
on ‘the bottom line', the workplaces were hampered by the number of conflicting factors that
could interfere with this relationship. Nevertheless, representatives of virtualy every
workplace could point to work performance improvements which, in their view, were
enhanced by their workplace hedlth initiative. As noted, many of these indicators were
internal (costs, productivity), while some were externa (recognition for excellence by other
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organizations). Many were formal (employee satisfaction surveys) while some were informal
(turnover calculationsin small firms).

Workplaces appeared comfortable with the measures they had developed. Few were
investing heavily in perfecting more accurate measures in an effort to prove unquestionably
the link between workplace wellness and workplace performance. For many of these
organizations, it appeared that the ‘business case’ for workplace health had been sufficiently
made, in their minds, and did not need to be constantly (and expensively) re-proven.

In addition to anticipated impacts, workplace health programs often produced unanticipated
impacts which were usually, but not always, positive. In several workplaces, for example,
both management and employee representatives noted that the workplace hedlth initiatives
had enhanced the self-confidence or self-worth of those employees who were involved in
developing the initiatives themselves. Others noted that the workplace health initiatives had
contributed to improved workplace morale, greater company loyalty, and stronger social
relationships among workers, even away from work.

On the other hand, in several workplaces there were concerns that for various reasons, some
employees, such as those on night shifts, had more difficulty accessing the workplace health
programs and facilities than others. Many management representatives also commented on
the enormous amount of time required to successfully mount, communicate and maintain
their workplace health initiatives.

V. What Did We Learn From the Cases About the Process of Setting Up These
Initiatives?

a) Senior Leadership Involvement is Crucial

Without exception, the featured workplaces were characterized by a strong leadership
presence and explicit support for the workplace health initiatives. Leadership legitimized
safety and wellness practices, aligned safety and wellness with the organization’s strategic
objectives, and ensured adequate resources available for these initiatives.

b) Employee Participation is Essential

In al of the organizations studied, employee involvement was critical to the wellness
initiatives, particularly when employees were involved in identifying the need for specific
initiatives, designing and implementing them, and monitoring their impact. In all unionized
workplaces, the support of the union for the workplace health initiatives was also essential,
although there was a variation in the formality with which unions participated in wellness
and other committees.

c) Workplace Sizeis I mportant
In general, alarger size brought with it a need for a more formal organization and structure,

and for the devotion of significant resources in the areas of communications and formal
impact measurement. In contrast, in the small workplaces studied, the common characteristic
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was the ‘enlightened management style’ of the firms senior managers and owners. This
gave priority to communication, worker control over the work environment, work-life
balance, and ‘fairness in these workplaces. With these characteristics in place, there may
simply have been less need to devote resources to formal ‘wellness' programs.

VI.

Conclusion

Statistically watertight conclusions cannot be drawn from this small sample of very different
workplaces, nor was it the CLBC' sintention to do so. Nevertheless, a number of conclusions
emerged asfollows:

1

2.

In the view of the studied workplaces, workplace health pays,
Workplace health need not be the exclusive preserve of large organizations;

Workplace health must be an integral part of the organization’s business strategy,
rather than a‘ nice-to-have add-on;

Employee participation, with the involvement of unions, if present, is critical, but
employees are much more than * program participants’;

Impacts take time to be seen and recorded;

Monitoring and measurement of impact is critical to the sustainability of the
initiatives,
There is no absolute standard or requirement on what constitutes ‘ acceptable’ impact
indicators,

While the workplace health issues facing public and private sector workplaces, and
their responses, did not differ markedly, they did in the array of workplace
performance indicators at their disposal in assessing the impacts of their initiatives,

Workplace health and good overall management are essentially inseparable.



SUMMARY PAPER
l. Introduction
“You cannot separate out staff well-being from client/patient satisfaction”.

This statement, from the CEO of the Moose Jaw-Thunder Creek Health District, summarizes
what is perhaps the key conclusion from the case studies on healthy workplaces recently
conducted by the Canadian Labour and Business Centre (CLBC). For the workplaces studied
in this project, the link between employee health and wellness and workplace performanceis
very strong.

As a joint business-labour organization, the CLBC has recognized that workplace safety,
health and wellness can make a fundamental contribution to the objectives and priorities of
both constituencies.

* Interms of business or financia goas, workplace health can trandate into improved
cost and productivity performance, and enhanced competitiveness. In a period of
increasing concern over skill shortages, it can a'so help an organization to become an
‘employer of choice’, enhancing its ability to recruit and retain employees.

e Interms of ‘human’ goals, workplace heath initiatives can contribute to improved
health, fitness, work-life balance and morale, as well as lower levels of stress and
fewer injuries.

Although the business/financial goals, above, are often seen as the priority of employers
while unions and employees look to the ‘human’ goals, it must be recognized that both
employers and workers benefit from the attainment of these two sets of goals.

Yet only a minority of Canadian employers are actively involved in wellness programs; a
recent survey found that only 17.5 per cent of thelﬁ%ponding employers offered what the
survey termﬁd a ‘comprehensive wellness program’®.  The survey report drew the following
conclusion:

"Based on the survey results, it is quite clear that wellnessisin its infancy in Canada
and far too many employers are doing too little when it comes to employee wellness
and health promotion. Many Canadian employers have yet to grasp that in a
knowledge-based economy, employees are an organization's most valuable asset."”

CLBC'’s Viewpoints 2002 Survey of management and labour leaders added a further
dimension to this, noting that it is the largest organizations which report the widest array of
workplace wellness initiatives. The maority of organizati Erls with fewer than 30 employees
offered none of the wellness programs listed in the survey.

! Buffett Taylor & Associates, National Wellness Survey Report 2000, page 2.
Ibid, Executive Summary, page 2
Canadian Labour and Business Centre, Viewpoints 2002, Ottawa

w N

-6-



Reflecting the potential for workplace health to benefit both organizations and workers,
together with the sense that workplaces are moving only slowly to implement workplace
health initiatives, the CLBC undertook a project to document, analyze and promote
innovative healthy workplace practices. The project took the form of a series of case studies
which focused on a group of 12 workplaces which differed in terms of location, size, sector,
and union/non-union status. By looking at these innovative practices, the CLBC sought to
understand more clearly:

»  What workplace health initiatives were introduced by these organizations,

»  Why and how these organizations introduced and maintained these initiatives;
* How theimpacts of these initiatives were assessed; and

*  What they perceive the benefits to be.

By documenting and publicizing these experiences, the CLBC aimed to promote workplace
health more broadly within the management and labour communities and encourage other
workplaces to undertake similar initiatives.

This document summarizes the findings from these case studies.
. Workplace Health Initiatives— The CLBC’s Consider ations

In investigating the workplace wellness initiatives of the featured workplaces, the CLBC
focused specifically on a number of key features of the initiatives, and of the workplac
themselves. These were strongly informed by the Canadian Healthy Workplace Criteria
used by the National Quality Institute in its Canadian Healthy Workplace Award.

The CLBC was interested in initiatives which affected:

e Thephysical environment (safety, ergonomics, €etc.)

» Health practices (supporting healthy lifestyles);

e The socia environment and persona resources (organizational culture, a sense of
control over one swork, etc.)

In addition, however, the CLBC sought to explore:

* The motivations behind the introduction of these initiatives,

e The role of management and workers/unions in developing and maintaining these
initiatives,

» Therelationship between the initiatives and the organization’s * business strategy’;

* The impacts of the initiatives on employee health and workplace performance, and
how these impacts are assessed.

The resulting research, therefore, sought not just to document the wellness initiatives
themselves, but to situate them within the workplace and clarify their contribution to the
organization’s overall culture and performance.

4 National Quality Institute, Canadian Healthy Workplace Criteria, Toronto, 1998
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[11.  The Case Study Process

The organizations that participated in the studies are identified in Table 1 below. They were
deliberately selected to provide as broad as possible a variety in terms of size, location,
sector, and union/non-union status. This variety reflected a deliberate objective of the study,
which was to explore the form which workplace hedlth initiatives took in vastly different
types of workplaces and try to derive common features of these.

This variety was thus a defining feature of the project. The workplaces were located in six
different provinces, and varied in size from 30 to 7,300 employees. They included both
public and private sector organizations in industries which included steelmaking, financial
services, airports and hospitals. They were both unionized and non-unionized. A further
selection criterion focused on the innovative features of their workplace health initiatives
and the extent to which they met the CLBC considerations described above. It is clear from
the table that no two workplaces are alike.

Table 1. Organizations Studied in CLBC Workplace Health Case Studies

Organization L ocation Number of Sector Unionization/
Employees Non-unionization
Irving Paper Ltd. Saint .Johnz New 375 Private Unionized
Brunswick
Rideau Construction Bedford,_Nova 54 Private Non-unionized
Inc. Scotia
Dofasco Inc. HamHtpn, 7,300 Private Non-unionized
Ontario

American Express Markhz_am, 3,700 Private Non-unionized
Canada Ontario
Seven Oaks General Winnipeg, : I
Hospital Manitoba 1,365 Public Unionized
City of Regina Regina, : -
Transit Department Saskatchewan 220 Public Unionized
Moose Jaw -Thunder Moose Jaw,
Creek Health Saskatchewan 1,500 Public Unionized
District
E?gmac Enterprises Langley, B.C. 30 Private Non-unionized
Vancouver
International Airport | Vancouver, B.C. 300 Not-for-profit Unionized
Authority
Petro Canada
Burrard Products Port Moody, B.C. 120 Private Unionized
Termind
Vgncouver Vancouver, B.C. 300 Private Unionized
Shipyards
QLT Inc. Vancouver, B.C. 300 Private Non-union




The data-gathering was done through on-site interviews and by reviewing documents
obtained during the course of these visits. Information was compiled on the following
questions related to workplaces health/wellnessinitiatives:

What wellness initiatives were undertaken?

Why did the organization set up the program?

What was the relationship between the organization's business strategy and its
healthy workplace effort?

Through what process were the initiatives started?

How did senior management demonstrate its commitment to employee heath?
How were employees involved in healthy workplace decision-making?

To what extent did employees participate in wellness activities?

What were the impacts of healthy workplace initiatives?

Are there areas for program improvement?

What |essons were learned?

It is clear from these points that the focus of the case studies was as much on the process by
which initiatives were put in place and maintained as on the content of the initiatives
themselves.

Similarly, to be both credible and comprehensive, it was essential to secure within each
workplace a variety of different viewpoints on the wellness initiatives themselves and their
impacts. At each site, therefore, interviews were conducted at four different levels within the
organization, including:

V.

Program managers directly responsible for the wellnessinitiatives;

Senior managers who could provide information on the organization's business
strategy and the role of the healthy workplace program in making the strategy work;
Local union leaders, where a union was present, or lead employees, where it was not;
“ Shop-floor' employees, who actually participated in the wellness programs.

What Workplace Health Initiatives Did the Organizations Put in Place?

Overdl, the twelve organizations studied undertook a wide range of workplace health
activities. These can be grouped into three categories, as follows:

a) Initiatives pertaining to the physical work environment, including safety/cleanliness, air
quality, ergonomics, health and safety committees, etc.;

b) Initiatives that promote the physical health of the employee, including fitness, smoking
cessation, nutrition, lifestyle information/encouragement, etc.;

c) Initiatives that address employees’ mental health, stress levels, and other ‘ psycho-social’
concerns, including work/family balance, work organization, stress reduction, etc.



These categories are not mutually exclusive. For instance, efforts to improve the physical
work environment can also address psycho-social issues, and physical exercise can help to
reduce stress. Similarly, activities which reduce worker tension and anxiety may contribute
to greater worker interest in improving physical fitness. Nevertheless, these categories
provide a helpful framework with which to view and organize workplaces’ initiatives.

Table 2 below provides an overview of the initiatives in these three categories in the cases
studied, and highlights particular notable features of the approach at individual workplaces.
All of the studied cases featured initiatives in all three categories. A brief commentary on
each of these categories follows the table.

Table 2: Summary of Workplace Safety, Health and Wellness I nitiatives
(Workplaces listed in declining order of size)

Organization and
Number of Employees

Physical Environment

Health Practices

Psychological and Social
Environment

Dofasco Inc. (7,300)

Highly structured H& S
focus; senior-level Health
and Safety Council

Firm-owned fitness and
recreation centre;
programs for smoking
cessation, weight loss,
nutrition, exercise

Employee Assistance
Program

American Express
Canada (3,700)

Use of ergonomically
sound workstations

On-site fitness centre;
programs for smoking
cessation, weight loss,
nutrition, exercise

Employee Assistance
Program; Annual Employee
Satisfaction Survey and
action plan follow-up;

empl oyee focus groups

Moose Jaw -Thunder
Creek Health District
(1,500)

"Zero-lift program" and
use of mechanical devices
to do patient lifting;
ergonomics assessments
from part-time ergonomics
consultant

Gym membership
subsidy; programs for
smoking cessation,
weight loss, nutrition,
exercise

Employee/Family
Assistance Program;
annual awards program

Seven Oaks General
Hospital (1,365)

Return to Work program

On-site fitness centre;
programs for smoking
cessation, weight loss,
nutrition, exercise

Development of *culture of
respect’; emphasis on
communications and
improving employees
control over their work life

Irving Paper Ltd. (375)

WHMI'S, heat/noise and
air quality monitoring;
chemical exposure
monitoring; ergonomics

Gym membership
subsidy; programs for
smoking cessation,
weight loss, nutrition,
exercise

Employee Assistance
Program

QLT Inc.

Ergonomically sound
workstations,
mandatory ergonomics
training

On-site gym and fitness
centre, with personal
trainer;

wide array of sports
teams and events;
encouragement to bike to
work;

healthy cafeteria choices

‘Family Room’, (last resort
child care service);
proactive work-life balance
practices, flex-time;
sabbaticals and unpaid leave
arrangements
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Organization and
Number of Employees

Physical Environment

Health Practices

Psychological and Social
Environment

Vancouver Shipyards
(300)

Prevention of repetitive
strain injuries; on-site
kinesiologist adviseson
work layout, etc.

On-site gym and steam
room, with personal
trainer, physiotherapit,
and rehabilitation
specialist

Safety Awards Program;
community involvement

Vancouver International
Airport Authority (300)

Monitoring noise levels
and providing the
necessary equipment;
ergonomic assessment of
equipment before purchase

Gym membership
subsidy and on-site
fitness facility; programs
for smoking cessation,
weight loss, nutrition,
exercise

Employee Assistance
Program,; stress on two-way
communications; company-
wide surveys; discussions
with supervisor on work
assignments and workload
balance

City of Regina Transit
Department (220)

Ergonomic bus seat design

Gym membership
subsidy; programs for
smoking cessation,
weight loss, nutrition,
exercise

Employee/Family
Assistance Program

Petro-Canada Burrard
Products Terminal (120)

Ergonomics Subcommittee
of OSH Committee
conducted ergonomic
review of work practices

Gym membership
subsidy; programs for
smoking cessation,
weight loss, nutrition,
exercise

Development of culture of
mutual respect; employee
participation in decision-
making; alternative work
arrangements; informal
shift-switching; stress on
communications

Rideau Construction Inc.
(54)

Safety Committee;
WHMIS; joint H& S
Committees at all sites

Gym membership
subsidy

Stress on openness and
trust; two-way
communications during
performance reviews; work-
life balance initiatives; flex-
time

Pazmac Enterprises Ltd.
(30)

Design of entire facility
stressed employee
wellbeing; focus on
cleanliness

On-site fitness centre

Firm-paid psychotherapist
services; two-way
communications during
performance reviews;
employee involvement

a) Activities pertaining to the physical work environment

Safety figured actively in the initiatives of the workplaces studied. Virtualy all these
workplaces, and manufacturing/processing workplaces in particular, featured traditional and
legally required health and safety initiatives. These included:

» providing the necessary safety equipment,

* establishing joint Health and Safety Committees,
* incorporating the Workplace Hazardous Materials Information System (WHMIS),
» ensuring that employees receive safety training,
* reviewing safety incidents and accidents, and

» conducting regular workplace inspections.

A second notable family of initiatives focused on ergonomics. In the great majority of cases,
both manufacturing/processing workplaces and those featuring primarily office or service
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environments paid considerable attention to ergonomic issues of various kinds. Thus, for
example:

* Vancouver Shipyards maintains an on-site kinesiologist to advise on work layout,
posture, and procedures;

» Petro-Canada Burrard Products Terminal maintains an Ergonomics Subcommittee
(under its Health and Safety Committee) which has organized ergonomics reviews
and made ensuing changes in work practices,

* At American Express Canada, the Health Services Department conducts ergonomic
assessments, particularly with respect to new furniture purchases,

e City of Regina Transit Department replaced bus drivers seats following an
ergonomic assessment of these.

In the studied firms, therefore, basic heath and safety practices were not overlooked or
ignored as they instituted broader wellness initiatives. Indeed, attention to basic safety and
physical environment often provided a foundation for more elaborate workplace health
activities and programs.

b) Initiatives that promote the physical health of the employee

Again, virtually every studied workplace presented some form of initiatives amed at
improving employees health, lifestyles, and fitness. In fact, every workplace studied either
subsidized employees’ memberships in an off-site gym or fitness club, or had such a facility
on site. Particularly noteworthy in this regard was Pazmac Enterprises Ltd., which, while the
smallest of the organizations studied (30 employees), nevertheless featured an on-site fitness
centre containing a gym, swimming pool, and personal trainers.

The largest workplaces, in general, had the broadest array of programs. These included
smoking cessation, nutrition information, and exercise and weight 10ss programs. In contrast,
the smallest organizations, Rideau Construction Inc. and Pazmac Enterprises Ltd., featured
few formal health/lifestyle/fitness programs. It is evident that these firms small size would
limit the number of potential participants in such programs, making it difficult to organize
and maintain them.

This degree of breadth and formality of initiatives constituted one of the major differences
between the larger and smaller workplaces studied.

c) Initiatives that address psychological and social concerns

The organizations included in the series dealt with psychological and social concerns in two
broad ways.

First, they put in place specific programs to help employees dea with stress, drug addiction,
workplace conflicts, family issues, etc. Most prominent of these were the Employee/Family
Assistance Programs established by virtually all of the larger organizations. A variety of
other related programs were also set up depending on individual workplace needs and
priorities, including:
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stress management courses (City of Regina Transit Department, Dofasco Inc., QLT
Inc.);

courses to teach relaxation techniques (Dofasco Inc.);

yogaand tai chi classes (Dofasco Inc.);

meditation classes (Seven Oaks General Hospital);

paying the cost of a psychotherapist (Pazmac Enterprises Ltd.);

massage therapy (American Express Canada, QLT Inc.);

Many organizations, however, recognized that these programs addressed the symptoms of
psychological or social stress without necessarily addressing the sources. For many
organizations, the sources of stress could be linked directly to the workplace, and reflected
employees lack of control over their work and how it was organized, their inability to
balance work and family pressures, or a perceived lack of fairness in the workplace.

Thus, the research found a number of important instances where the organization had taken
steps to deal directly with and ‘defuse’ the workplace-based sources of stress. In these
workplaces, specific initiatives were introduced which featured some or all of the following:

A high priority on two-way communication between management and employees
which informed employees of the status of the business and provided them an
opportunity to comment on and suggest improvements to how their work was
organized and carried out;

Flexible work hours and arrangements which allowed employees to deal with family
needs and pressures,

Organization-wide employee satisfaction surveys, accompanied by a visible senior
level commitment to act on the survey recommendations,

Sabbatical and unpaid leave arrangements to permit employees to ‘recharge their
creative batteries'.

Five examplesillustrate these approaches, in organizations of different sizes.

Rideau Construction Inc. has adopted an open approach to people management that
stresses two-way communications and high levels of trust. The company practices
flexible work hours and where necessary, employees have received leaves of absence
with pay to deal with personal issues. Senior management personally conduct
performance appraisals of every employee, and these events are seen as prime
opportunities for two-way dialogue about the business and the employee' s work. An
employee Advisory Board is being established to look at the overal work
environment. These practices, whose success is in part due to the firm's small size,
are not formally labeled as ‘workplace health’. Rather, they reflect the personal styles
and convictions of the firm’s senior management.
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* Ancther relatively small workplace, Petro-Canada Burrard Products Terminal, has
adopted similar practices. The workplace features a ‘ culture of mutual respect’ which
includes an ‘open door’ policy for access to management, employee participation in
decision-making, and a stress on teamwork and fairness. Communications are well-
developed, aternative work arrangements are available, and strong community
involvement by employees is encouraged and supported. Many successful practices
are informal, perhaps due to the small size of the workplace. These include informal
shift-switching, and informal resolution of labour/management issues before they are
brought to the formal labour/management committee.

e QLT Inc., a medium-sized employer among those studied, permits employees to
arrange unpaid leaves of absence of up to 3 months for purposes of their own. The
firm aso allows employees who have been with it for two years to take sabbaticals
for up to ayear to write or travel.

* At Seven Oaks General Hogspital, the Material Services Department’s Wellness
Committee explicitly seeks to strengthen a ‘ culture of respect’ within the department
and to increase the degree of employee control over their work life. Two-way
management-employee communication will be stressed, and a communications
survey will be conducted.

e Vancouver International Airport Authority instituted ‘Checkpoint Discussions at
which employees could request time with their manager to discuss career
devel opment, work assignments, balancing workloads and other issues.

d) The importance of planning

In the mgjority of studied workplaces, workplace safety, health and wellness plans were
developed and used as a basis for programming, participant feedback, monitoring and
evauation. Most of the studied workplaces had relatively well-developed planning
processes, so the importance of this dimension of workplace health might risk being
underemphasi zed.

However, one of the workplaces, Vancouver Shipyards, was at a relatively early stage in
developing its workplace health and safety initiatives, and had developed a new Health and
Safety Management System which would guide its overall future approach. The set of
principles it enunciated in this process summarize the key elements of a systematic approach
to health, safety and wellness, and are a valuable reminder of the importance of such an
approach. These principles were as follows:

e Policy: Health and safety policy and commitment statements would be prepared and
signed by senior management and brought to the attention of all employees.

e Organization: Outlines the roles, responsibilities, and accountability among
employees, committees, and management. This would include the need for two-way
communication, labour/management co-operation, and adequate heath and safety
training.
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V.

Planning and Implementation: Provides guidelines for proactive health and safety
planning, setting of objectives, and internal inspections/risk assessments.

Measuring Performance: Develops guidelines to determine whether and to what
extent plans have been implemented and stated objectives achieved.

Audit and Review: Outlines procedures for annual assessment of the Health and
Safety Management System.

Why Did the Organizations I ntroduce Their Workplace Health Initiatives?

The case studies demonstrated that the rationale for initiating a wellness program is often
rooted in a crisis of some sort. The crisis leads workplace parties to recognize that they must
fundamentally change the way in which they do business — a step which often means that
they must ater their attitude to their workers and their workers' wellbeing.

The following examplesillustrate the nature of the crisisin several organizations:

Dofasco Inc.’s wellness program and its renewed attention to traditional health and
safety issues emerged out of its financia crisis of the early 1990s. Because of
significant changes in the steel market, the company was impelled to restructure itself
and adopt a new business strategy, one that emphasized employee engagement. For
Dofasco, it thus became "a business imperative to have them healthy, and at work."
The company was also motivated by the need "to contain the growing cost of health
benefits’, by the aging of its work force and by the substantial lost-time costs of
smoking and obesity.

At Irving Paper Ltd. in the late 1980s and early 1990s, |abour-management relations
had deteriorated considerably. Walkouts were common and grievances were a
weekly occurrence. Relations reached their lowest point in 1990-91 with the
eruption of a bitter and prolonged strike over issues of contracting-out and flexible
work arrangements. In the wake of the strike, both union and management
acknowledged that they "had to find a different way of doing things." Both sides
found health and safety to be something they could agree on. The process of
developing and implementing healthy workplace initiatives became the foundation
for better communications and the re-construction of trust relations.

For Moose Jaw — Thunder Creek Health District, Vancouver International Airport
Authority, and the City of Regina Transit Department, a crisis had not emerged but
managers did have serious concerns about such workplace issues as the growing
number of injuries, increasing absenteeism rates, and declining employee morale, or
workload/stress concerns. These became serious enough to warrant a new and
concerted focus on workplace wellness.

At Vancouver Shipyards, the crisis took the form of critically high levels of
workplace accident and injury, and escalating WCB premiums and penalties. In
response, the company introduced a comprehensive safety management system and
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pro-active wellness activities aimed at improving the firm’'s occupational safety

record.
The case studies showed, too, that wellness programs sometimes have their origins not in a
crisis but in the philosophy of the organization's leadership and through more direct links to
the business strategy. In these cases, owners and managers believe that healthy workplace
initiatives help to create a positive work environment, foster employee loyalty, contribute to
employee satisfaction and retention, and help to attract skilled employees. They deliberately
set out, as aresult, to introduce a workplace health regime which directly contributes to these
organizational objectives. Examples of this approach include the following:

»  Seven Oaks General Hospital saw an opportunity to be a wellness role model for the
community. It used its Wellness Ingtitute as a key instrument in beginning to build a
wellness program among the hospital’ s own staff;

* American Express Canada Inc., sought explicitly to be recognized as a ‘Top 25 in
Canada’ employer, and instituted a wellness approach designed to help achieve this
objective.

e QLT Inc. reflected the values of its founding CEO in placing high value on the health
of its employees and of the community in which it was located. This interest strongly
reflected the therapeutic and health-promoting nature of its products.

The following table categorizes the broad motivations behind the wellness initiatives at the
studied workplaces.

Table 3: Moativations Behind Workplace Wellness I nitiatives at Studied Workplaces

M otivation Workplaces
1. CrisisMotivated
Financia crisis Dofasco Inc.
L abour-management relations crisis Irving Pulp and Paper
Safety concerng/crisis Vancouver Shipyards

Vancouver International Airport Authority
Regina City Transit Authority

Moraecrisis M oose Jaw — Thunder Creek Hedth District

Personal health crisis of Owner Pazmac Enterprises

2. Business Strategy-M otivated

American Express Canada Inc.

Seven Oaks General Hospital

Rideau Construction

Petro-Canada Burrard Products Terminal

QLT Inc.
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VI. What Impacts Did the Initiatives Have on Employee Health and Workplace
Perfor mance?

All of the workplaces studied sought to measure the impact of their workplace health
initiatives on employee health and/or workplace performance. Most also acknowledged that
it was virtually impossible to causally link particular workplace impacts to specific
workplace health initiatives; there were simply too many other factors at work. Nevertheless,
it was essential for workplaces, at a minimum, to be able to correlate trends in workplace
health indicators to the introduction and development of workplace health initiatives.

What Measures Were Used to Assess | mpacts?

Workplaces used awide array of different measures to monitor and assess the impact of their
workplace hedth initiatives. These measures focused on both employee hedth and
workplace performance, and included both immediate ‘ output’ measures as well as longer-
term *outcome’ measures. They can be categorized as follows:

e Individual employee health measures. numbers who stopped smoking, changesin
cholesterol levels, total weight lost, participation in individual wellness
programs/activities, etc.;

»  Aggregate workplace safety/health measures: WCB costs, absenteeism trends, lost
time injuries, short term disability claims, employee satisfaction, etc.;

* Measures of workplace performance: costs, productivity, customer satisfaction,
employee turnover, grievances, arbitrations, etc.

The individual measures under each of the above three headings warrant commentary from
anumber of perspectives, as follows:

e Individual employee health measures

Most of the larger workplaces surveyed the participants in their wellness programs and
monitored program statistics such as weight lost, numbers who stopped smoking, etc.
Because the smallest workplaces had the least formal programs, they also followed up least
formally on individual employee participation or progress.

Severa workplaces began their programs with an initial workplace health audit or health risk
appraisal of participating employees. This not only helped pinpoint particular workplace
health needs, but it was explicitly designed to provide a baseline against which subsequent
post-intervention comparisons could be made. As an eventual assessment tool, this would
prove very valuable, and its introduction showed significant foresight. These workplaces
included Dofasco Inc.,, Seven Oaks General Hospital, and City of Regina Transit
Department.

Two workplaces (Seven Oaks General Hospital and Moose Jaw-Thunder Creek Health
District) had plans to develop a more sophisticated evaluation process in which the health
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changes of participants would be compared over time to those of non-participants. These
plans would require time and resources to carry out, as well as an extensive interest in the
impacts of the programs on employee health. It may not be coincidental that both these
workplaces are in the health care sector.

*  Aggregate workplace safety/health measures

There was very strong consistency across al the featured workplaces in terms of the array of
aggregate measures they used to monitor workplace safety and health. Virtualy all
workplaces monitored absenteeism data, WCB costs, sick leave days and absenteeism rates.
In addition, the majority of the largest workplaces conducted employee surveys which
probed satisfaction levels, morale, etc.

Smaller workplaces conducted fewer formal survey-based assessments of employee
satisfaction, possibly because more informal means of assessing employee mood were
available due to their small size.

* Measures of workplace performance

Arguably, the record of the studied workplaces was least consistent in the area of measuring
the links between workplace health and workplace performance. Several, in fact, had not yet
devoted significant attention to examining their initiatives impact on overall performance.
For the others, the measures used were relatively few and often fairly rudimentary.

The most consistently used indicator of the workplace health/workplace performance link
was employee turnover rates. This easy-to-cal culate measure was used by workplaces of al
sizes, but particularly by the smallest ones. These workplaces could point to their low
turnover rates and comment on the contribution of workplace wellness activities in making
them an employer of choice with very low direct recruitment costs.

Beyond this measure, however, there was considerable variety in the approaches of the
various workplaces, which included the following:

 Several workplaces valued external comparisons for evidence of the overdl
excellence of their workplace, which they used to help justify their emphasis on
workplace health initiatives. Thus:

o American Express Canada, for example, sought to be recognized by the
Report on Business Magazine among the “Top 25 Employersin Canada’.

o Vancouver International Airport Authority valued a high ranking in an IATA
survey of overall passenger satisfaction;

o Dofasco Inc. valued a high ranking by external agencies measuring customer
satisfaction;

0 Rideau Construction Inc. valued a high ranking among Atlantic employers by
Atlantic Progress magazine;
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0 QLT Inc. was cited in December 2001 among the 50 best companies to work
for in Canada, and in January 2002 ranked as the 6™ best BC employer,
according to BC Business Magazine.

» Several workplaces looked directly at cost, productivity or profitability trends as a
backdrop to assessing their workplace health programs. They noted that while many
factors affected these measures, in their view their wellness initiatives made an
important positive contribution to their success. Dofasco Inc., Irving Paper Ltd.,
American Express Canada, Vancouver Shipyards, and Petro-Canada Burrard
Products Terminal were among these.

* Oneworkplace, Moose Jaw-Thunder Creek Health District, conducted direct surveys
of clients (patients), reflecting its stated belief in the direct link between employee
satisfaction and patient satisfaction.

* One workplace, Irving Paper Ltd., assessed the value of its safety and health
initiatives in terms of changes in its grievance and arbitration costs. A second
workplace, Petro-Canada Burrard Products Terminal, also monitored grievances in
this context.

What I mpacts Did These Measures Demonstrate?

Workplaces acknowledged the great difficulty in causally linking workplace health
initiatives with specific outcomes in terms of employee health or, in particular, workplace
performance. Nevertheless, all the studied workplaces were convinced of the value of their
initiatives, and that ‘workplace health pays.’

Table 4 summarizes the measured impacts of workplace health initiatives cited by the
studied workplaces. It is evident from the table that while some measures such as WCB costs
and absenteeism data were used almost universally across the featured workplaces, others
such as turnover rates or employee satisfaction scores were used less frequently.

It is also apparent from the table that the smallest workplaces used the fewest formal
measures to outline the impact of their wellness programs on organization performance. In
these cases, it is apparent that the smaller workplaces lack both the resources and the need to
gather such formal statistics. (Being small, they are able to calculate turnover rates, for
example, by simply remembering who left and joined the firm over the past severa years.)

Most workplaces could point to improvements in individual employee health measures and
aggregate workplace safety and health measures, described above, over the course of
developing and implementing their workplace health initiatives. Thus, for example, many
workplaces demonstrated the significant declines in WCB and absenteeism costs that had
occurred in paralel with their workplace health initiatives, and drew a relationship between
them. Of course, not al of these measures showed positive trends in every workplace, and
exceptions were being investigated further within the workplaces themselves.
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In using measures of workplace performance to demonstrate the impact of workplace health
on ‘the bottom line', the workplaces were hampered by the number of conflicting factors that
could interfere with this relationship. Nevertheless, representatives of virtualy every
workplace could point to work performance impacts which, in their view, were enhanced by
their workplace health initiatives. As noted, many of these indicators were internal (costs,
productivity), while some were externa (recognition for excellence by other organizations).
Many were formal (employee satisfaction surveys) while some were informal (turnover
caculationsin small firms).

Table 4 — Selected Workplace Health Impacts
(Workplaces listed in declining order of size)

Organization and
Number of
Employees

Individual employee
health
measur es/indicators

Aggregate workplace
safety/health
measur es/indicators

M easur es/indicator s of
wor kplace performance

Dofasco Inc. (7,300)

-Between 1993 and 1998,
number of overweight
employees declined by
5%; number of smokers
declined by 5%; number of
obese employees increased
by 5%

-Between 1991 and 2001, lost
timeinjury rates fell by 66% ;
-between 1995 and 2001, WSIB
premium rates fell by 63%;
-between 1991 and 2001, rate
of non-occupational

muscul oskeletal injuries fell by
70%

-External study concluded that
H& S focus and team-based
work organization contributed
to an improvement in business
metrics

American Express
Canada (3,700)

-20% of employees
participated in one or more
fitness activities;
-increases in use of
massage therapy,
physiotherapy, medical
services

-Employee satisfaction rates
increased from 1998 to 2000,
and stood well above industry
and cross-company averages

-Company ranked as one of
the ‘Top 25 to work for’ in
Canada;

-between 1998 and 2000,
atrition rates fell from
industry average (40%) to
23%

Moose Jaw -Thunder
Creek Health District
(1,500)

-Participant surveys show
70% feel Wellness
Program will improve
morale;

-plans to compare 100
participants to 100 non-

-Sick days lower in 2001 than in
1997-1998;

-accident rates declined between
1997-1998 and 2000-2001

- 57% of employees rate
employer as ‘above average' or

-Survey of patients rate
overal satisfaction with
services at 95%

participants ‘one of the best’ placesto work
Seven Oaks General | -Health Risk Appraisal -Employee survey; -Plans to gather data on
Hospital (1,365) (baseline measures) at start | plansto gather WCB data, employee retention rates
of program; absenteeism data

-records of employee
participation in programs;
-plans to compare
participants to non-
participants

Irving Paper Ltd.
(375)

-40 of 48 smoking
cessation program
participants successfully
stopped smoking;

-113 out of 375 employees
have had cholesteral, etc.
checks

-Employee satisfaction surveys,
-between 1995 and 2000, short
term disability costs fell by over
50%; total cumulative savings
on short term disability costs
were $800,000

-WCB monthly costs fell by
60%

-Anecdotal reports of
improved job satisfaction,
morale, increased sense of
control over work and
working conditions;
-between 1992 and 2000,
number of grievances fell
from 50 per year to 11 per
year; number of arbitrations
fell from 3 per year to fewer
than 1 per year
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QLT Inc. (300)

-About 50% of employees
use on-site gym and fitness
facility

-The number of WCB claimsis
minimal;
-no lost time injuriesin 2002

-Employee turnover rateis
negligible;

-firm ranked in top 50
Canadian employersin
December 2001, and as 6"
best BC employer in January
2002

Vancouver Shipyards
(300)

-200 empl oyees have used
on-site gym and fitnhess
facility

-Between 1998 and 2001, 70%
reduction in WCB disability
claims;

-H& S audits show increase in
compliance scores from 56% to
72%

-WCB claims costs reduced
from $2.2 million in 1998 to
$500,000 in 2001;

-the firm’s WCB rating
assessment (used to determine
premiums) declined by 60%
between 1999 and 2001

Vancouver -50% of staff areregistered | -In ‘Climate Survey’ of -In 2000 IATA survey,
International Airport | in wellness programs employees in 2000, 75% felt Vancouver International
Authority (300) employer was doing a ‘very Airport Authority ranked as
good job’ on H& S, best North American airport
-lost time accidents and days for passenger satisfaction
lost generally lower than in
early 1990s;
-hours lost through disability
reduced by 42% between 1999
and 2001
City of Regina -30 employees per week in | -Time lost through WCB -Program being replicated in

Transit Department
(220)

blood pressure clinics;
-167 employees
participated in baseline
physical assessment and
follow-up which indicated
little change in strength,
endurance, flexibility, etc.
-close to full employee
participation in ‘ Transfit
Days'

injuries fell from 597 daysin
1993 to 337 daysin 2000,
trand ating into $500,000
savings,

-sick days and injury incidence
generally stable from 1992 to
2000;

-anecdotal reports of altered
lifestyles

other municipal departments

Petro Canada
Burrard Products
Terminal (120)

-Between 1997 and 2001, no
lost time due to injuries

-Consistent reduction in unit
costs over last 6 years;
-turnover rate amost nil;
-between 1993 and 1996, 6
grievances filed; none since

Rideau Construction
Inc. (54)

-Consistent declinein WCB
premium costs, 1994-1999
(overall premium rate increase
since)

-Low turnover; loses one
employee per year, on average
-ranked as the best company
to work for in Atlantic Canada
in 2000 (and runner-up in
2001)

Pazmac Enterprises
Ltd. (30)

-70% of staff participate
weekly with personal
trainers;

-anecdotal reference to
greater alertness on job,
better health

-Average of only 0.1 sick leave
days per employee per year;
-WCB assessment rate reduced
from 2.83% in 1996 to 2.60% in
2001

-Turnover rate almost nil
(only 3 employees have left
voluntarily inthe last 5 years)
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The studied workplaces continued with their workplace health initiatives because they were
convinced of their value to their organization, as demonstrated by the positive impacts
conveyed through this wide variety of indicators. Moreover, it is significant to note that
workplaces appeared comfortable with the impact measures they had developed. Few were
investing large amounts of resources in perfecting more accurate measures which would
prove unguestionably the link between workplace wellness and workpl ace performance.

This approach appeared to reflect two main arguments. First, the workplaces agreed that
definitive indicators of such relationships were virtualy impossible to produce at a
reasonable cost. Second, for the most part, managers in the studied workplaces saw an
emphasis on workplace health as ‘the right thing to do’, and as a result appeared to be
satisfied with broad indicators of the impact of workplace wellness on employee heath and
workplace performance. Expressed in other terms, it appeared that the ‘business case’ for
workplace health had been sufficiently made, in their minds, and did not need to be
constantly (and expensively) re-proven.

Were There Unanticipated | mpacts?

Somewhat to the surprise of the workplaces, the wellness programs often produced
unanticipated impacts which were usually, but not always, positive. Furthermore, these
impacts were often described anecdotally, which made them more difficult to assess in
overal terms. Nevertheless, there was sufficient consistency among many workplaces that
the significance of these should not be ignored. Three features of these unanticipated impacts
stood out, as follows:

1. Employee Self Improvement and Devel opment

In severa workplaces both management and employee representatives expressed
their view that the workplace health initiatives had enhanced the self-confidence or
self-worth of those employees who were involved in developing the initiatives
themselves. At Irving Paper, for instance, one employee talked about "developing
leaders among the participants’, suggesting that "people on committees develop self-
worth that carries through to the rest of their lives." Similar statements emerged from
Dofasco Inc.

2. Improved Morale and Loyalty
A number of personal commentaries reflected the view that the workplace health
initiatives had contributed to improved workplace morale, greater company loyalty,
and stronger socia relationships among workers, even away from work. Interviews
in Vancouver International Airport Authority, Seven Oaks General Hospital, and
Moose Jaw-Thunder Creek Health District reflected these views.

3. Pridein the Workplace

Interviews in Vancouver Shipyards, Petro-Canada Burrard Products Terminal, and
QLT Inc., suggested a link between workplace hedth initiatives and employees
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willingness to volunteer within the community. This preparedness to contribute to the
community at large was seen as fostered and supported by employees’ pride in their
workplaces.

As noted, however, some unintended impacts were not positive. One commonly expressed
concern, for example, was that for various reasons, some employees had better access to the
workplace heath programs and facilities than others — a fact which created bad feelings
among some workers. At the multi-site Moose Jaw-Thunder Creek Health District, for
example, employees at more distant sites complained of having to travel to use facilities or
programs. At several workplaces, shift work employees noted that they had more difficulty
accessing programs and facilities than their colleagues who were not on shift. Workers at
Moose Jaw-Thunder Creek Health District, Seven Oaks General Hospital, and Petro-
Canada Burrard Products Terminal were among those sharing this concern.

Finally, many management representatives interviewed commented on the enormous amount
of time required to successfully mount, communicate and maintain their workplace health
initiatives. These concerns were voiced particularly strongly at Irving Paper Ltd., Vancouver
International Airport Authority, and Seven Oaks General Hospital.

VII. What Did We Learn From the Cases About the Process of Setting Up These
Initiatives?

In brief, the case studies demonstrated that, with respect to healthy workplace activities:

e The commitment and involvement of the organization’s senior leadership is crucial to
the success of the workplace health initiatives;

* The process by which the workplace hedth initiatives are introduced has a very
important influence on their success;

» The most effective initiatives are ones which are planned, monitored, and eval uated;

» The size of the organization affects the nature of the initiatives introduced, as well as
their breadth and formality;

 Measurement of the impacts of the initiatives on employee heath and workplace
performanceis akey feature of successful approachesto workplace health.

The diversity of the cases also demonstrated that wellness and lifestyle programs can be
introduced into any and all industry sectors. They are not the preserve of only office settings
or 'knowledge-based’ workplaces or other low-risk occupations. Indeed, our analysis has
shown that some of the most innovative and effective programs can be found in sectors such
as manufacturing/processing, where the work is often physically demanding.

Each of the above main conclusionsis discussed and elaborated upon, below.
a) Senior Leadership Involvement Is Critical
Leadership matters, enormously. Without exception, the featured workplaces were

characterized by a strong leadership presence and explicit support for the workplace health
initiatives. The studies showed very clearly that the proactive and visible commitment of
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senior management to a healthy workplace is absolutely critical to the success of a health,
safety and wellness program. There are several reasons why leadership is so critical, as
follows:

1. Leadership involvement legitimizes safety and wellness practices

Leadership support sends a signal to middle-level managers and employees to take safety
and wellness serioudly in their daily activity. It makes it legitimate for employees to work
safely, to take care of their health above all else, to expect the same of their co-workers, and
to draw attention to instances where these expectations are not met. It also indicates that
managers will be held accountable for the safety and wellness performance of their
departments. In many of the workplaces studied, senior management set an example through
its active and enthusiastic participation in the wellness opportunities and initiatives present
in the workplace.

As one middle-level manager noted,

"The major key to its [heathy workplace program] ongoing survival has been the
senior management support. And my experience in other organizations is that, if you
work it from the bottom up, it isn't going to last. If it is being promoted and
supported from the top down, then people trust and believe that it's OK to adopt those
[health and wellness] practices.”

An employee pointed out,

"Y our boss can't get in your face about it...when it's being supported from alevel of
the Vice President of Manufacturing’s calibre.”

Examples of active leadership involvement were plentiful. For example:

* At American Express Canada, senior management were active users of the
fitness centre and its facilities, and participated actively and visibly in the
company’ s various fitness events,

e At dl three smaller workplaces, Pazmac Enterprises Ltd., Petro-Canada
Burrard Products Terminal, and Rideau Construction Inc., the personal style
and interests of senior managers/owners could directly influence the
workplace ‘culture’, because of the organization’s small size. At al three
companies, the openness of leaders to advice and communication, and the
structures put in place to foster this, had the effect of reducing stress and
increasing employees feeling of control over their work environment.
Pazmac Enterprises Ltd. was able to supplement this with a very strong
fitness emphasis, which again reflected the personal values of its owner.

e At Seven Oaks General Hospital, the Directors of both departments
participating in the wellness initiative were actively involved with the
programs. In addition, leadership from other departments not yet involved in
the initiative were al'so engaged, to set the stage for eventual expansion of the
program to these other departments.
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* At QLT Inc., the values of its founding CEO and her interest in the health of
the firm’s employees and the community set the pattern for the firm's
subsequent focus on wellness.

2. Leadership involvement usually aligns safety and wellness with the organization’s
strategic objectives

In virtually every studied workplace, there was an explicit link between safety, health and
wellness and the organization’s strategic objectives. Thistook several forms:

() Vison and Mission Statements put employees at the centre of the organization's
business strateqy

It is significant that in virtually every workplace studied, a Vision or Mission Statement
made explicit reference to the importance of employees, and their health and safety. This
was true whether the workplaces were large or small, public or private sector,
manufacturing/processing or white-collar in nature. It is also important to note that in these
workplaces, it appeared to researchers that management was indeed ‘walking the talk’, and
that the Vision or Mission statements were reflected in action.

In several workplaces, Irving Paper Ltd., Dofasco Inc., and Vancouver International Airport
Authority, the company used a ‘balanced scorecard’ approach which placed health and safety
as akey element of the ‘internal business component of the scorecard. In other workplaces,
including Moose Jaw-Thunder Creek Health District, Seven Oaks General Hospital, and
American Express Canada, leaders drew a direct and explicit link between
client/customer/patient satisfaction and employee satisfaction. (In this case, it is noteworthy
that al three of these workplaces were service-oriented, and two were in the health sector.)
At Rideau Construction Inc., whose stated strategy was to generate repeat business, the role
of its peoplein building long-term client relationships was absolutely central.

(b) Managers compensation often included a component reflecting safety and health
performance

Some although by no means all of the studied workplaces explicitly sought to include in
their managers compensation packages a component which reflected the safety and health
record in his’/her department. Specific packages took different forms, some affecting salary,
others affecting bonuses. These workplaces tended to be among those with the most formal
corporate human resources management structures, and included Vancouver International
Airport Authority, Irving Paper Ltd., Dofasco Inc., and Petro-Canada Burrard Products
Terminal.

(c) Visible accountability of senior managers for safety and wellness programs

In various ways, workplaces made a specific senior executive or group of executives
accountable for health, safety and wellness initiatives, and communicated this responsibility.
This ‘personalized’ the responsibility by making it highly visible, both for the executives
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themselves, but also for the employees. In some cases, as noted, executive compensation in
part reflected performance in this area.

The specific means by which accountability was demonstrated varied among workplaces. In
some of the largest workplaces with the most formal structures, the Human Resources Vice
President was often responsible for the programs. In others, senior Vice Presidents or even
CEOs chaired or sat on wellness committees. In yet others, committees of senior executives
decided on the resources to be alocated to wellness activities, usualy directly on the advice
of a joint management/labour wellness committee. In the smallest workplaces where there
were no formal wellness committees, senior management was more broadly accountable for
the success of the business and for responding to employee advice and commentary on how
to maintain this success.

3. Senior management commitment was reflected in resources available for the
workplace health, safety and wellness initiatives

It was evident in all cases that sustainable workplace health and wellness initiatives could
not be developed or maintained without resources. This in turn depended on the perceived
value of these initiatives to the organization, or on the strength of the ‘business case’ for
continued investment in them. In virtually al the workplaces studied, senior managers
remained strongly persuaded of the value of the initiatives, and made avail able the resources
needed to maintain and develop them.

These resources took many forms, in varying combinations, depending on the workplace.
These included:

» Direct investment in physical fitness centres, equipment, and in the operating costs of
these facilities, or costs of subsidizing membershipsin off-site centers, etc.;

o Sdary of staff directly associated with wellness programs, including occupational
health nurses (many of whom ran the programs), kinesiologists and personal trainers
(who delivered aspects of the programs);

» Direct program operating costs, including information brochures and materials,
speakers' costs,

* Monitoring, evaluation and participant survey costs;

* Indirect salary costs of holding health/safety/wellness committee or team meetings,
or alowing volunteer activities, on company time.

b) Employee Participation is Essential

Overall Employee Involvement

While top management support is critical to the success of a healthy workplace program,
equally important is the involvement of employees and unions, where they are present, in
various aspects of the decision-making around workplace health. In al of the organizations

studied, such involvement was a criticad dimension of the wellness initiatives. This
involvement took a number of forms, in areas such as:
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* Identification of the need for particular safety/wellnessinitiatives;
» Design and implementation of the initiatives, as well as feedback and monitoring;
» Direct participation in delivering specific programs.

When employees have input into the decision-making about healthy workplace programs,
and when they are adequately informed of what is being offered, not only does the take-up
tend to increase, but the take-up increases among all employee groups. Thus, the wellness
programs in the organizations studied, for the most part, do not reach only those who would
participate in a fitness or wellness program regardless of whether the organization offered it.
Rather, in many cases they appear to be reaching a broader audience which includes those
who may have never before considered participating in such programs.

1. ldentification of the need for particular safety/wellness initiatives

Several workplaces actively sought employee input into wellness initiatives through formal
needs identification surveys and/or focus groups. This ensured that the array of initiatives
was appropriate for the workplace, and maximized the likelihood of employee participation
and program success. Among those workplaces with the most forma needs identification
processes were Moose Jaw-Thunder Creek Health District, Vancouver International Airport
Authority, American Express Canada, Seven Oaks General Hospital, City of Regina Transit
Department and Dofasco Inc. It is notable that the latter three workplaces each included a
formal health audit, health assessment or health risk appraisal as afirst step in their program
development process. QLT Inc. used a highly developed internal electronic communications
system to sound out its employees on proposed wellness initiatives.

Several workplaces supplemented this focus on the needs of their own workplace by ‘doing
their homework’ and looking at programs and initiatives at other workplaces. Thus, for
example:

e Vancouver International Airport Authority members actively reviewed the
literature on best workplace practices before designing their own approaches,

e Irving Paper Ltd. used ‘benchmarking’ trips of joint management/labour
teams to look at what selected workplaces across North America were doing
in terms of health and safety;

* At Seven Oaks General Hospital, the wellness program was modeled on
American approaches which were thoroughly researched before the program
was designed.

2. Design and implementation of the initiatives, as well as feedback and monitoring

Most workplaces actively involved employees, along with management representatives, in
the design and implementation of the workplace's wellness initiatives. Typicaly, this was
done through a quite formal committee system. In many workplaces, a Wellness Committee
had been established, consisting of both management and employee representatives. In
unionized workplaces, the union’s formal role in selecting employee representatives varied.
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In some cases formal union representatives were appointed, while in other instances unions
did not seek formal representation on the committee, although some committee members
were union members. In selecting the employee representatives of committees, therefore,
one important criterion appears to have been the employees’ interest in wellness issues.

Wellness committees tend to be advisory in nature, making recommendations for program
expenditures to more senior management committees or individual managers.

The specific organization of the design/implementation processes depends directly on the
size, history and makeup of the organization. Two examples illustrate the wide variety of
processes involved in program design and implementation, as follows:

As a very large workplace, Dofasco Inc. has developed a highly structured system of
committees, paid staff and volunteers to implement and manage its wellness initiatives. Key
features of its system are the following:

Committees:

* The fina decision-making body in the area of health, safety and lifestyles is the
Health and Safety Council, a senior management group chaired by the Vice President
of Manufacturing, which reports to Team Hamilton, a committee comprised of all
Dofasco’ s vice presidents and other key senior management.

* A number of joint health and safety committees in various areas (e.g. electrical
standards, combustion and instrumentation standards, etc.) report to the Health and
Safety Council. One of these is the Lifestyle Resource Group, whose role is to
communicate wellness activity information to each business unit. This group consists
of 35 volunteer representatives from the company’s 13 business units.

Saff:

* The lifestyle program has a paid staff of two, plus a team leader. This supports the
Lifestyle Resource Group, and its resources come from the Medical Services
Department.

* TheHealth, Safety and Loss Prevention Department, headed by a general manager, is
the major administrative structure on health and safety. Each of the company’s
business units, in addition, appoints a full-time health and safety co-ordinator on a
three-year rotating basis.

As a medium-sized workplace, Irving Paper Ltd. has put in place a less complex system, as
follows:

Committees;

* A joint Wellness Committee is one of five joint committees established in the human
resources area. The Wellness Committee has formal union representation and may
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strike subcommittees on specific issues. The Committee plans yearly activities,
identifies potential new initiatives (often using joint benchmarking visits, described
above), monitors and evaluates initiatives, and makes recommendations for
new/changed initiatives to the Joint Occupational Heath and Safety Committee.
Final decisions rest with the plant manager.

Saff:

* The on-site Health Services Department is staffed by a full-time occupational health
nurse who conducts on-site blood pressure, glucose, and other physical tests upon
request, and maintains a library and resource centre.

3. Direct participation in delivering specific programs.

In only a minority of workplaces did employees become involved, as volunteers, in
delivering specific programs to their fellow workers. At American Express Canada, some
employees are voluntary fitness instructors at the on-site fitness facility. At Dofasco Inc., an
example was highlighted in which an employee, a licensed yoga instructor, teaches yoga to
fellow workers. At QLT Inc., employees took the lead in promoting and assembling a wide
variety of sports teams, which were then supported by the company.

The ability of employees to provide this sort of voluntary instruction is clearly related to the
availability of on-site facilities where such instruction can be provided.

Union Involvement in Workplace Health Initiatives

In all unionized workplaces, the union strongly supported the workplace health initiatives,
and without such support it is unlikely the initiatives would have achieved the success they
experienced. However, there was no single ‘model’ of union involvement with governance
and decision-making regarding workplace health initiatives. Rather, the mechanics of such
involvement likely reflected the nature of labour-management relations in each workplace,
and the history of the workplace health initiatives.

In several workplaces, for example, unions were involved in joint wellness and other
committees through formal nomination of union members of such committees. This was
particularly the case at Irving Paper Ltd. and City of Regina Transit Department. Such
formal union participation, however, was not universal; in other workplaces unionized
employees participated in such committees not because they had been nominated by the
union but because of their interest in workplace health. Such informal union participation
occurred at Petro-Canada Burrard Products Terminal, Seven Oaks General Hospital, and
Moose Jaw-Thunder Creek Health District. At Vancouver International Airport Authority,
employee participation in the Wellness Committee in fact reflected a mix of union-
nominated representatives and other self-nominated employee members, who were also
union members.

-29-



c) Workplace Sizeis I mportant

Not unexpectedly, the studies show that there are many more wellness programs, and a
broader range of programs, in the larger firms studied. There is as well a more formal
approach to program planning and communicating the availability of specific initiatives, and
amore formal structure for measuring impacts.

None of these characteristics of larger workplaces should be surprising. In general, their size
brings with it a need for organization and structure, and for the devotion of significant
resources in the areas of communications and formal impact measurement. Thus:

*  Where a small business owner can talk directly to employees to find out what they
think, alarge firm may need a survey or focus groups,

*  Where a small firm owner can calculate employee turnover rates easily because
he/she knows by name those who have left and joined the organization, a manager in
alarge firm will have to consult a staffing database;

* Where a large firm has a Workplace Wellness Program and perhaps a Health
Services Department, a small firm may not use the term ‘wellness’ at all, and may
not be able to readily quantify the staff or financial resources devoted specifically to
workplace health.

Larger organizations provided several useful examples of strategies for implementing
workplace health initiatives — strategies not relevant in a small-organization context. Both
City of Regina Transit Department and Seven Oaks General Hospital, for example,
introduced their wellness activities by piloting them in one or two departments with a view
to rolling them out to other departments once initial difficulties had been worked out. These
provide helpful guidesto other larger organizations.

In contrast, in the small workplaces studied, the common characteristic was quite clearly the
quality and ‘enlightened management style’ of the firms senior managers and owners. It
was ‘management excellence rather than ‘wellness program excellence’. Almost
instinctively, the leaders in these workplaces understood the importance of communication,
worker control over the work environment, work-life balance, and ‘fairness’ in the
workplaces they created and managed. They were rewarded with high levels of employee
loyalty, low recruitment/replacement costs, and the high productivity that will come with a
highly experienced team. With these in place, there may simply have been less need to
devote resources to formal ‘wellness programs. The lesson from the smaller workplaces,
then, isto reinforce the earlier conclusion that ‘leadership matters'.

While these are amost self-evident differences between the approaches of large and small
firms to workplace health, they raise a series of fundamental questions for those wishing to
promote workplace health more broadly within Canadian organizations. These include the
following:

e Since 98% of all Canadian employers have fewer than 100 employees, and 87%

fewer than 20 employees, is the concept of ‘workplace health and wellness' in fact
understood and used by more than a small fraction of Canadian employers?
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e Even if al firms with over 100 employees were persuaded to introduce
comprehensive workplace health programs, what level of ‘success would this
represent in efforts to promote such programs?

 What priority must be given to promoting ‘workplace health’ perhaps using a
different vocabulary or terminology, to smal and medium-sized Canadian
workplaces?

In response to these questions, part of the answer may reflect the small firms practices,
which were focused on overall management excellence rather than on ‘wellness excellence'.

VIII. How Can Workplace Health Initiatives be Sustained?

When commenting on the future of wellness initiatives in their workplace, many respondents
pointed out two characteristics of these programs, i.e.:

» [t takestime to produce identifiable results from wellness initiatives; and

* Resources for maintaining or further developing wellness initiatives were constantly
under pressure. (These included both financial and volunteer human resources, the
latter risking burn-out from too intensive use.)

These two points are clearly related; senior management impatient for results may deprive
initiatives of resources prematurely and kill them.

Strategies for sustainability, therefore, were predictable:

* Remain responsive both to employees’ program needs and managers information
needs, in order to justify continuing the initiatives;

e Continuoudly identify and develop new volunteers and committee members, in order
to spread the wellness programs workload and to have experienced individuals who
can eventually assume greater responsibilities;

*  Where appropriate, seek to spread the initiative to more departments within the
organization.

Conclusion

Statistically watertight conclusions cannot be drawn from this small sample of very different
workplaces, nor was it the CLBC’s intention to do so. Rather, the CLBC sought to explore
and document the form which workplace health initiatives took in vastly different types of
workplaces, and derive common features of these.

Despite the variety of workplaces studied, and the variety of workplace health practices

explored, a number of conclusions have emerged that are marked in their similarity. They
are asfollows.
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. In the view of the studied workplaces, workplace health pays. All the workplaces
pointed to benefits, either in terms of employee health indicators (‘human’ goals) or
in terms of workplace performance and ‘ bottom line' indicators (business or financial
goas). While the indicators varied in terms of their focus and formality, they were
sufficient to convince the workplaces to continue with their workplace health
activities.

. Workplace health need not be the exclusive preserve of large organizations. While
such organizations tend to have the most formal set of programs, initiatives, and
evaluation methods, smaller organizations can address workplace health initiatives
by ensuring that the workplace ‘culture’ is supportive and ‘healthy’. Here, in fact,
small firms may have an advantage; in such firms, enlightened leadership may bein a
better position to establish, usually by example, such a workplace culture. Our cases
included examples of smaller workplaces which successfully created this culture but
did not expressit in terms of ‘workplace health’.

. Workplace health must be an integral part of the organization’s business strategy,
rather than a ‘nice-to-have’ add-on. This begins with the crucial role of leadership in
expressing this priority, and frequently involves the establishment of a framework
through which managers and employees are accountable for meeting workplace
health objectives as well as other business objectives. In larger organizations, it is
usually supported by an orderly system of committees, volunteers, and paid staff. It
becomes a ‘way of doing business'.

. Employee participation, with the involvement of unions, if present, is critical, but
employees are much more than ‘program participants. Employees must first ‘buy
into’ and support the workplace health culture within which individual initiatives are
put forward. From a socia or psychological point of view, they must have the
capacity to influence how they do their work, and how they balance work and family.
In narrower program terms, they must also be involved in the initial identification of
workplace health needs, the design of initiatives and programs, and the ongoing
conduct and monitoring of these programs and their impact.

. Impacts take time to be seen and recorded. Most of the workplaces studied in the
CLBC series had been active in workplace health for long enough to amass varying
sets of data on impacts of the initiatives on employee health or workplace
performance. Several, however, had only recently begun their initiatives and, apart
from some anecdotal feedback (which in itself was important and reassuring), had
not yet been able to gather the quantitative impact information they would eventually
need. In these workplaces, patience was required to allow the impacts to be recorded
and assessed.

. Monitoring and measurement of impact is critical to the sustainability of the
initiatives, and all the studied workplaces monitored impacts on employee health
and/or workplace performance. Yet the issue remains of how strongly workplace
health can be linked to other measures of workplace performance, and which way the
causality runs (i.e. Is it only successful organizations that can afford the luxury of
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workplace health initiatives?). Nevertheless, al the studied workplaces pointed to
particular indicators as evidence that they were on the right path. For several, of
course, workplace health was simply ‘the right thing to do.’

. It was clear that there is not an absolute standard, or requirement, on what constitutes
‘acceptable’ impact indicators. The research documented a wide variety of impact
indicators, which ranged from formal health audits and employee surveys to back-of-
the-envelope assessments of employee turnover. Some of these, from an external
perspective, appeared more robust than others. However, the important criterion is
not whether the preconceptions of a researcher were met, but whether the
organizations themselves found these indicators sufficiently convincing to justify the
continued investment in workplace wellness.

. While the sample of public sector workplaces was limited, it did not appear that the
workplace health issues facing them, or their responses, differed markedly from those
of private sector organizations. Not surprisingly, public and private sector
organizations differed most in the array of workplace performance indicators at their
disposal in assessing the impacts of their initiatives. Less able than their private
sector counterparts to monitor costs, productivity or profitability, public sector
workplaces instead relied more on client satisfaction indicators. The issue of
assessing the workplace performance impact of their initiatives remains a particular
challenge for public sector organizations.

. In a rea sense, workplace health constituted only one dimension on which the
excellence of the studied organizations might be assessed. In the final analysis, all the
organizations studied conveyed an impression of being well-run — an impression
which would likely hold whether viewed through the lens of workplace health or
from some other perspective. The researchers concluded that workplace health and
good overall management are essentially inseparable.
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