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ABSTRACT

The purpose of this paper is to describe the multifaceted nature and benefits of worksite health
promotion programs (WHPPs), with emphasis on the college setting. An assessment of the
peer-reviewed literature was conducted of articles published since 2000. Several search engines
were accessed and selected key words were used. Most studies examining WHPPs have
focused on return on investment and productivity. Research that targets the softer side-benefits
of health promotion programs in the workplace is less available. Although the college setting
offers some advantages for implementing health promotion programs. They may also have
unique challenges due to their large and diverse employee population. There is little research
to show the effectiveness and unique challenges of college-based health promotion programs.
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INTRODUCTION

Fitness and recreation programs in the workplace date
back to the early 1900s.!! These programs were primarily
recreation-oriented, where facilities such as parks or
swimming pools were made available to employees. Worksite
health promotion programs (WHPPs) have since evolved to
incorporate physical fitness and broader health promotion
strategies such as health education, smoking cessation,
weight loss, and stress management. Many of these programs
have attempted to address escalating chronic disease and
healthcare costs, and improve both employee productivity
and retention.’?” Flagship programs that targeted specific
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health issues as well as disease prevention strategies surfaced
in companies and organizations such as PepsiCo, Sentry
Insurance, Xerox, Rockwell International, and NASA.
In recent years, a number of studies have investigated and
highlighted the benefits of WHPPs.8! Evidence of their
effectiveness has led the United States Department of Health
and Human Services to incorporate WHPPs in its healthy
people initiatives.[16!7

Worksite health promotion involves an organized, employer-
sponsored program that supports employees (and sometimes
their families) as they adopt and sustain behaviors that
lower health risks, improve physical and mental quality of
life, and enhance worker productivity.!'8 WHPPs tend to
take a comprehensive approach by incorporating health
risk assessment, health education, online interventions,
health screenings, health coaching, and worksite activities.
Successful programs require management and senior
leadership support, dedicated staffing and resources, a culture
of health, incentives and rewards, and a program evaluation
strategy.!"”!

Little research has focused on examining the presence and
effectiveness of WHPPs in college settings. The purpose of
this paper is to identify current research involving WHPPs
in college settings. We will also review elements of successful
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WHPPs that may be considered when developing health
promotion programs for college employees.

METHODS

The review was conducted in 2009-2011 and involved
searching digital dissertations, ERIC, Scopus, HAPI,
CINAHL, PubMed, Cochrane Database, Academic Search
Premier, Web of Science, and Google Scholar. It focused on
peer-reviewed journal publications published since 2000.
Keywords used in the search included: Motivations and
barriers, university or college-based WHPPs, health risk
appraisal (HRA’s), incentive-based and benefits integrated
incentives used in WHPPs, return on investment (ROI)for
WHPPs, key component or elements of success for effective
WHPPs, productivity, absenteeism and presenteeism in
business with WHPPs, health behaviors, and healthcare
costs.

WORKSITE HEALTH PROMOTION
PROGRAMS IN COLLEGE SETTINGS

College campuses are more akin to small communities with
employees ranging from service workers to senior level faculty
and administrators. A literature review involving 18 programs
identified best practices for university-based health and
wellness programs.’?® The programs represented a variety of
structured and non-structured programs. Structured programs
were shown to have the greatest impact in improving overall
employee health. Only 6 of the 18 programs involved formal
evaluations, but they provided evidence the WHPPs could
significantly decrease weight, body mass index, hypertension,
and blood cholesterol in a college setting. %!

In a study that surveyed 59 community college campuses, of
which 48 responded, 13 (27%) reported having some sort of
structured wellness program for their employees.?!! These
schools were made up predominantly of urban institutions
that had larger employee populations. The authors concluded
that the main components of a successful WHPP in a college
setting were a supportive environment, onsite physical
activity resources, healthy food options, and a committee or
staff dedicated to the success of the program.!!

Like any organization, the college setting is an ideal place for
health promotion programs because (1) people spend a lot of
time on the job;(2) an established vehicle of communication
already exists, wherein messages can be promoted, education
can be provided, and skills (e.g., how to eat healthier foods or
how to better manage stress) can be taught; (3) employees can
receive social support from co-workers and managers; (4) the
capability of instituting policies (e.g., “no smoking”)that can
foster behavior change and a healthy work environment; and
(5) leverage incentive scan motivate program participation
and increase the impact of healthy behaviors on the bottom
line."”?? In addition, many colleges already have existing
fitness and health facilities. !

Until date, there have been few published data-based articles
or evaluations to explain why participants enroll and attend
college health promotion programs, and what perceived
barriers and motivators may influence participation.?!
Although few of the programs reported on incentives used
to motivate or stimulate participation,?¥! it is likely that the
incentives that work best in the workplace would work best
in the college setting.

ELEMENTS OF A SUCCESSFUL WORKSITE
HEALTH PROMOTION PROGRAM

Several studies have explored the best practices of WHPPs
and how managers can successfully implement these
programs.[1>1826-38 Organizations such as Wellness Councils
of America (WELCOA), The Health Enhancement
Research Organization, and the Centers for Disease Control
and Prevention (CDC) have established guidelines and
criteria to assist businesses in conceptualizing, planning,
and implementing WHPPs.?%3%  Organizations such as
the National Institutes of Health and the partnership for
prevention have also contributed to the body of knowledge
that assists business and industry in developing tailored
WHPPs for their companies.!'*??! Together these efforts have
provided a template for successful WHPPs.

To be effective in fulfilling the evolving needs of college
faculty, staff, and administrators WHPPs should strive to meet
and follow certain core criteria. The overlapping themes and
goals for creating a successful WHPP are synthesized in the
list below. These themes stem from the guidelines, pillars of
success, benchmarks, and components of successful programs
that have produced the greatest returns on investment.[!826-281

*  Establish a business case for the program specific to the
school

*  Have a comprehensive plan that addresses the business
case

*  Have management support at all levels.

*  Assess the needs of the population and provide quality,
relevant programs that address those needs.

e Establish, align, and integrate the WHPP into the
campus culture.

* Use a variety of methods to communicate effectively
with faculty, staff, and administrators.

*  Be accessible and make the WHPP convenient.

e Individualize programs and services as much as possible.

*  Create partnerships within the school and community.

* Measure and evaluate the WHPP’s effectiveness
regularly.

Related to these core components are selected questions that

should be considered when planning a WHPP.
e Is there a business case established for the WHPP?

* Are the needs of the employees understood and being
met?

Journal of Education and Health Promotion | Vol. 4 | March 2015



[Downloaded free from http://www.jehp.net on Wednesday, January 25, 2023, IP: 158.58.97.223]

Hill-Mey;, et al.: WHPPs on campus

*  How was this determined, through needs assessment or
HRA?

* Have expected outcomes been identified, such as
measurable healthcare cost reduction, health behavior
change, increased productivity, decreased absenteeism,
or reduction in employee turnover?

The remainder of this section will discuss in more detail
each of the 10 core components of an effective WHPP with
attention given to the unique challenges and opportunities
colleges present.

Business case

The business case is referred to as an economic analysis or
a “scenario in which an organization realizes a positive ROI
for a particular intervention or program.”?®! A business
case is driven by the needs assessment and desired changes
that senior management wishes to see as a result of the
program.’ Elements of a successful business case result from
the development of a program that fits within the needs of
that organization, as well as its present issues and concerns.

Management support

In the classic WHPP model, management support at all levels
is optimal and includes participation and support from the
top levels of management through middle management to the
employee level.!'>!"18 The college setting is unique in that it
combines many disciplines and many types of professionals.
It includes maintenance staffs, administrators, and faculty
all grouped into unique departments. It is important to
recognize these differences while applying the classic model.
Management support at all levels would be most effective if
maintained by department.

Needs assessment

Worksite health promotion programs are incomplete without
a thorough assessment of the needs of the population to be
served. Program planning, driven by the identified needs,
should determine the types of classes, educational programs,
communication and messages, activities and interventions
provided by the program. In essence, the needs assessment
creates a framework for the program plan. Needs assessment
can also help determine the highest impact incentives.
Although the use of extrinsically motivating incentives is
controversial, they have been shown to sharply increase
participation at the outset of a program.?” Colleges must
avoid appearing manipulative in the use of incentives.*!

Supportive corporate culture

The state-of-the-art health promotion program must expand
beyond the walls of a fitness center and permeate the entire
culture of the organization. Program managers should
understand what drives the campus culture and consciously
integrate and align the program plan with this culture. A
healthy workplace culture also includes having campus
policies and a supportive environment that allow for and
reinforce participation in the health promotion program.
In addition to the physical environment, a psychologically
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supportive environment is needed (or should be created)
that allows employees to express opinions, ideas and give
and receive feedback in a nonjudgmental manner, as well as
feel comfortable, safe and supported at work.™!8! Effective
alignment must also take into account how programs are
planned and implemented, keeping in mind the health
literacy of employees, their cultural receptivity, and the need
for privacy and confidentiality.

Campuses with health and fitness-related academic degree
programs may benefit from the inclusion of this staff and their
expertise in motivating and supporting other participants
across the school.

Provide quality, relevant programs

In order to expand offerings beyond traditional choices,
proven, evidenced-based programs should be adopted, as well
as a high level of quality assurance, by seeking out accredited
health and wellness vendors, and generating program
outcome reports on a regular basis.?®*! These efforts help
support the business case and demonstrate to employers that
programs are producing measurable and valuable results.?!! In
addition, program managers and planners should monitor and
evaluate their programs regularly, especially those provided
by outside service providers.!'8! Fun and enjoyment can play
an important role in program participation and adherence;
employees (and people in general) respond more positively
to a program that is fun and includes a degree of intrinsic
motivation.!®!

Create partnerships within the campus and
community

Programs that integrate with related human resource
functions to include employee assistance programs, workers
compensation and occupational health programs, and benefits
administration can have value, especially in facilitating work-
life balance and addressing other personal concerns that can
affect employee health and well-being.®? Integrating WHPPs
with the campus culture should include the alignment of
like-minded services within the campus setting to provide
programs that promote healthy outcomes in the workplace.
These integrated approaches can also include updates to
cafeterias so that they provide healthy food options or the
utilization of in-house medical departments to provide
WHPP services.

Effective communications

Messages can be tailored for specific activities, with well-being
issues targeted for specific audiences or distributed en masse
to the employee population to promote the WHPR Driven by
the department chairs, deans, and other administrators, these
messages can be delivered through electronic newsletters,
flyers, postcards, mobile health, smart phones with free apps,
and inexpensive promotional materials such as desk top
reminders, mugs or T-shirts. Whatever shape these strategies
take, communication must be accurate, informative, ongoing
and supportive of participants in order to be successful in
promoting behavior change.!!$3]
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Tailoring and customizing the communications to the end user
can be more easily achieved today with the use of social media
and networks.?* These tools can also play an integral role in
communicating health messages, as well as being an effective
trigger toward successful behavior change.P**! For example,
one study reported that participants who received tailored
feedback demonstrated significant improvement in compliance
and behavior change.?® The combination of an HRA followed
by tailored messages to help individuals better understand their
health status and then coach them to develop strategies for
achieving change has been shown to be an effective practice
in WHPPs.P%3" This is especially important in a college setting
given the diversity of the different departments and staff
members. Tailored messages ensure that the program is being
communicated effectively to these diverse groups of people.P”

Accessibility and convenience

The accessibility and convenience of WHPPs matter to
employees.[>!827 Onsite facilities are ideal, and colleges have
a unique advantage in that most already have such facilities.
Health screenings, classes, and noontime lectures can take
place in conference rooms. Walking programs can be offered
outside or in stairwells, and office stretch programs can be
offered at the workstation. Some WHPP managers may
coordinate with existing fitness facilities to offer specified
times or classes to staff and faculty members.

Individualize programs and services

Programs should focus on individual participants, since one
program will not meet everyone’s needs. HRAs, which identify
individual health risks, can provide a great opportunity to
address individual concerns by using tailored health behavior
change messages to the individual.%*" This specific feedback
can be followed by offering individualized health coaching, as
needed or requested by the employee.P8 Successful programs
employ the common notions of identifying and supporting
readiness to change by providing training and skills to
develop self-efficacy, reinforcing positive behaviors through
improving the worksite social and cultural environment, and
encouraging intrinsic motivation.!>!5:26!

Measure and evaluate regularly

To be considered successful, a WHPP must be based on
more than do-good efforts. A company’s commitment to
help mitigate the health risks of their employees and lower
healthcare costs of their company should be measured. It is
important to show that the program is meeting the needs of
the employee population as well as demonstrating a ROI and
support for the business case.!!$1%2¢!

The quality of the WHPP evaluation has improved in recent

years to include more randomized control trials, longitudinal
perspectives, and retrospective studies.’*”

INCENTIVES

Incentivizing participation is a primary tool to achieve
enrollment and involvement. It is estimated that well over

70% of WHPPs use some sort of incentive system to increase
employee enrollment and participation, a recommended
component of successful WHPPs.[4! [ncentives can take many
shapes (e.g., financial incentives, paid time off work, and material
rewards), but most researchers believe that financial incentives
are the most effective.[*4! Accessibility of facilities, ability to
include family members, a supportive work environment, and
encouragement from management and co-workers are also
considered incentives to participation that remove several of
the barriers that typically get in the way of participation.™*"

Benefits-integrated incentives account for approximately 48%
of the incentives offered in WHPPs.PY Incentives is shown
to be positively associated with program enrollment and
completion of HRAs.P’! Benefits-integrated incentives tend to
allow the employer to offer a greater cash value at a lower cost
to the organization, and usually involves monthly or annual
premium reductions, a richer health plan, or payments into
a health savings or flexible spending account.*®! Companies
that provide this type of incentive program can offer a much
higher value, on average $131 higher than companies that do
not offer this option.®*#*! When this strategy is employed, cost
balancing within the overall benefits strategy by offsetting
the incentive cost with employee contributions, can enable
the employer to offer generous incentives with little impact
to the employer’s health budget. And, though calculated
participation rates of 65% at an incentive level of $200 may
initially seem prohibitive, these amounts can be gradually
added to the premium rates being charged to employees.
This increase in premiums, with the subsequent reduction
in premiums for participation, creates additional motivation
for employees to participate. Employers typically work with
their third-party providers to set premium contributions each
yeat, so increases in these contributions are often expected by
the employees.*? Structuring incentives in this way could be
applied in a cooperate as well as a campus setting.

HEALTH RISK APPRAISALS IN
WORKSITE HEALTH PROMOTION

HRAs provide a basis wherein wellness programs can be
designed and delivered in a more targeted and effective
way."¥! HRAs help individuals became aware of health
behaviors that can result in poor health and job performance.?”
Most HRA vendors have the capacity to provide aggregate pre-
and post-data that could help in evaluating the effectiveness
of interventions offered at the worksite. In 2007, the CDC
Community Guide to Preventive Services branch of the
National Center for Health Marketing conducted a thorough
review of the literature identifying how to best use HRAs in
the workplace.”” Findings support prior literature indicating
that HRAs, used in conjunction with a comprehensive health
promotion and education program, yield the best results.?”

RETURN ON INVESTMENT

Most organizations are interested in the financial benefits
gained by offering WHPPs.[!82631 ROI figures are often

Journal of Education and Health Promotion | Vol. 4 | March 2015



[Downloaded free from http://www.jehp.net on Wednesday, January 25, 2023, IP: 158.58.97.223]

Hill-Mey;, et al.: WHPPs on campus

measured in terms of reduced absenteeism, increased
productivity, decreased healthcare expenditures, and
decreased workers’ compensation claims and disability.
WELCOA has written a report that identifies how the
unhealthy lifestyles of employees, combined with increasing
healthcare costs, have impacted the bottom line of most
American businesses.’! Most data have shown ROI savings
in healthcare costs because of WHPPs, ranging from $1.40
to $3.14/dollar spent, with a mean of around $3.00.!!544
One paper reviewed 32 studies in 2001, showing an ROI of
$3.48.%1 In a meta-analysis of 56 studies on the economic
impact of WHPPs, 28 focused on healthcare costs, making
it the most prevalent concern for businesses and the most
common rationale for providing WHPPs.[*! Looking at
frequency and cost of prescription drugs and medical claims,
another study found, after 5 years, a cost savings of $3.85 for
every dollar spent on the program.?

A decrease in sick leave is the second-most prevalent
economic variable and concern to employers when measuring
the value of WHPPs."! In a study that reviewed 14 articles
that assessed WHPDPs, a reduction in employee absenteeism
was found in each article.”! A meta-analysis of 62 studies
found that WHPPs represent very effective approach for
reducing medical costs and absenteeism.!*"!

Studies involving WHPP ROI assessment should be sure
to minimize any bias; use projected, not actual savings;
accurately measure productivity savings; include significant
factors; assess representative study groups; and include all
expenses.[*!

WHPP ROI assessment in college settings is lacking.*”!
However, because campuses largely function as multi-faceted
companies and have the added benefits of onsite health and
exercise facilities, the ROI could reasonably be expected
to follow similar patterns to cooperate counterparts. The
newer prevention technologies and other best practices that
have increased the ROI for many companies can be applied
in a college setting in the same way as long as attention
to the diverse nature of campus employees is taken into
consideration.

PRODUCTIVITY

Employee engagement, health behavior, and physical
health each contribute to lower absenteeism and higher job
productivity.*”) Employee engagement has also been shown
to be a function of physical and mental health. Improved
company morale, employee retention, and loyalty have also
been identified as rationales for employee health, fitness and
well-being efforts in the workplace.!™ Because better health
translates into better sleep habits and improved energy
levels, WHPPs can have a measurable impact on employee
productivity. A study looking at work-life benefits and the
impact on organizational behaviors found that providing
work-life benefits into employee wellness programs sends
the message of caring for the employee’s well-being, which
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translates into improved work performance and greater
commitment to the employer.*” The caveat with this study,
however, is the employee must value the benefits provided
as relevant to their needs, hence reinforcing the importance
of needs assessment. Studies looking at absenteeism and
job satisfaction found a moderate association between
participation in the company’s WHPP and higher levels of
job satisfaction, further supporting the value of offering these
programs. !

A direct dose-response association has been shown
between physical and mental health and job productivity,
with each health risk equating to $950/year.¥! Another
study found that after implementing an ROI-based obesity
management intervention, which included coaching, print
materials and web-based tracking, seven out of ten health
risks decreased.’® The total projected savings realized
from this program ($311,755) were attributable to reduced
healthcare expenditures (59%)and increased productivity
(41%). Another study assessed the influence of health risks
on absenteeism and found significant relationships between
8out of 10 of the health risks reviewed.P!! These risk factors
included exercise, back care, diet, driving safety, mental
health, smoking/tobacco use, stress, and weight. The most
significant risk factors identified were stress, mental illness,
and back issues. A positive change in any of these three risk
factors significantly reduced absenteeism. Finally, research
has shown that WHPPs are also effective at helping low risk
employees maintain their healthy behaviors.?%

For some employers, improving productivity is the primary
purpose of their WHPP One study demonstrated that lost
productivity can have as much as a 2.3 times greater impact on
the bottom line than medical and pharmacy costs.”*! There is
evidence that worksite health promotion interventions aimed
at improving nutrition and physical and mental health may
contribute to reducing presenteeism.”? A study conducted
with the U.S. work force for the Dow chemical company
found that almost 65% of respondents had one or more
chronic health condition (e.g., allergies, arthritis/joint pain or
stiffness, and back or neck disorders). Resulting absenteeism
ranged from 0.9 to 5.9 hours during a 4-week period, and on-
the-job work impairments ranged from 17.8% to 36.4%.5%
Total cost of chronic conditions for Dow in the United States
was estimated to be 10.7%(6.8% due to work impairment) of
the total labor cost.P”!

While research on this topic specific to colleges has not been
done, it follows that an increase in productivity would follow
a pattern similar to those seen at other large multi-faceted
companies.

CONCLUSION

Although colleges are ideal settings for providing health
promotion to employees, there are few research studies
available that document the merits of these programs.
Nevertheless, colleges may provide an even better setting
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for health promotion programs than many businesses if they
already have fitness and health facilities in place. They may
also have greater resources than many organizations. However,
there may be unique challenges for health promotion programs
in a large, diverse college setting, which deserves further study.

College-based WHPPs can be a vehicle by which health
education and health-related behavior skills can be taught.
Time, culture, peer support, management support, and the
ability to provide materials, motivation, and skills training
can make an important impact on the health of employees
and bottom line of an employer.!!***! Research supports the
efficacy of WHPPs in terms of both direct costs (health care
and works compensation) and indirect costs (absenteeism,
presenteeism, and retention). Data focused on healthcare
costs, claims and absenteeism are most prevalent, and research
that targets the softer side benefits of health promotion
programs are less available. More research is necessary to
assess this important outcome of WHPPs.
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