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ABSTRACT

CHRISTIE STEWART
A CASE STUDY OF THE DEVELOPMENT, IMPLEMENTATION, AND
EVALUATION OF A UNIVERSITY EMPLOYEE WELLNESS PROGRAM
Under the direction of DR. OLIVIA BOGGS

The study addressed the problem of rising annual health care costs and the
challenge for higher education institutions to implement, support, and evaluate a
comprehensive worksite wellness program. This investigation describes the extent to
which a worksite wellness policy directs the implementation, decision-making,
evaluation, and university support of a comprehensive and sustainable worksite wellness
program. The theoretical framework used to support the study was McLeroy, Bibeau,
Steckler, and Glanz's (1988) Ecological Model for Health Promotion which posits that
there are multiple sources of influence on health-related behaviors and conditions by
which institutions can address the problem of rising health care costs.
Using a qualitative case study, the research was conducted at a large, public
institution using four methods: document analysis, focus groups, interviews, and
observation. The researcher identified four themes that addressed the major research
question and three subquestions: (a) State Worksite Wellness Policy, (b) Implementation
of Employee Wellness Programs, (c) Campus Support, (d) Evaluation. Document
analysis and focus groups unveiled the state's rationale for the worksite wellness policy
was to decrease health care costs. The policy charged each agency with (a) Creating an
ix

employee workplace wellness infrastructure; (b) Supporting employee participation in
employee wellness programs; (c) Increasing employee physical activity at work; (d)
Improving access to healthier foods at work; (e) Reducing/managing stress at work; (f)
Supporting tobacco cessation for employees. Participants acknowledged the university
worksite wellness program exists not only as its own department or entity on campus but
also via a Leadership Team and existing partnerships for program implementation;
however there is a need to improve the cohesiveness and brand identity of the group. The
culture of wellness at the university, although recognized by participants in the study,
needs improvement and increased visible support. Upon initial implementation of the
worksite wellness program, most of the focus has been on the individual; however, there
is acknowledgement by university constituents that more can be done to support healthbehavior changes in the environment.
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CHAPTER 1
INTRODUCTION
The purpose of this study was to explore the extent to which a worksite wellness
policy directs the implementation, decision-making, evaluation, and university support of
a comprehensive and sustainable worksite wellness program. Chapter 1 provides a
background of the research problem, including the issue of rising health care costs,
decreased resource allocations at the institutional level, the lack of comprehensive
worksite wellness programs within organizations, and the lack of employer support for
worksite wellness programs and evaluation. The introduction also presents the research
questions, theoretical framework, an overview of the research methodology, and
limitations and delimitations.
Health care expenditures in the United States are nearly twice the amount of other
developed countries, surpassing $7,000 per person in 2006 (National Center for Chronic
Disease Prevention and Health Promotion, 2009). More specifically, employers notice the
impact of increased health care costs on their budgets. The 2004 National Worksite
Health Promotion survey found that almost half of the businesses surveyed (47%)
experienced health care cost increases of over 10% in recent years (Linnan et al., 2008).
Universities have also noticed the strain that increased health care costs can have on their
annual budgets. Already plagued by budget cuts and continual decreases in state funding
(Board of Regents of the University System of Georgia, 2010; The University of North
Carolina at Chapel Hill, 2011), institutions have incurred the rising cost of health care
1
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for employees and their families (College and University Professional Association for
Human Resources, 2010). With rising health care costs and decreased state funding, in
2010 the University System of Georgia [USG] created a Personnel and Benefits
Committee to provide an extensive review of current health care plans in preparation for
changes for the upcoming fiscal year (Board of Regents of the University System of
Georgia, 2010).
In addition, as part of the budget reduction for fiscal year (FY) 2012, USG new
employee health care plans were recommended to reduce institution costs. This plan
included self-funding of the university system's HMO and high deductible plans, a
tobacco surcharge, a less expensive PPO network, and updates to restrictions for the
premium cost of retirees (University System of Georgia, August 10, 2010). In addition,
USG has proposed to continue financial incentives for employees to switch to the high
deductible plan, which was first introduced during FY 2010. These changes in health care
coverage are estimated to save USG up to $30 million annually in health care costs.
Two major factors contributing to the rise in health care costs are the aging of
America and the increase in preventable chronic diseases. Longer life spans and aging
baby boomers are contributing to the increased older adult population (Centers for
Disease Control and Prevention [CDC] & The Merck Company Foundation, 2007). By
2030, it is estimated that the American older adult population will account for
approximately 20% of the United States population. Older adults are more likely to have
chronic illnesses and require more frequent use of the health care system. Approximately
80% of older adults suffer from at least one chronic disease, which accounts for almost
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95% of health care costs for this population. Many of these chronic conditions are
preventable and thus highlight the need for health behavior interventions.
Costs associated with treating chronic diseases, such as obesity, physical
inactivity, type 2 diabetes, and heart disease, account for 78% of the United States' total
medical costs (Clark, 2008). Fifty percent of these health care expenditures are found to
be lifestyle related, meaning they are preventable. Prevention encompasses the areas of
health promotion to limit the onset of chronic diseases, early detection through health
screenings, and disease management strategies which may include treatment and/or
behavioral interventions to treat the chronic disease (Centers for Disease Control [CDC],
2009).
Background of the Problem
Health care costs have been a concern for employers since the 1970s when there
was a noted shift of responsibility for health care from the government to the employer
(Reardon, 1998). During this time, worksite wellness developed from the worksite health
promotion movement (WHP) as a response to cost containment efforts (DeJoy &
Southern, 1993). In 1990, health care accounted for 12% of the gross national product (as
cited in Reardon, 1998). In 2010, the Congressional Budget Office reported that the
United States' annual healthcare spending has increased to more than 16% of the gross
national product, or $2.2 trillion (Brewer, Gallo, & Smith, 2010). More specifically,
medical costs related to obesity account for up to $200 billion annually (Corn, 2009). As
health care spending continues to increase, employers look for ways to contain these
costs.
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Employers have continued to use worksite wellness programs as a strategy to
reduce health care costs for both the employer and employee. A survey by Phillips (2009)
found that 82% of benefits managers reported that their company funds an employee
wellness program. Although integrated employee wellness and screening programs may
be a common choice for companies battling rising health care costs, there is a lack of
scientific evidence that such programs actually produce intended outcomes (Goetzel et
al., 2007). This lack of scientific evidence may be due to the expense incurred by the
company or the lack of internal experience to evaluate outcomes.
Recent studies by corporations, such as Johnson & Johnson and Highmark,
support the positive impact of employee wellness programs through reduction in health
care costs and a positive return on investment (Henke, Goetzel, McHugh & Isaac, 2011;
Naydeck, Pearson, Ozminkowski, Day, & Goetzel, 2008). Like corporations, universities
are facing a similar issue with health care. For example, a North Carolina State Health
Plan analyst reported (Young, Halladay, Plescia, Herget, & Dunn, 2011) that as of 2009,
62% of adult plan members were overweight or obese with obesity-related costs for plan
members reaching $108 million per year. State funding policies have added barriers to
government institutions, such as prohibitions on the use of agency and state funds for
employee wellness programs and incentives. Therefore, obesity-related programs and
evidence-based practices may not be supported by upper administration due to imposed
restrictions.
A recent analysis by Hewitt Associates (2007) reported results of a survey
regarding health care plans and worksite wellness, stating that "employers need to create
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an environment of health in their organization from the top down" (p. 2). The shift in
culture may be created by the company or as a result of policy intervention. Examples of
such policy changes are employer tax breaks for offering on-site employee wellness
programs, requirements for obesity treatment and prevention, incentivizing employees for
healthy behavior and/or completing health risk appraisals, and offering flex time for
employees to participate in healthy behaviors while at work. Fuemmeler, Baffi, Masse,
Atienza, and Evans (2007) reported that 85% of respondents favored policy change
strategies such as providing exercise facilities at the workplace. In addition 72% favored
discounts by employers and/or health care companies for employees maintaining or
working toward a healthy weight.
Historically, universities have encountered barriers to worksite wellness programs
such as funding and inability to offer employee incentives for participation. In 2008,
North Carolina became one of the first states to identify bureaucratic barriers to providing
these programs and address how funding can be utilized for worksite wellness (Young et
al., 2011). This call-to-action was supported by a 2009 data report that obesity-related
costs for plan members averaged $700-$1000 for each obese member annually. The pilot
program received approval to use government funds to subsidize wellness activities and
offer incentives to employees for participation. Although results of the pilot program
showed a positive change in health-related factors, such as blood pressure and weight, the
impact on health care costs and return on investment (ROI) have yet to be reported.

6
Research Problem
A qualitative case study explored the problem of rising annual health care costs
and the challenge for higher education institutions to implement, support, and evaluate a
comprehensive worksite wellness program. Although 50% of health care expenditures
have been documented to be lifestyle related, organizations are still taking a "reactive
approach" to the problem (Clark, 2008). A recent National Worksite Health Promotion
Survey reported that only 6.9% of employers offer all components of a comprehensive
worksite wellness programs which include: 1) health education, 2) links to related
employee services, 3) supportive physical and social environments for health
improvement, 4) integration of health promotion into the organization's culture, and 5)
employee screenings with adequate treatment and follow up (Linnan et al., 2008). Recent
literature cites several reasons for the lack of support from organization decision-makers
including: 1) an inability to justify the program's existence (Chenoweth, 2006; Edington
& Schultz, 2008; Harris, Holman & Carande-Kulis, 2001), 2) insufficient resources
(Brownson, Haire-Joshu, and Luke, 2006; Chenoweth, 2006; Goetzel, Roemer, LissLevinson, & Somoly, 2008; Harris et al., 2001), 3) the many years of investment required
to see a return on investment (ROI) (Goetzel & Ozminkowski, 2008), and 4) challenges
with assessing the impact of the worksite wellness program and which program elements
are effective (Coulter, 2006, Goetzel & Ozminkowski, 2008; Goetzel et al., 2008)
Mattke, Serxner, Zakowski, Jain, and Gold (2009) suggest that although disease
prevention and management services are popular with employers, they have been
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"insufficiently researched with respect to their effect on costs" (p. 113). Few employers
have shown a strong interest in evaluating outcomes data (Goetzel et al., 2007; Peregrin,
2005). More specifically, there is a lack of metrics with regard to evaluating costeffectiveness and program outcomes (Harris et al., 2001; Meyer, Schlecht, & Sherman,
2010; National Institute for Health Care Management, 2011; Pronk, 2009). In addition,
there is a lack of data supporting worksite wellness program implementation and healthrelated policies at institutions throughout the United States (Brownson et al., 2006; Meyer
et al., 2010). This problem is further established in the Healthy People 2010 Final Report.
Healthy People 2010 is an initiative with "10-year targets designed to guide national
health promotion and disease prevention efforts to improve the health of all people in the
United States" (Centers for Disease Control and Prevention [CDC], 201 la). During the
final review in 2010, Goal Seven—Increase the proportion of worksites that offer a
comprehensive employee health promotion program to their employees—contained
objectives that could not be assessed (CDC, 201 lb). Data to assess trends for these
objectives were unavailable. Based on the lack of data available for worksite wellness
program implementation, organization support, and target outcomes, further research is
needed to determine effectiveness and establish promising practices for worksite wellness
programs.
Using a case analysis approach, the study identified and explored the systems,
policies, actions, and evaluations used by a university in which an effective employee
wellness program functions. Chapter 1 discusses the criteria used for site selection, the
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guiding research questions, the supporting theoretical framework, procedures to be
followed, definitions of key terms, purpose of the study, and possible significance of the
research.
Research Questions
A qualitative case study explored how one university implements a worksite
wellness policy, comprehensive worksite wellness program, and program evaluation.
This investigation was comprised of information received from document analyses, focus
groups, personal interviews, and observations. Further, the study was guided by the
following overarching question and related ancillary questions:
Major Question: How does a university develop and implement policies and procedures,
support, and conduct evaluation to sustain an effective comprehensive worksite
(employee) wellness program? The following research questions will guide the study:
RQ 1. What guiding factors led to the worksite wellness policy development and
implementation?
RQ 2. How was the comprehensive worksite wellness program implemented at
the university?
RQ 3. How is the comprehensive worksite wellness program evaluated?
Theoretical Framework
This study applied McLeroy, Bibeau, Steckler, and Glanz's (1988) Ecological
Model for Health Promotion to the problem of rising annual health care costs and the
challenge for higher education institutions to implement, support, and evaluate a
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comprehensive worksite wellness program. This model views health behaviors and
individuals as "being affected by, and affecting the social environment" (p. 355).
The Ecological Model for Health Promotion suggests that there are multiple sources of
influence on health-related behaviors and conditions at an organization including:
intrapersonal factors, interpersonal processes, institutional factors, community factors,
and public policy.
Intrapersonal factors include individual characteristics such as knowledge,
attitude, motivation, and behavior (McLeroy et al., 1988; National Cancer Institute,
2005). Intervention strategies at the intrapersonal level may include peer counseling,
educational programs, or organizational incentives (McLeroy et al., 1988). Interpersonal
processes are the social networks and support systems, such as family, friends, and work
groups, which influence and support the health-related behavior. This strategy focuses on
individual change through social influences. Levels of influence at the community level
include institutional factors, community factors, and public policy. Community-level
models explore the organization's function and how to address individual, group,
institution, and community issues (National Cancer Institute, 2005). The organization can
play a role in the area of worksite wellness programs as a "mediating structure", meaning
the organization can assist with the connection between individuals and the social
environment (McLeroy et al., 1988, p. 363). In addition, the community and/or
organization can serve as a source of power by controlling the public agenda based on
health-related or economic issues, as in the case of rising health care costs. These sources

of power may provide information to define health issues or allocate resources to the
community and/or organization. For example, a public policy supporting healthy actions
and strategies for disease prevention and/or intervention may provide context for the
implementation of a worksite wellness policy or program such as creating a smoke-free
workplace (CDC, 2006). However, the political and economic consequences of such
health promotion policies and programs must be taken into consideration prior to the
intervention (McLeroy et al., 1988).
A benefit of using the Ecological Model for Health Promotion in worksite
wellness programs is that the structure provides a basis for program planners to
acknowledge the causation of a health behavior, view the health issue from multiple
perspectives, and devise multiple intervention strategies to address the health issue
(Eddy, Donahue, Webster, & Bjornstad, 2002). The model identifies intervention points
for health behavior and provides a framework for prevention and/or treatment strategies.
Applications of the Ecological Model for Health Promotion are more thoroughly
discussed in Chapter 2.
Procedures
A qualitative case study was used to explore how one university implemented a
worksite wellness policy, applied a comprehensive worksite wellness program, supports
the program, and conducts program evaluation. For the purposes of this investigation, the
selected university met the following criteria: (a) based in the United States, (b) classified
as a four-year, public institution according to the Carnegie classification system, (c) have
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a developed and implemented worksite wellness policy, (d) currently have a
comprehensive worksite wellness program, (e) willing to participate in this research
study.
A case study approach allowed contextual analysis of a worksite wellness policy
and university employee wellness program from the perspective of those who were
involved in its conceptualization, implementation, and evaluation. Further, this approach
used multiple sources and data gathering techniques to answer the research questions.
Primary tools included document review, interviews, focus groups, observation, and
examination of physical artifacts. This study consisted of seven phases.
The first phase consisted of document analysis, examining the worksite wellness
policy and supporting documentation for the development of the policy. In addition,
university documents during the implementation of the worksite wellness policy and
programs were examined. Worksite wellness program evaluation data were also
examined.
The second phase of the study included a focus group with the constituents
responsible for the implementation of the policy and worksite wellness program. For the
third phase of the investigation, a focus group was conducted with members of the
current worksite wellness Leadership Team to determine perceptions of campus support
for the worksite wellness program, how the program is implemented and evaluated, and
the decision-making process based on evaluation data. The fourth phase interviewed
campus administrators regarding their perceptions of the worksite wellness policy,
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implementation of the policy at the institution, the worksite wellness program, and
campus support for the program. The fifth phase required interviews with the benefits
personnel to acquire information on their role in worksite wellness policy/programs as
well as how the worksite wellness program evaluation information is used for health care
benefits administration.
The sixth phase of the study consisted of focus groups with faculty/staff
(employees). Using a semi-structured interview guide, 16 faculty/staff (three groups of
focus group participants) were interviewed with the purpose of gathering information
regarding their perceptions of the worksite wellness program and campus support for
participation in the program. Finally, the researcher observed the university environment
via a location where worksite wellness programming occurs.
Individual and focus group interviews were recorded, transcribed, and member
checked. The researcher analyzed the interviews, assigned codes to the data, and
identified salient themes. Observations were documented through the use of field notes
by the researcher and were analyzed to identify themes within the university
environment.
Purpose of the Study
The purpose of this study was to explore the extent to which a worksite wellness
policy directs the implementation, decision-making, evaluation, and university support of
a comprehensive and sustainable worksite wellness program. This single-site case study
describes how a large, public university implemented a worksite wellness policy, applied
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a comprehensive worksite wellness program, supports the program, and conducts
program evaluation. The researcher examined the perceptions of the worksite wellness
policy and program through focus groups and personal interviews.
Definition of Terms
The following terms are instrumental and instructive for the study:
• Comprehensive Worksite Wellness Program: A comprehensive worksite wellness
program incorporates all of the 5 key elements outlined in Healthy People 2010: (1)
health education (i.e. skill development and lifestyle behavior change, along with
information dissemination and awareness building), (2) supportive social and physical
work environment (i.e. support of healthy behaviors and implementation of policies
promoting health and reducing risk of disease), (3) integration (i.e. integration of the
program into the organization's structure), (4) linkage (i.e. linkage to related
programs such as employee assistance programs), and (5) worksite screening and
education (i.e. programs linked to appropriate medical care) (Linnan et al., 2008).
•

Ecological Model for Health Behavior: There are five sources of influence on health
behaviors: intrapersonal factors, interpersonal process and primary groups,
institutional factors, community factors, and public policy (McLeroy, Bibeau,
Steckler, & Glanz, 1988).

•

Worksite Wellness Policy: Each agency head has the responsibility to create and
participate in a Worksite Wellness program within his or her own agency or
university. The Worksite Wellness initiatives shall address the primary components
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of a healthy lifestyle including healthy eating, physical activity, tobacco use
cessation, and stress management. (State Personnel Manual, 2010).
•

Worksite Wellness Program: An organized program in the worksite that is intended to
assist employees and their family members (and/or retirees) in making voluntary
behavior changes which reduce their health and injury risks, improve their health
consumer skills and enhance their individual productivity and well-being (Wellness
Councils of America [WELCOA], 2006a).
Limitations
The type of participation of administrators, wellness personnel, faculty, staff, and

benefits personnel limited the proposed study. Participant availability and willingness to
participate limited the scope of the study. In addition, the study was limited by researcher
bias and subjectivity. In order to address these potential limitations, transcripts and the
researcher's interpretation of each interview/focus group were sent to the participants so
that each participant could review the documentation and make suggestions to provide
more accurate data.
Documents made available to the researcher were limited. Analysis of the
worksite wellness policy and program implementation documents were based on the
information made available by the university personnel. Although a list of documents
was provided to the site, limited documents were available to the researcher.
Finally, the locations and sites accessible for observation were limited, based on
employee-specific programs and interactions. The observation site had to provide
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permission for the researcher to observe the specific location, thus observation data was
limited.
Delimitations
The proposed study was conducted with the following delimitations : (1) The
setting was a university that met the following criteria (a) based in the United States, (b)
classified as a four-year, public institution according to the Carnegie classification
system, (c) have a developed and implemented worksite wellness policy, (d) currently
have a comprehensive worksite wellness program, (e) willing to participate in this
research study, (2) The study limited interviews to administrators, faculty and staff,
wellness Leadership Team, worksite wellness Policy Implementation Team, and health
care benefits administrators. These delimitations constrained the population and
applicability of the results.
Significance of the Study
This study explored the extent to which a worksite wellness policy directs the
implementation, decision-making, support, and evaluation of a comprehensive and
sustainable worksite wellness program. In addition, policy analysis will provide useful
information to other institutions regarding how a worksite wellness policy has been
successfully implemented at a university as well as potential barriers that may be
encountered with such policy implementation. This case study also provides information
as to whether such programs are sustainable after initial implementation. In addition, the
results provide data on the process of worksite wellness program evaluation and the use
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of this data for benefits administrators with respect to health care benefits packages and
employee incentive programs. This information benefits not only the institutions
currently involved in the worksite wellness policy/program, but other state institutions
looking for ways to involve administration and state systems in the implementation of
worksite wellness policies and programs.
Summary
This chapter introduced the problem of rising health care costs, the lack of
comprehensive worksite wellness programs, and the lack of worksite wellness evaluation
data in organizations. Given the annual increases in health care cost expenditures
incurred by both employers and employees, organizations are beginning to identify
actions for containing these costs. Higher education institutions are also searching for
ways to decrease budgets as state funding continues to decline. In the past decade,
organizations have started to look to worksite wellness programs as a way to decrease
health care costs and employee rates of preventable, chronic diseases. However, there is
inadequate literature available on the development and implementation of wellness
policies and the outcomes of these policies on worksite wellness program
implementation, support, and evaluation.
McLeroy and colleagues' (1988) Ecological Model for Health Promotion was
introduced as the theoretical framework for understanding the range of strategies
available for implementation of a comprehensive worksite wellness program. The use of
multiple strategies including intrapersonal factors, interpersonal processes, institutional
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factors, community factors, and public policy aid in providing context to worksite
wellness interventions, such as prevention and/or treatment of health-related behaviors.
These levels of analysis reflect the array of strategies currently used for health promotion
programming. Results from this investigation provide a framework for university
administrators at other institutions of higher education to use in the development,
implementation, and evaluation of a comprehensive worksite wellness program.
A qualitative, case study approach was used to answer the major and ancillary
research questions. Methodology included document analyses, interviews, focus groups,
and observation at a university with an established worksite wellness policy and
comprehensive worksite wellness program. The university was selected based upon site
criteria as determined through the review of literature.
The following chapter provides a review of literature to summarize the rising cost
of health care, the history of worksite wellness, recent research to support worksite
wellness programs, studies supporting the impact of corporate worksite wellness
programs, studies supporting the impact of university worksite wellness programs, issues
related to worksite wellness policy, issues with worksite wellness program evaluation,
and the Ecological Model for Health Promotion to support the statement of the problem.

CHAPTER 2
REVIEW OF RELATED LITERATURE
Rising Health Care Costs
The United States health care expenditures have tripled in spending since 1990,
making it one of the fastest growth rates in the world (Centers for Medicaid and Medicare
Services, 2010). According to the Kaiser Family Foundation (2010), average employee
premiums have increased 114% over the past decade. Compared to 2009, the cost for
single and family coverage increased by 5% and 3% respectively during 2010 with
employees contributing a larger share of the premium (19%) when compared to
premiums paid (17%) during 2009 (Claxton et al., 2010). The economic downturn has
changed the employer contribution to employee health care benefits with 30% of
organizations reporting that they had reduced the range of health benefits or increased
cost sharing.
The types of plans by which employees choose to enroll have also changed. For
example, enrollment in high deductible plans with health reimbursement arrangements
(HRA) or health savings accounts (HSA), increased from 8% in 2009 to 13% during
2010 (Claxton et al., 2011; Kaiser Family Foundation, 2010). These consumer-driven
health plans (CDHP) are an employer's attempt to "change beneficiaries' behavior and
engage them in the effort to control costs by giving them a personal stake in health care
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spending" (Coulter, 2006, p. 26) and have almost doubled in the past two years (College
and University Professional Association for Human Resources, 2010). In addition, the
percentage of employers not contributing to employee health savings accounts more than
doubled in 2010 (Claxton et al., 2010).
Higher education institutions have also incurred the rising cost of health care for
employees and their families (College and University Professional Association for
Human Resources, 2010). With rising health care costs and decreased state funding, in
2010 the University System of Georgia (USG) created a Personnel and Benefits
Committee to provide an extensive review of current health care plans in preparation for
changes for the upcoming fiscal year (Board of Regents of the University System of
Georgia, 2010). In addition, as part of the budget reduction for fiscal year (FY) 2012,
USG new employee health care plans were recommended to reduce institution costs. This
plan included self-funding of the university system's HMO and high deductible plans, a
tobacco surcharge, a less expensive PPO network, and updates to restrictions for the
premium cost of retirees (University System of Georgia, August 10, 2010). USG has also
proposed to continue financial incentives for employees to switch to the high deductible
plan, which was first introduced during FY 2010. These changes in health care coverage
are estimated to save USG up to $30 million annually in health care costs.
Direct health care costs may not be the only expense incurred by the organization.
Employers are also feeling the strain of increased absenteeism and lower productivity
(Hewitt Associates, 2008a). A productivity audit found that employee and family health
issues cost United States' employers nearly $226 billion per year on productivity losses
(Stewart, Ricci, Chee, & Morganstein, 2003). Presenteeism, or the decline in productivity
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associated with employees who come to work but perform with suboptimal health, is
estimated to cost American companies $180 billion annually (Brewer, Gallo, & Smith,
2010). In fact, indirect costs such as sick days, worker's compensation, short/long term
disability, and presenteeism account for up to three-fourths of the total cost burden to
employers (Partnership for Prevention, 2009). Therefore the loss in employee
productivity may serve as another cost to the employer.
Two primary employee groups have contributed to the rise in employer/employee
health care costs, both direct and indirect (Coulter, 2006; Toossi, 2005). The "diagnosed"
group and aging employee population contribute to the rise in health care costs and
comprise a large percentage of the employee population (Centers for Disease Control and
Prevention [CDC] & The Merck Company Foundation, 2007; Coulter, 2006; Toossi,
2005). The following sections discuss the contribution of these areas to increased health
care spending.
Chronic Illnesses/Disease
According to the Centers for Disease Control and Prevention, chronic diseases
"such as heart disease, stroke, cancer, diabetes, and arthritis - are among the most
common, costly, and preventable of all health problems" in the United States (Centers for
Disease Control and Prevention [CDC], 2010a) and account for more than 75% of the
United States' medical care costs (Hewitt Associates, 2008a). National statistics cite that
133 million Americans had at least one chronic illness in 2005 (CDC], 2009). A review
of literature by Edington and Schultz (2008) confirmed a general relationship—as health
risks increase so do costs; these costs include time away from work (absenteeism),
presenteeism, and health care costs.
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Obesity, a preventable chronic condition, has been associated with an increase in
risk for heart disease, high blood pressure, and type 2 diabetes (CDC, 2009). The
prevalence of obesity, defined as a body mass index (BMI) of 30 or higher (CDC,
2010b), continued to exceed 30% as of2007-2008 (Flegal, Carroll, Ogden, & Curtin,
2010). Finkelstein, Fiebelkorn, and Wang (2005) investigated the costs of obesity among
full-time employees. Results concluded that significant increases in health care costs and
absenteeism were present among obese employees with approximately 30% of the total
costs coming from increased absenteeism. Finklestein, Trogdon, Cohen, and Dietz
(2009) stated that health care costs associated with obesity were estimated at $147 billion
in 2008 and health care costs paid by organizations for obese individuals were $1,429
higher than those of normal weight. Blue Cross Blue Shield of Massachusetts concurred
with the increased costs of obesity, with findings that for every 1% increase in BMI, an
individual's health care cost increases $120 annually (as cited in Clark, 2008).
The "diagnosed" and "at risk" populations with regard to chronic illnesses
comprise a large percentage of the employee population (Coulter, 2006, pp 29-30). The
author states the "diagnosed" group, defined as employees with hypertension, diabetes,
asthma, and chronic, preventable illnesses, comprises about one-third of the employee
population. This group is responsible for more than half of the overall health care
expenses. In addition, employees who are currently healthy comprise 15-20% of overall
medical spending (Coulter, 2006). However, these individuals are "at risk of becoming
diagnosed with medical illness due to inactivity, obesity, tobacco use, or other behavioral
factors that predispose to the development of medical illness" (p. 30). Thus, the "at risk"
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and "diagnosed" populations can comprise approximately 65-70% of the organization's
health care costs.
Aging America
Longer life spans and aging baby boomers are expected to double the population
of aged Americans over 65 in the next 20 years. By 2030, it is estimated that the
American older adult population will account for approximately 20% of the United States
population (Centers for Disease Control and Prevention [CDC] & The Merck Company
Foundation, 2007). Older adults are more likely to have chronic illnesses and require
more frequent use of the health care system with 80% of older adults having at least one
chronic health condition. The Centers for Disease Control and Prevention cited that the
percentage of older adults aged 65-74 doubled when comparing data in 1976-1980 to
1999-2002 (CDC, 2007).
Health care costs for the older American is three to five times greater than for an
individual under the age of 65 with 95% of their health care costs attributed to chronic
diseases. According to the Behavioral Risk Factor Surveillance System (BRFSS), older
adults have the highest rates of poor physical health and activity limitations (CDC, 2007).
In addition, the percentage of older adults that report very good or excellent health
declines with age. Furthermore, the labor force is projected to continue to age with a
growth rate of older adults (aged 55 and older) in the workforce to reach 4.1 percent, 4
times the growth rate of the overall labor force, by 2014 (Toossi, 2005).
Worksite Wellness
The World Health Organization (WHO) defines wellness as: "the optimal state of
health of individuals and groups. There are two focal concerns: the realization of the
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fullest potential of an individual physically, psychologically, socially, spiritually and
economically, and the fulfillment of one's role expectations in the family, community,
place of worship, workplace another settings" (Smith, Tang, & Nutbeam, 2006, p. 5).
Many organizations are beginning to realize the use for worksite wellness programs to
improve the health and combat the rising health care costs of their employee population
(Wellness Councils of America [WELCOA], 2011).
The History of Worksite Wellness
DeJoy and Southern (1993) suggest that the occupational safety and health
movement (OSH) and the worksite health promotion movement (WHP) during the late
1970's provided a force for the conception of wellness in the workplace. Reardon (1998)
further suggested that worksite health promotion developed from the culture change in
fitness, research supporting the cost of unhealthy employee behaviors, and growing
interest for health and wellness in the nation by such groups as the Wellness Councils of
America (WELCOA). In addition, the author stated that the development of worksite
wellness programs emerged as a response to "cost-containment efforts" and the worksite
health promotion movement (p. 117). As defined by WELCOA (2006a), a worksite
wellness program is: "an organized program in the worksite that is intended to assist
employees and their family members (and/or retirees) in making voluntary behavior
changes which reduce their health and injury risks, improve their health consumer skills
and enhance their individual productivity and well-being" (p. 4).
Healthy People
Healthy People is a national agenda which sets measurable goals and objectives to
guide health promotion and disease prevention efforts to improve the health of the United
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States (Department of Health and Human Services [DHHS], 201 la). Originating from the
1979 national prevention agenda, Healthy People: Surgeon General's Report on Health
Promotion and Disease Prevention, the goals and objectives for Healthy People are
released by the Department of Health and Human Services (DHHS) each decade (DHHS,
201 la) to measure progress for health issues serving as "a foundation for prevention of
wellness activities across various sectors and within the federal government" and "a
model for measurement at state and local levels" (DHHS, 2010, p. 1). In November of
2010, the DHHS released Healthy People 2020, the fourth decade of the Healthy People
initiative. Three primary worksite wellness initiatives are built into the Healthy People
2020 goals: 1) Nutrition and Weight Status- Goal 7: Increase the proportion of worksites
that offer nutrition or weight management classes or counseling (DHHS, 201 lb, p. 234).
2) Educational and Community-Based Program- Goal 8: "Increase the proportion of
worksites that offer an employee health promotion program to their employees" (DHHS,
201 lb, p. 75), 3) Physical Activity- Goal 12: "Increase the proportion of employed adults
who have access to and participate in employer-based exercise facilities and exercise
programs" (DHHS, 201lb, p. 271).
The three worksite wellness initiatives in Healthy People 2020 have been labeled
developmental objectives. Developmental objectives indicate areas, which lack baseline
data, relying on a nationally representative data source and need to be placed on the
national agenda for data collection. In addition, developmental objectives are those
indicated by Healthy People 2020 that are "subjects of sufficient national importance that
investments should be made over the next decade to measure their change" (Department
of Health and Human Services, 201 lc). The lack of baseline and follow-up data was
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supported by the Healthy People 2010 Final Report indicating that these three objectives
could not be assessed (DHHS, 201 la).
Worksite Wellness Programs
The use of worksite wellness programs has provided one strategy for decreasing
health care costs incurred by employers. According to Hewitt Associates (2008b)
employers cited employee health as a topic priority; 65% of employees cited employee
health as a way to improve productivity in their top three business issues; 79% cited
employee health in their top three workforce issues; and 47% cite treatment of healthrelated behavioral conditions as critical to controlling health care costs, improving
absenteeism, and providing high levels of productivity. Approximately three-fourths of
employers which offer employee health benefits report providing a minimum of one of
the following wellness programs: "weight loss program, gym membership discounts or
on-site exercise facilities, smoking cessation program, personal health coaching, classes
in nutrition or healthy living, web-based resources for healthy living, or a wellness
newsletter" (Kaiser Family Foundation, 2010, p. 6). The percentage of organizations
offering wellness benefits increased in 2010, however, this increase was primarily due to
the increase in healthy living web-based resources may available by these organizations.
Gabel et al. (2009) suggest that employers accept the workplace as a setting for
addressing health issues, such as obesity. The support of wellness programs at the
workplace is attributed to the employer's concerns about rising health care costs,
productivity, and absenteeism.
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The Employer's Rational for Worksite Wellness Programs
Hewitt and Associates (2008a) conducted an employer survey of 508 executives
which identified the top three health improvement programs most needed for the
employee population as weight management (77%), physical fitness (62%), and smoking
cessation (49%). These health improvement programs tied directly into the top three most
pressing health conditions: diabetes (49%), overweight/obesity (45%), and heart disease
(39%) (p. 9). Although 50% of health care expenses have been documented to be lifestyle
related, many employers still take a reactive approach to health issues.
Based on a qualitative study from the Center for Studying Health System Change
(HSC), Tu and Mayrell (2010) suggest the strongest motivation for implementation of
such programs is the necessity to contain direct medical costs. Two other key motivators
for wellness initiatives include an increase in productivity and other indirect medical
costs such as disability claims and work-related injuries and to enhance their corporate
reputation in order to "position themselves as the employers of choice" (p. 2).
Although companies such as Highmark, Inc. have documented health care cost savings
and ROI, only 6.9% of employers offer all components of a comprehensive worksite
wellness program which include: 1) health education, 2) links to related employee
services, 3) supportive physical and social environments for health improvement, 4)
integration of health promotion into the organization's culture, and 5) employee
screenings with adequate treatment and follow up (Linnan et al., 2008; Taitel, Haufle,
Heck, Loeppke, & Fetterrolf, 2008).
Out of the 45 telephone interviews conducted with wellness experts, benefits
representatives, and employers sponsoring wellness programs, it was concluded that
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nearly all employers which offered employee wellness programs included a health risk
assessment (HRA), a questionnaire utilized to assess an employee's current health status
and health risks. Two-thirds of these employers offered a financial incentive to complete
the HRA. In addition, approximately 32% of these employers offer incentives for
biometric screening, which includes body mass index (BMI), blood-pressure, cholesterol,
and glucose screenings. A survey conducted by Claxton et. al. (2010) concluded that
incentives were less frequently used among employers with 11 % of employers offering
the option to complete a HRA and 22% offering financial incentives to employees who
complete the HRA. Although these screening techniques may serve as valuable tools,
they may only be beneficial when there is follow up with wellness counseling and
activities (Tu & Mayrell, 2010). In addition, a potential barrier to such screening
techniques is the privacy issue as some employees fear unfavorable treatment based on
their HRA and biometric screening results.
Incentives
Tu and Mayrell (2010) report that a majority of the 45 employers surveyed agreed
that financial incentives, such as cash incentives, insurance premium contribution
reductions, gift cards, and contribution to the health savings accounts or health
reimbursement accounts, dramatically increase wellness participation. In addition,
employers agree that incremental incentives, or incentives adding up to a large sum over
the course of a year, are preferable as a large sum for the completion of many health
requirements may be a barrier to participation among employees. Both employers and
employees support positive financial incentives rather than negative incentives (or
penalties) for addressing employee weight (Gabel et al., 2009). However, a study by

Claxton and colleagues (2010) found among employers offering health care benefits, few
with wellness benefits incentivize employees to participate. The authors' findings
concluded that 1% of employers surveyed reduce the premium share the worker must
pay; 1% offer reduction in the employee's deductible; and 8% offer other incentives such
as gift cards, travel rewards, products, or cash. Among firms that offer a high-deductible
health plan with a savings option, 2% offer employees who participate in wellness
programs the incentive of higher contributions to the savings option. Carrots & Sticks
(2009) cites the need for research to learn "just how effective workplace incentives and
disincentives are" (Horvath, 2009, p. 9)
A study by Taitel and associates (2008) supported that incentives were useful for
participation in wellness programs, concluding that incentive value and organizational
commitment level were the strongest predictors of the health and productivity assessment
(HPA), a web-based HRA used to measure health risks and employer productivity. In
other words, higher incentive values were associated with higher participation rates. A
worksite wellness program study completed by Person, Colby, Bulova, and Eubanks
(2010) supported the value of incentives as participants of this study most frequently
cited insufficient incentives as a barrier to participation in the program.
Barriers/Challenges to Worksite Wellness Programs
Programs that concentrate on improvements in health benchmarks often do not
provide a way to engage those employees already in good health (Tu & Mayrell, 2010).
Another challenge for employers is to determine how to best allocate their limited
wellness budget for "maximum impact" (p. 4). Public employers face state regulations
and statutory barriers that are not issues for private organizations. The 2004 National
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Worksite Health Promotion Survey, which surveyed United States worksites, determined
that employers cite the following as barriers to the success of worksite wellness
programs: lack of employee interest, staff resources, funding, and management support
(Linnan et al., 2008). In addition, lack of participation was cited as a barrier, specifically
for worksites with 750 or more employees.
Another challenge faced by organizations which offer incentives based on health
factors are federal regulations such as the Health Insurance Portability and Accountability
Act (HIPAA). HIPAA provides protections and rights for participants in group health
care plans. HIPAA "includes protections for coverage under group health plans that limit
exclusions for preexisting conditions; prohibit discrimination against employees and
dependents based on their health status" (United States Department of Labor, 2004).
Under HIPAA, employers providing worksite wellness programs must adhere to the
following requirements: a) the total reward for the plan's wellness programs must not
exceed 20% of the cost of the employee health care coverage, b) the program must be
"reasonably designed to promote health and prevent disease", c) eligible participants
must have the opportunity to qualify for the reward at least once per year, d) the program
must provide a "reasonable alternative standard" for the reward to individuals who cannot
obtain the standard due to a medical condition, those for whom it is not medically
advised, or already satisfy the initial standard, and e) the plan must disclose the
reasonable standard alternative (United States Department of Labor, 1996). Therefore
employers must understand how these federal regulations impact the use of incentives
based on a health factors (Taitel et al., 2008).
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Benefits of Worksite Wellness
The benefits of worksite wellness programs, including cost savings, have been
well documented (WELCOA, 2011). These benefits include reduction in direct health
care costs, reduced absenteeism, and increased productivity. The reduction in health care
costs can also produce a positive return on investment with respect to worksite wellness
program costs.
Reduction in Health Care Costs and Return on Investment (ROI)
Health promotion has a successful history of lowering health benefits costs
through improving health-related behaviors (Coulter, 2006). During a meta-evaluation of
worksite wellness programs, Chapman (2005) reviewed 42 published studies and found
that worksite wellness programs showed a 28% decrease in sick time, a 26% reduction in
health care costs, and a 30% decrease in worker's compensation and disability claims.
This investigation also found a $5.93 to $1 return on investment (ROI). A more recent
meta-analysis by Baicker, Cutler, & Song (2010), reviewed 36 studies and found that
across all worksite wellness programs which contained information on health care costs
and ROI, interventions produced $358 in health care costs savings per employee per year
with an average calculated ROI of $3.37. This meta-analysis provided a more modest
ROI than previously reported by Chapman (2005).
A 2010 Health Care Cost Survey report by Towers Watson concluded that
companies with high-performing worksite wellness programs pay 18%, or approximately
$2,000, less per employee when compared to organizations without worksite wellness
programs, the most considerable finding in the survey's history. Towers Watson (2010)

noted that this decrease is significant given that employers are now paying 28% more
($7,896 in 2010 versus $6,169 in 2005) in health care costs than they did five years ago.
Highmark, Inc. examined the impact of the employee wellness program on 4-year health
care costs by comparing participants versus non-participants of the employee wellness
program. Based on this investigation, the company estimated that health care expenses
per person per year were $176 lower for participants when compared to non-participants
(Naydeck, Pearson, Ozminski, Day, & Goetzel, 2008). In addition, the company
documented an ROI of $1.65 for every dollar spent on the program suggesting that the
comprehensive employee wellness program can lower the rate of health care cost
increases and generate a positive ROI. Additional studies confirm that effective programs
demonstrate a high return based on decreased medical spending, with returns on
investment in a 3:1 to 5:1 range (Goetzel, 2001; Aldana, 2001).
The 2004 National Worksite Health Promotion Survey supports the notion that
organizations do expect a return on investment for their programs (Linnan et al., 2008).
Of the sites surveyed, 36.2% expected a ROI within 12 to 17 months, 23.9% expected an
ROI in 18-23 months, and 13.4% expected to observe an ROI in less than 12 months. A
study by Mattke, Serxner, Zakowski, Jain, and Gold (2009) disputes the employer's
expectations on ROI and decreased health care costs. The investigation analyzed the
health care costs from two large employers, both which implemented a worksite wellness
program consisting of a health risk appraisal (HRA) and lifestyle management. When
comparing health care expenditures for wellness program pre and post worksite wellness
program implementation, no significant reductions in health care costs were found after
the first year. In addition, no significant health care cost differences were found in

wellness program participants when compared to non-participants. In fact, if worksite
wellness program fees were included, the overall costs to the company would have
significantly increased, thus lending to a negative ROI. Results suggest that no significant
health care cost reductions and ROI were found in the first year of program
implementation, thus providing evidence to support that organizations may need to
analyze data for longer than one year to discover any positive gains from worksite
wellness programs.
A University of Michigan longitudinal study of a utility company documented a
net savings of $4.8 million in costs related to employee health and lost work time
(Anonymous, 2010). Over the course of nine years, the company spent $7.3 million for
the worksite wellness program and confirmed $12.1 million in savings associated with
program participation. This investigation not only documented that a long-term
sustainable worksite wellness program can generate savings, but also acknowledged all
bottom line costs required for implementing the wellness program. Although, as they
aged, employees saw an increase in health care costs, those who participated in the
worksite wellness program all years saw the smallest increase in health care costs ($96)
when compared to employees who participated during some of the years ($230) and
employees who never participated in the program ($355). Therefore long-term
participation in worksite wellness programs showed a decrease in employee health care
costs and a positive ROI.
There is not currently an industry standard used to calculate ROI, therefore
organizations must communicate with health care providers to determine how ROI will
be calculated for reporting of results (Linnan et al., 2008). In addition, the organization's
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administrators must determine if they will measure "hard ROI", which determines
savings on direct medical costs only, or "soft ROI", which includes savings through
direct medical costs, productivity gains, and reduced absenteeism (p. 10).
Productivity and Absenteeism
Pelletier, Boles, and Lynch (2004) support the use of worksite wellness programs,
documenting that employees who reduced one health risk improved presenteeism by 9%
and reduced absenteeism by 2%, thus showing a positive increase in work productivity.
Aldana, Merrill, Price, Hardy, & Hager (2005) studied the impact of an employee
wellness program on health care costs and absenteeism rates over a 2-year period. Results
concluded that there was no significant difference in health care costs when comparing
participants to non-participants. However, there was a significant negative association
between participation and absenteeism. Program participants missed an average of three
fewer work days than non-participants translating into a cost savings of $15.60 for every
dollar spent on the program. Baicker, Cutler, & Song (2010) meta-analysis concurred
with Aldana et al.'s (2005) monetary savings through reduced absenteeism, documenting
an average program savings of $294, with program expenses amounting to $132 for a
$2.73 ROI.
Corporate Worksite Wellness Programs
Employers have recognized the organization's role in improving the health of
their employees through the use of worksite wellness programs (Katz, O'Connell, Yeh, et
al., 2005). Many employers are beginning to invest in worksite wellness programs to
combat rising health care costs and improve employee health (WELCOA, 2011). The
following section provides analysis of worksite wellness programs designed,
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implemented, and evaluated to determine program effect on health care cost, return on
investment, and employee health risks.
Highmark, a company of approximately 12,000 employees, offers a
comprehensive worksite wellness program including HRAs, weight and stress
management programs, tobacco cessation programs, biometric screenings, and various
campaigns to increase fitness participation and awareness of chronic disease prevention
(Naydeck et al., 2008). Highmark conducted an economic evaluation of the worksite
wellness program from 2001-2005 to determine if there were differences in the health
care expenditures when comparing program participants versus non-participants. The
investigation concluded that program participants had lower annual health care expenses
when compared to nonparticipants. More specifically, participants of the worksite
wellness program had an estimated lower health care cost per year of $176. Furthermore,
during the 4-year investigation the program documented an ROI of $1.65 for every dollar
spent on the worksite wellness program.
Johnson and Johnson's Live for Life program was initiated in 1979 with the goal
of producing an organizational culture of health and wellness and has been considered a
prototype for worksite wellness programs (Henke, Goetzel, McHugh, & Isaac, 2011;
Pencak, 1991). The program includes services to address the following: physical activity,
nutrition, lifestyle management, and chronic disease management (Henke et al., 2011).
Johnson and Johnson conducted a study to compare the medical and drug cost trends of
their employees versus employees working for other companies of similar industry and
size during 2002-2008. The investigation concluded that Johnson and Johnson's annual
average growth in total medical spending was 3.7% less than comparator companies.

Using 2007 health care cost data, Johnson and Johnson concluded that the company's
average annual health care cost savings per employee was $535 when compared to the
similar companies in the study. Based on the Medical Care Services Consumer Price
index, the company reports that this would yield an annual cost savings per employee of
$565 in 2009. Using a conservative annual worksite wellness program cost estimate of
$300, the ROI was concluded to be $1.88 on each dollar spent. Thus, the study supports
the findings of the previous Highmark study that worksite wellness programs can yield a
significant health care cost savings per employee and a positive ROI.
The Dow Chemical Company conducted a four year study (2006-2010) to
determine employee changes in weight, BMI, and other health risks such as blood
pressure and tobacco use (Goetzel et. al, 2009). The study examined the use of
individually-focused interventions (control group) versus the combination of the use of
individually-focused interventions with environmental weight management interventions
(treatment group). Results of this study were based on one year after the initial program
intervention (2006-2007). Environmental interventions included environmental prompts
encouraging employees to make healthy choices regarding food and physical activity,
point-of-choice messages to prompt healthy eating and physical activity, such as the use
of signage throughout the organization, and leadership commitment via established goals
for management and mandatory progress reports. Results concluded that the treatment
group showed modest differences in weight and BMI values when compared to the
control group; however, this modest difference was primarily due to the weight gain
observed in the control group, not by a significant weight loss in the treatment group. No
statistically significant differences were found in the prevalence of overweight versus
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obesity when comparing the treatment and control groups. However, the treatment group
did show a statistically significant reduction in blood pressure risk. This investigation
supports that the use of environmental interventions may attain modest improvements in
health risks such as weight, BMI, and blood pressure.
University Worksite Wellness Programs
Although corporations have documented worksite wellness programs, health care
cost savings, and ROI, there is a lack of data available for worksite wellness programs for
college employees in the United States (Khubchandani & Jordan, 2009). This includes a
lack of published literature on the topic of college employee health and wellness. A
search in traditional health education journals revealed four articles about college
employee health from 1998-2009 (Khubchandani & Jordan, 2009). Two of these recent
studies address health risks and programs associated with worksite wellness programs
(Adams & Cohen, 2004; Haines et ah, 2007).
Adams and Cohen (2004) studied the correlation between health risk factors and
absenteeism among employees at Oklahoma State University. The study concluded that
among females there were significant negative correlations between sick leave usage and
systolic blood pressure, diastolic blood pressure, and history of heart disease. In addition,
there was a positive correlation between sick hours and eating habits. For male
employees, statistically significant correlations were found for sick leave usage and
diabetes, BMI, body fat percentage, and diastolic blood pressure. In addition, BMI and
stress were primary predictive variables for high sick leave usage for male and female
employees. Thus, excess body weight and high stress levels were strongly related to
employees who used the greatest amount of sick time. These findings suggest a potential
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for worksite wellness strategies to address health risk behaviors such as body weight and
stress.
A study by Haines, Davis, Rancour, Robinson, Neel-Wilson, and Wagner (2007)
reviewed a pilot intervention for a university faculty and staff walking program. The pilot
walking program consisted of a 12-week intervention focusing on daily pedometer usage
and virtual physical activity and wellness educational programs. During the 12-week
study, the mean number of steps recorded each week increased by 27% from week one to
week 12. Of the 50% of the participants that completed the study, 33.3% percent had a
normal BMI, an increase of 4.8% from the pre-test. In addition, there was a 3.4%
decrease in the amount of program participants in Stage 1 or 2 hypertensive categories
when comparing pre-test to post-test. This study supports that a worksite wellness
program has a positive impact on the health and risk factors of the employee participants.
A preponderance of best practices for the planning and implementation of worksite
wellness programs come from corporations and industrial settings (Khubchandani &
Jordan, 2009). To determine best practices for worksite wellness programs, the Wellness
Council of America's (WELCOA) Seven Benchmarks of America's Healthiest
Companies may provide guidance on how worksite wellness programs at institutions can
be accomplished through (a) capturing senior level support, (b) creating a cohesive
wellness team, (c) collecting data to drive a results-oriented wellness initiative, (d)
crafting an annual operating plan, (e) choosing appropriate health promotion
interventions, (f) creating a supportive, health-promoting environment, (g) carefully
evaluating outcomes (WELCOA, 2006b). Goetzel, Roemer, Liss-Levinson, and Somoly
(2008) support several of WELCOA's benchmarks, defining six elements that are
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frequently found among worksite wellness best practices including: organizational
commitment, incentives for employee participation, effective screening and treatment,
theory and evidence-based interventions, effective implementation, and continuous
program evaluation (p. 6).
Ewing, Ryan, and Zarco (2007) utilized WELCOA's benchmarks by identifying
university administration, such as the deans from nursing and student life, as critical links
to promote the campus wellness program to upper administration and the constituents of
the university, including students, faculty, and staff. In turn, the stakeholders identified
three aspects of the program to be developed: physical environment adaptation, including
stress reduction rooms and space for health promotion services; health promotion
services, such as nutritionists, personal trainers, and massage therapists; and education
and research through the use of formative and summative evaluations to determine
participation and goal attainment. The authors report the importance of university
administration to advocate for a campus community concerned with achieving and
maintaining a healthy lifestyle.
Crawford, Burnett, Gould, and Briggs (2010) stated the need for stakeholder
support in developing a culture of wellness at institutions. Through the use of the
Academic Quality Improvement Program (AQIP), Fort Hays State University (FHSU)
aimed to create a culture of wellness which aligns with unit, institutional, and state goals
and objectives. Crawford et al. (2010) cites that an action plan is limited by leadership,
campus support, and resources {Figure 1).
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Figure 1. Limitations of the Action Project. Adapted from "Advancing Institutional
Quality through Innovative Action Projects: Extending Campus Wellness Across the
Institution," by C. B. Crawford, J. Burnett, L. V. Gould, & J. Briggs, 2010, p. 239.
Copyright 2010 by the Higher Learning Commission. Reprinted with permission.

FHSU utilized the dean of the College of Health and Life Sciences and the AQIP
liaison as champions for the program (Crawford, Burnett, Gould, and Briggs, 2010). In
addition, the leadership set performance measures to include wellness center usage,
satisfaction, and wellness testing. Findings of the evaluation documented an increase in
students, faculty, and staff usage from 26,000 during fiscal year (FY) 2006 to 74,000
during FY2009. In addition, a customer satisfaction survey conducted in 2009 concluded
that the wellness center had a 96% satisfaction index. Participants noted an increase in
"collegiality and a spirit of collaboration between faculty and staff across departments"
(p. 241). Finally, wellness performance testing during FY2009 exhibited the following
changes among participants: 11% improvement in cardio-respiratory fitness, 8%
improvement muscular endurance, 9% improvement in muscular strength, and 9%
improvement in body composition. The authors recommend the collection of health-

related data, such as reduction in health care costs, to determine ROI as a future
evaluation method at FSHU.
There is limited literature in the field of university employee wellness (Keating,
Huang et al., 2007; Khubchandani & Jordan, 2009); therefore it is unclear how
universities are doing in relation to obtaining target objectives such as those set forth by
Healthy People 2010 and 2020. The Midcourse Review of Health People 2010 implied
the following factors may be responsible for the failure of attaining Goal 7—Increase the
proportion of worksites that offer a comprehensive employee health promotion program
to their employees: 1) lack of comprehensive program design, 2) insufficient duration of
wellness programs, 3) differences in employee socio-economic status, 4) diversity in the
nature of the work of employees, 5) inequalities related to access of college employee
wellness programs, 6) the type of health insurance coverage, 7) exclusion of workers
without health insurance (as cited in Khubchandani & Jordan, 2009).
Worksite Wellness Policy
Policy is a "definite course or method of action selected from among alternatives
and in light of given conditions to guide and determine present and future decisions"
("Policy," n.d.). Policies are intended to provide guidance for an organization's desired
outcomes (Partnership for Prevention, 2009). In developing policies, the organization
must determine the policy's intended effects, or desired outcomes, such as increasing
HRA participation. However, policies may also produce unintended effects, or unplanned
consequences, such as lower compliance of employees due to a cost burden to these
employees for a specific worksite wellness service/program. In worksite wellness, the
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intended or unintended effects of a policy may act as a catalyst or barrier to the success of
worksite wellness initiatives.
In 2001, the Surgeon General recommended strategies such as policy change by
employers to provide opportunities and facilities for physical activity and reimbursements
for obesity prevention and treatment (U.S. Department of Health and Human Services,
2001). However, there has been little research documenting the level of public support
for policy interventions (Fuemmeler, Baffi, Masse, Atienza, & Evans, 2007).
Furthermore, the employer's role in improving public health has received minimal
attention in health care reform discussions (Goetzel, Roemer, Liss-Levinson, & Samoly,
2008). Given the shared burden of illness shared by employers and employees, this issue
provides pressure for both policy and behavior change at the organization level (Task
Force on Community Preventive Services, 2009).
A survey conducted by Fuemmeler, Baffi, Masse, Atienza, & Evans (2007)
concluded that overall, participants favored healthcare and worksite policies to address
obesity. More specifically, 72% of respondents favored policies that regulate healthcare
reimbursements for obesity prevention and treatment, 85% are in favor of tax incentives
for employers providing exercise facilities, and 73% favor discounts for employees who
actively engage in weight management programs/behaviors. These findings suggest that
there is support for policies, both health care and employee programs, in obesity
treatment and prevention.
Environmental and policy approaches often provide a more permanent change
when compared to public health programs which focus on individual-level behavior
change (Brownson, Haire-Joshu, & Luke, 2006). However, the effectiveness of health
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interventions does not equate with the feasibility of a worksite to implement the
intervention. In a literature review of policy and environmental interventions for chronic
diseases, Brownson, Haire-Joshu, and Luke (2006) suggest that organizations face
several challenges to policy change: a) chronic health diseases may not be seen as a crisis
when compared with other health issues such as infectious diseases; b) the "payoff", or
return on investment, is often not seen immediately as it may take months or years; c)
public health often is more concerned about involuntary health risks, such as exposure to
chemical waste, as opposed to voluntary risks such as cigarette smoking; d) many
communities or worksites lack local data on chronic diseases and health risk factors thus
they do not deem this a priority for program implementation and evaluation (p. 359).
Goetzel, Roemer, Liss-Levinson, and Samoly (2008) support the view that organizations
lack support for worksite wellness programs and policies, suggesting that broad adoption
of worksite wellness programs have not occurred for several reasons: a) employers are
unconvinced that the programs will improve employee health and provide a positive ROI;
b) employers may not know which program elements will be the most effective and how
to implement these elements; or c) some employers may view that the worker's health
status is not a "core function of the business", more a responsibility of health care
programs, doctors, or the individuals (p. 4). In addition, there is still a vast deal to learn
about policy and environmental approaches to worksite wellness (Brownson, HaireJoshu, & Luke, 2006).
Further research is needed in the areas of identifying policies that are relevant to
the nation and worksite, understanding the factors of establishing a policy, understanding
the process of developing and implementing the policy, and evaluation of the outcomes
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of the policy implementation. There has been a limited amount of data to support the
effects of environmental and policy changes at the workplace on outcomes of employee
health, reduction in health care costs, and increased productivity (Goetzel et. al, 2009).
Goetzel et al. (2008) recommend legislation to prompt employers to invest more in
worksite wellness programs, such as the use of tax credits to employers who implement
or enhance wellness programs. The authors also suggest the passage of bills that would
establish worksite wellness education campaigns and evaluations of these programs.
Evaluation of Worksite Wellness Programs
"You can't manage what you can't measure" (Partnership for Prevention, 2007, p.
10). An effective data management system can assist an organization with the
understanding of total indirect and direct health care costs of poor health, identifying and
managing high-risk health conditions, and measuring worksite wellness program results
against best practices or benchmarks. Getting a clear picture of worksite wellness/health
promotion programs with regard to changes in health care costs may be difficult as
several factors by which organizations measure health care costs are constantly changing
(Coulter, 2006; Tu & Mayrell, 2010). Changes to health care assessment data include
modifications to health care enrollment, new employees who are enrolled, screened,
assessed, and employees who are disenrolled (Coulter, 2006). Another challenge when
reviewing cost-effectiveness of a program is the lack of standardization in design,
implementation, and reporting, thus making is difficult to compare interventions (Harris,
Holman, & Carande-Kulis, 2001; Meyer, Schlecht, & Sherman, 2010). For example,
methods for computing ROI vary, such as the costs and savings that should be included in
the calculations (National Institute for Health Care Management, 2011). Standardizing
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the approach to ROI calculations would help to make results more comparable across
evaluations.
Meyer, Schlecht, and Sherman (2010) also cite lack of access to data as a barrier
to program design, implementation, and future evaluation. Employees often view
collection of state or vendor data as intrusion of privacy. Thus it may be difficult to
collect employee information within worksite wellness programs.
As in the case of Highmark's investigation, it is rare that a health plan rigorously
conducts an evaluation of the worksite wellness program offered to the employees
(Naydeck et al., 2008). In addition, the innovative design through the use of creating
matched cohorts via program participants versus non-participants provide information on
interventions in "real-world settings" (p. 155). The lack of scientific research may be due
to the expense of control studies or the lack of internal experience necessary to conduct
the study (Goetzel et al., 2007). With the lack of comparison and control groups,
employers are often unable to evaluate whether programs or services were successful.
Therefore there is a need for better designed and well-funded worksite wellness studies.
Few employers have shown a strong interest in evaluating outcomes data (Goetzel
et al., 2007; Peregrin, 2005). In the 2008 Investing in Health survey, 80% of employers
believe that incorporating wellness vendors/programs at the worksite is important for
improving the health of employees (Hewitt Associates, 2008a). However, few employers
have integrated programs that advance comprehensive reporting and accurate analysis of
ROI. Kruger, Yore, Bauer, and Kohl (2007) support that when an organization's needsassessment data is combined with national worksite wellness data on services and
policies this information can inform worksite wellness program decisions. Ferko-Adams,
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a health promotion service provider for corporations, supports the idea that organizations
should focus more on the implementation, budgeting, and evaluation of worksite wellness
programs (Peregrin, 2005).
The lack of worksite wellness data is further established in the Healthy People
2010 Final Review. Healthy People 2010 is an initiative with "10-year targets designed to
guide national health promotion and disease prevention efforts to improve the health of
all people in the United States" (DHHS, 2010, p. 1). At the time of the final review, Goal
Seven—Increase the proportion of worksites that offer a comprehensive employee health
promotion program to their employees—no data was available to measure progress
(DHHS, 201 la). The same was true of Goal 19—Increase the proportion of worksites
that offer nutrition or weight management classes or counseling. In similar fashion, no
follow-up data was available to measure progress. Based on the lack of data available for
worksite wellness program implementation, organization support, nutrition/weight
management classes and counseling, and target outcomes, further research is needed to
determine effectiveness and establish benchmarks for worksite wellness programs.
With lack of data for worksite wellness in the Healthy People 2010 final report,
Healthy People 2020 was released with a developmental objective to "Increase the
proportion of worksites that offer an employee health promotion program to their
employees" (DHHS, 201 lb). Developmental objectives indicate areas which lack
baseline data, rely on a nationally representative data source, and need to be placed on the
national agenda for data collection. In addition, developmental objectives are those
indicated by Healthy People 2020 that are "subjects of sufficient national importance that
investments should be made over the next decade to measure their change" (DHHS,
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201 lc). More government support is needed to enhance knowledge and disseminate
information of worksite wellness programs and the effectiveness of these programs in
improving health and lowering direct and in-direct health care costs (Goetzel et. al,
2008). In addition, funding for these studies is currently insufficient compared to funding
of traditional laboratory research.
Programs should be tailored to target the specific population; consequently
providing a standard model for comprehensive worksite wellness programs may be
difficult across universities (Khubchandani & Jordan, 2009). To support programs that
are population-specific, the North Carolina Institute of Medicine (NC IOM) and Center
for Health Improvement (CHI) (2005) provided a recommendation for organizations
implementing a worksite wellness program to conduct ongoing program evaluation. This
includes developing a plan for program evaluation, both process and summative, to
determine the overall impact of the worksite wellness program. In addition, the
evaluation should include subcomponents of the worksite wellness program, such as
results of educational components or HRA participation, to provide information to
program constituents, such as state agencies, health care plan agencies, and external
vendors.
Social Ecological Model
As discussed in Chapter 1, this study applies McLeroy, Bibeau, Steckler, and
Glanz's (1988) Ecological Model for Health Promotion to how higher education
institutions implement, support, and evaluate comprehensive worksite wellness programs.
Figure 2 demonstrates that there are multiple sources of influence on health-related
behaviors and conditions by which institutions can address the problem of rising health
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care costs including: intrapersonal (individual) factors, interpersonal processes,
institutional (organizational) factors, community factors, and public policy (society).

Policy

Community

Organizational

Interpersonal

Individual

Figure 2. Social Ecological Model. Adapted from "Colorectal Cancer Control Program,"
by the Centers for Disease Control and Prevention (201 la). Copyright 2011 by the
Centers for Disease Control and Prevention.

Intrapersonal factors include individual attainment of characteristics such as
knowledge, attitude, motivation, skill, and behavior (McLeroy et al., 1988; National
Cancer Institute, 2005; Watts, Donahue, Eddy, & Wallace, 2001). Intervention strategies
at the intrapersonal level may include peer counseling, educational programs, or
organizational incentives (McLeroy et al., 1988). Interpersonal processes are the social
networks and support systems, such as family, friends, and work groups, which provide
social identity, define the individual's role, and influence and support the health-related
behavior. This strategy focuses on individual change through social influences such as
group discussions via participants and facilitators (Watts et al., 2001). Institutional factors
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of influence, such as rules and regulations, guide the behavior or conduct of individuals
and include active recruitment of employees in the worksite wellness program.
Community factors are the relationships among institutions, organizations, and networks
and consist of partnering with on-going community or national initiatives such as the
Great American Smokeout (McLeroy et al., 1988; Watts et al., 2001). Finally, policy
factors consist of national, state, or local laws and policies and consist of initiatives such
as smoke-free worksites. These multiple levels of influence are used as a framework in
the design, implementation, and evaluation of worksite wellness programs. Such sources
of influence may provide an understanding of how worksite wellness programs can "use
multiple intervention strategies to effectively address a health promotion problem"
(Eddy, Donahue, Webster, & Bjornstad, 2002, p. 197).
The Ecological Model for Health Promotion provides an understanding of how
individuals interact with their environments (Sallis, Owen, & Fisher, 2008). The
promotion of individual health behaviors cannot be effective if the organization's
environment and policies make it complicated to adopt these healthy behaviors. Thus, the
social ecological model provides an organization with a "systems-oriented" approach
which "defines research problems in terms of structures and processes, generating
research outcomes that give insight into the interaction of individuals and their
environment across time and space" (Lounsbury & Mitchell, 2009, p. 213).
Sallis, Owen, and Fisher (2008) suggest that the Ecological Model for Health Promotion
is based on four core principles. First, factors at multiple levels (intrapersonal,
interpersonal, organizational, community, and public policy) can influence health
behaviors. More specifically, socio-cultural factors and physical environments may be
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relevant at more than one level of the ecological model. The inclusion of all levels of
influence separates the Ecological Model for Health Promotion from previous models
that focus on only one or two levels. Secondly, these factors of influence may interact
across levels meaning that several variables may work together to influence behavior.
Multi-level interventions are likely to be the most effective in behavior change. For
example, environmental change and educational campaigns may collaboratively provide
greater gains than just one strategy. Finally, the Ecological Model for Health Promotion
is most useful when behavior-specific. Lessons learned for one behavior, may not
translate to another behavior. Thus, research and intervention should be customized for
each specific behavior.
The Social Ecological Model for Health Promotion by McLeroy and colleagues
(1988) was applied to a company-wide HRA program for employees of the Housing
Authority of Birmingham District (HABD) (Watts et al., 2001). The multi-level approach
recruited one-third of the 357 employees at HABD and consisted of intrapersonal
influence (administering of HRA and follow-up discussion sessions), interpersonal
influence (staff from human resources and HABD promoted program participation),
institutional influence (HABD communication channels were used and incentives were
provided for program participation), and policy influence (HABD provided release time
for employee participation). The program at HABD served as a pilot program for the
design of programs with multiple levels of influence and support.
Quintiliani, Poulsen, & Sorenson (2010), support that changes in the work
environment and multi-level interventions may contribute to increasing the effectiveness
of worksite wellness programs. The Treatwell 5-A-Day Study, using the social ecological

50
model, examined 22 worksites to determine which strategy had the greatest impact on
fruit and vegetable consumption: minimal intervention (control group), worksite
intervention, or worksite intervention and family outreach (Sorensen et al., 1998). The
study concluded that worksites with multiple levels of intervention (worksite intervention
and family outreach) had the greatest impact on fruit and vegetable consumption.
Pronk (2009) performed a comprehensive literature review to determine the
impact of physical activity interventions in the business and industry sector. Results
supported the use of the social ecological model, stating that "recommended interventions
exert their effects at different levels of the organization and should consist of multiple
components to optimize impact" (p. S229). Based on the findings of the literature review,
the author recommended the use of research trials to support the importance of the
framework by which multiple physical activity interventions are implemented to provide
practical program and policy application.
The Social Ecological Model for Health Promotion provides a multi-level plan for
the design, implementation, and evaluation of worksite wellness programs. The worksite
offers multiple levels of influence including the use of social support networks and
coworker influences (Task Force on Community Preventive Services, 2010). In addition,
worksites provide a relatively stable population and community and the ability for
organizations to mandate and enforce policies thus presenting the opportunity for
multiple levels of influence for worksite wellness.
Summary
Chapter two presented a review of related literature that supports understanding of
the problem of rising health care costs and the challenge for higher education institutions
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to implement, support, and evaluate a comprehensive worksite wellness program. The
literature presents the issue of the rising cost of employee health care as caused by the
increased prevalence of chronic illness and disease and the aging of America. An
overview of the historical context for worksite wellness programs and the use of worksite
wellness programs to address health care cost, productivity, and the organization's ROI
were presented as well as the use of worksite wellness programs in the university setting.
The chapter also documented the lack of evidence to support worksite wellness programs
and policies and the need for further research in the area of university wellness programs.
Finally, McLeroy, Bibeau, Steckler, and Glanz's (1988) Ecological Model for Health
Promotion was applied to the problem to support the need for multiple levels of
intervention for health behavior change at an organization including intrapersonal,
interpersonal, organizational, community, and public policy. Chapter 3 provides a
comprehensive description of the methodology that was used for the qualitative case
study.

CHAPTER 3
METHODOLOGY
Introduction
This study addressed the problem of rising annual health care costs and the
challenge for higher education institutions to implement, support, and evaluate a
comprehensive worksite wellness program. Average employee premiums have increased
114% over the past decade (Kaiser Family Foundation, 2010). Higher education
institutions have incurred the rising cost of health care for employees and their families
(College and University Professional Association for Human Resources, 2010).
Currently, only 6.9% of employers offer all components of a comprehensive worksite
wellness programs which include: 1) health education, 2) links to related employee
services, 3) supportive physical and social environments for health improvement, 4)
integration of health promotion into the organization's culture, and 5) employee
screenings with adequate treatment and follow up (Linnan et al., 2008). Organizational
decision-makers have shown a lack of support much due to an inability to justify the
program's existence (Chenoweth, 2006; Edington & Schultz, 2008; Harris, Holman &
Carande-Kulis, 2001); insufficient resources (Brownson, Haire-Joshu, and Luke, 2006;
Chenoweth, 2006; Goetzel, Roemer, Liss-Levinson, & Somoly, 2008; Harris et al.,
2001); the many years of investment required to see a return on investment (ROI)

52

53
(Goetzel & Ozminkowski, 2008); and challenges with assessing the impact of the
worksite wellness program and which program elements are effective (Coulter, 2006;
Goetzel & Ozminkowski, 2008; Goetzel et al., 2008). Furthermore, there is a lack of data
supporting worksite wellness program implementation and health-related policies at
institutions throughout the United States (Brownson et al., 2006; Meyer et al., 2010) and
a lack of published literature available for college employee worksite wellness programs
(Khubchandani & Jordan, 2009).
The results of this study provide administrators with an example of how a
worksite wellness policy directs the implementation, evaluation, and support of a
comprehensive and sustainable worksite wellness program at a public higher education
institution. This study may also serve as a framework for understanding key themes and
issues related to the implementation of the policy as it relates to university support and
the worksite wellness program evaluation process. As universities continue to look for
ways to reduce health care costs, establishing sustainable worksite wellness policies and
programs may provide a means for addressing the problem.
A qualitative case analysis approach was used to identify and explore the systems,
policies, actions, and evaluations used by a university in which an effective employee
wellness program functions. One major question and three subquestions were answered
using document analysis, focus groups, personal interviews, and observation. Chapter 3
provides an overview of the research questions, research design, description of the
population, criteria for site selection, and participants in the study. This section also
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provides procedures for institutional review board approval, data collection, data
analysis, and reporting of results.
Research Questions
The study was guided by the following overarching question and related ancillary
questions:
Major Question: How does a university develop and implement policies and procedures,
support, and conduct evaluation to sustain an effective comprehensive worksite
(employee) wellness program? The following research questions will guide the study:
RQ 1. What guiding factors led to the worksite wellness policy development and
implementation?
RQ 2. How was the comprehensive worksite wellness program implemented at
the university?
RQ 3. How is the comprehensive worksite wellness program evaluated?
This investigation was comprised of information received from document
analyses, observation, open-ended interviews using focus groups with constituents
responsible for the policy implementation, worksite wellness Leadership Team, and
faculty/staff, and open-ended personal interviews with administrators and benefits
personnel.
Research Design
The percentage of organizations offering wellness benefits increased in 2010
(Kaiser Family Foundation, 2010), however there is still a vast deal to learn about policy
and environmental approaches to worksite wellness (Brownson, Haire-Joshu, & Luke,
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2006). In a single-site case study, the researcher "focuses on the issue or concern, and
then selects one bounded case to illustrate the issue" and the "focus is on the case itself,
because it presents an unusual or unique situation" (Creswell, 2007, p. 74). Through a
case study analysis, this study aimed to describe the development and implementation of
a worksite wellness policy and program for the university personnel.
This study was conducted at a large, four-year, accredited, public institution in the
United States with an established worksite wellness policy and program. The case study
focused on understanding the dynamics within a single setting (Eisenhardt, 1989).
Through this process the researcher aimed to analyze and describe the implementation of
the worksite wellness policy and program as well as the university's support and
evaluation of the program.
The researcher gained access to the university through initial telephone contact
with the director of the worksite wellness program at the institution along with supporting
documentation for the Institutional Review Board (IRB). The researcher also inquired
regarding the specific documents available for analysis. Each participant in the study was
contacted via email with information regarding the study and a request for an interview or
focus group session, dependent upon their status at the institution. Observation sites were
contacted to determine feasibility of access and to schedule the observation day and time.
Prior to each interview or focus group, participants were presented with an informed
consent to read and sign. Participants were informed of the procedures for the study,
assured that all responses will be kept confidential, and the right to "voluntarily withdraw
from the study at any time" (Creswell, 2007, p. 123).

56
The researcher examined multiple sources of data to increase internal validity
(Merriam, 2009). Data from document analysis, personal interviews, focus groups, and
observations provided multiple perspectives of the faculty, staff, and administrators.
Population and Site Selection
This study focused on the implementation of the worksite wellness policy,
comprehensive worksite wellness program, and the support and evaluation of the
program therefore the selected university was required to meet the following criteria: (a)
be based in the United States, (b) be classified as a four-year, public institution according
to the Carnegie classification system, (c) have a developed and implemented worksite
wellness policy, (d) currently have a comprehensive worksite wellness program, (e) be
willing to participate in this research study. The first and second requirements, that the
site be located in the United States and be a public, four-year institution, was
implemented for the purpose of studying American higher education institutions that may
be transferable, meaning that individuals may seek to "make an application elsewhere" at
other four-year public institutions in the United States (Merriam, 2009, p. 224). The third
requirement for site selection, to have a developed and implemented worksite wellness
policy, was used to determine to what extent a university worksite wellness policy drives
the implementation, support, and evaluation of a university worksite wellness program.
The fourth requirement, to currently have a comprehensive worksite wellness program,
was compulsory to examine how the following components are implemented and
contribute to the university worksite wellness program and serve to differentiate a formal
versus informal worksite wellness program: 1) health education, 2) links to related
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employee services, 3) supportive physical and social environments for health
improvement, 4) integration of health promotion into the organization's culture, and 5)
employee screenings with adequate treatment and follow up (Linnan et al., 2008). The
final site criterion, to be willing to participate, was for convenience purposes and
provided feasibility for conducting the case study. Purposeful selection was used to
select the site for the single-site case study.
Sample and Participants
Purposeful, random purposeful, and snowball sampling was used for this
investigation (Creswell, 2007). The participants for this study were identified via the
university website and with recommendations by the director of the worksite wellness
program. First purposeful sampling was used to determine initial participants for personal
interviews and focus groups. Interviews with benefits personnel were determined based
on knowledge and interaction with components of the worksite wellness policy and
program. In addition, campus administrators were chosen based on status at the
institution and were considered influential leaders (e.g. the Chancellor's Cabinet). Based
on these interviews, snowball sampling was employed to gather additional perspectives
on worksite wellness policy and program implementation and support. Five focus groups
were conducted during this study using random purposeful sampling. First, a focus group
was conducted with the constituents responsible for the planning and implementation of
the worksite wellness policy. This focus group was comprised of 3 participants. The
second focus group encompassed the current worksite wellness personnel, a group of 8
participants known as the worksite wellness Leadership Team, and examined
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perspectives of worksite wellness program implementation, support, and evaluation. The
final three focus groups included current university faculty and staff to examine the
perception of the worksite wellness policy, program, and university support. The
participants for the Faculty/Staff Focus Groups were volunteers from an email sent to the
employee wellness listserv with full-time faculty or staff status, and benefits eligible.
Prior to the interviews and focus groups, participants were presented with an
informed consent form, approved by IRB, and were introduced to the researcher and the
details of the interview or focus group session. The informed consent included: a) the
right for participants to voluntarily withdraw from the study at any point throughout the
study, b) the purpose of the study and the procedures for data collection, c) the protection
of participant confidentiality, d) any known risks associated with participation in the
study, e) potential benefits of participation in the study, and d) the signature of the
participant and researcher (Creswell, 2007).
Data Collection
For this investigation, the researcher used multiple methods including document
analysis, observation, interviews, and focus groups as well as multiple perspectives
(Figure 3) including administration, members of the worksite wellness Policy
Implementation Team, worksite wellness Leadership Team, benefits personnel, faculty,
and staff to increase trustworthiness and internal validity (Merriam, 2009).
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Focus Groups:
-Policy Implementation Team
-Worksite Wellness Leadership
Team
-Faculty & Staff

Personal Interviews:
-Campus
Administrators
-Benefits Personnel

Document Analysis:
-Worksite Wellness
Policy Documents
-University Wellness
Program Documents
-Worksite Wellness
Evaluation Data

/ Observation:
/ -Worksite
y Wellness

Figure 3. Methodology Components.

Document Analysis
The researcher analyzed documents pertaining to the development and
implementation of the worksite wellness policy as accessible by the institution including
data for rationale of the worksite wellness policy, policy documents, planning materials,
and websites. In addition, worksite wellness program evaluation documents were
reviewed to analyze multi-level methods of program implementation and assessment and
utilization of program outcomes. The university website was also examined to determine
current worksite wellness programs and initiatives.
Personal Interviews
The researcher conducted personal interviews with the use of a semi-structured
interview guide with open-ended questions (Creswell, 2007) for campus administrators
and benefits personnel to explore perceptions of the worksite wellness policy and
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program, campus support, and evaluation processes. Interviews were prescheduled in
order to capture perceptions of the predetermined individuals. The interview protocol was
organized to determine the length and format for each participant. Each interview lasted
approximately 30-45 minutes and was conducted in a private setting on the campus. Two
interviews were conducted via phone as the participants were unavailable during the site
visit. Interviews were audio recorded and field notes were typed. The audio recordings
were transcribed using HyperTRANSCRIBE software. Verbatim transcripts and
researcher interpretations of the transcripts were generated and sent via email to the
interviewee for review. All participants were given an opportunity to review the
interview transcripts and recommend corrections. All recommended corrections were
noted and any identifying data was removed from the transcript/interpretation (e.g.
department name, position title).
Focus Groups
The researcher conducted five focus groups. Focus groups are useful when "the
interaction among interviewees will likely yield the best information, when interviewees
are similar and cooperative with each other" (as cited in Creswell, 2007, p. 133). The first
focus group was comprised of the current worksite wellness Leadership Team and
examined perspectives of worksite wellness policy and program implementation, support,
and evaluation (FG #1). This group consisted of 8 participants. Secondly, a focus group
was conducted with the committee responsible for the planning and implementation of
the worksite wellness policy (FG #2). This focus group consisted of 3 participants.
Participants were current university employees who were involved in the planning and
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implementation of the worksite wellness policy. The focus group used a semi-structured
interview guide and provided an understanding of the inception of the worksite wellness
policy and perceptions of campus support for the worksite wellness policy and program.
The final three focus groups were comprised of current university faculty and
staff, examining the perception of the worksite wellness policy, program, and university
support. Faculty/Staff Focus Group 1 (F/S #1) and Faculty/Staff Focus Group 2 (F/S #2)
each contained 5 participants. Faculty/Staff Focus Group 3 (F/S #3) was comprised of 6
participants. The focus group interview schedule included 3 session choices to ensure that
all participants willing to participate in the study could attend a focus group session.
Focus group sessions were approximately one hour in length. All focus group interviews
were audio recorded and field notes typed. The audio recordings were transcribed using
HyperTRANSCRIBE software. Verbatim transcripts and researcher interpretations of the
transcripts were generated and sent via email to the interviewees for review. Pseudonyms
were used for focus group transcripts. All participants were given an opportunity to
review the focus group transcripts and recommend corrections. Recommended
corrections were noted and identifying data was removed from the
transcript/interpretation (e.g. department name, position title).
Observation
The researcher requested access to specific sites on campus based on locations
such as the wellness facility, high traffic areas on campus for university employees, and
other locations as recommended by the director of worksite wellness. Observation notes
included the following elements: a) the physical setting, b) the participants in the setting,
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c) activities and interactions within the setting, d) conversations which occur at the
setting, e) nonverbal communication within the setting, and f) the researcher's role as the
observer and the effect this has on the setting (Merriam, 2009). Field notes consisted of
the researcher's observations and sketches of the environment. Field notes should be
documented based on "whatever impressions occur, that is, to react rather than sift out
what may seem important because it is often difficult to know what will and will not be
useful in the future" (Eisenhardt, 1989, p. 539). Due to a limited amount of areas where
employee-specific interactions and participation could be observed, one site was
observed. The observation session consisted of a lunch-time employee fitness class.
Institutional Review Board Approval
After approval of the research proposal from the Tift College of Education
faculty, the researcher submitted the application to the Institutional Review Board at
Mercer and the site selected for the case study. All protocols, forms, methods of
correspondence, and other requirements were submitted at the time of application. All
deviations from the approved study, procedures or participant requirements, were
resubmitted to ERB. All field notes and recordings were secured on the researcher's
personal computer and home.
Data Analysis
All data from interviews, focus groups, and observations were transcribed and
organized to determine the development of themes among all participants and within
participant groups using HyperTRANSCRIBE and HyperRESEARCH software. Open
coding was utilized to identify segments of data, which were useful. By assigning codes,
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the comments and codes were grouped to determine categories or sets of themes (axial
coding). The goal of open and axial coding is to "construct categories or themes that
capture some recurring pattern that cuts across" the data (Merriam, 2009, p. 181). In
addition, document analysis via institution records were reported to provide support for
the categories and themes. From analyzing the data, the researcher developed
"naturalistic generalizations" by which individuals can "learn from the case either for
themselves or to apply to a population of cases" (Creswell, 2007, p. 163).
Reporting of Results
The researcher reported the data using narrative description (Merriam, 2009) to
define the context of the case including data collection, data analysis, and interpretation
of results. In addition, descriptive detail through the use of quotes, documents, and
observations aided in triangulation of data. Tables and diagrams were used to report the
categories and themes as identified during data analysis (Creswell, 2007).
Summary
The researcher examined the problem of rising annual health care costs and the
challenge for higher education institutions to implement, support, and evaluate a
comprehensive worksite wellness program. Chapter 3 provided an overview of the
problem and purpose of the study as well as the major question and subquestions guiding
the investigation. This chapter presented the criteria for site selection and sampling
procedures. Multiple methods of data collection were used to increase trustworthiness
and internal validity (Merriam, 2009) including document analysis, observation, and
focus groups and personal interviews from multiple perspectives. Procedures for data
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collection, the IRB approval process, and data analysis were also described in this
chapter.
A qualitative case study was used to explore how one university implemented a
worksite wellness policy, applied a comprehensive worksite wellness program, supports
the program, and conducts program evaluation. Data were collected from the following
sources: document analysis of the worksite wellness policy and worksite wellness
program documents; personal interviews with campus administration and benefits
personnel; focus groups of the worksite wellness Leadership Team, the worksite wellness
Policy Implementation Team, and faculty and staff; and observations of a worksite
wellness program at the university. HyperRESEARCH was utilized to analyze the focus
groups and interviews. Open and axial coding was used to determine relevant codes and
themes to answer the three research questions. The researcher used a narrative
description to define the context of the case (Merriam, 2009) as well as the use of tables
to identify categories and themes. Chapter 4 will report the results of the methodology
outlined in this chapter.

CHAPTER 4
RESULTS
Introduction
Chapter 4 provides a summary of the study's purpose, research design, data
collection methods, data analysis methods, and a detailed analysis of the data collected.
As discussed in Chapter 2, a recent National Worksite Health Promotion Survey reported
that only 6.9% of employers offer all components of a comprehensive worksite wellness
programs which include: 1) health education, 2) links to related employee services, 3)
supportive physical and social environments for health improvement, 4) integration of
health promotion into the organization's culture, and 5) employee screenings with
adequate treatment and follow up (Linnan et al., 2008). Crawford, Burnett, Gould, and
Briggs (2010) state the need for stakeholder support in developing a culture of wellness at
institutions. This concept is echoed by Wellness Council of America's (WELCOA) Seven
Benchmarks of America's Healthiest Companies which identifies capturing senior level
support, creating a cohesive wellness team, data to drive a result-oriented wellness
initiative, and a supportive, health promoting environment as factors of successful
worksite wellness programs (WELCOA, 2006b).
The purpose of this study was to explore the extent to which a worksite wellness
policy directs the implementation, decision-making, evaluation, and university support of
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a comprehensive and sustainable worksite wellness program. The study was guided by
the following overarching question and related ancillary questions:
Major Question: How does a university develop and implement policies and procedures,
support, and conduct evaluation to sustain an effective comprehensive worksite
(employee) wellness program? The following research questions will guide the study:
RQ 1. What guiding factors led to the worksite wellness policy development and
implementation?
RQ 2. How was the comprehensive worksite wellness program implemented at
the university?
RQ 3. How is the comprehensive worksite wellness program evaluated?
Chapter 4 contains a detailed examination of the data collected. A qualitative case
study was used to explore how one university implemented a worksite wellness policy,
applied a comprehensive worksite wellness program, supports the program, and conducts
program evaluation. Data were collected from the following sources: document analysis
of the worksite wellness policy and worksite wellness program documents; personal
interviews with campus administration and benefits personnel; focus groups of the
worksite wellness Leadership Team, the worksite wellness Policy Implementation Team,
and faculty and staff; and observations of a worksite wellness program at the university.
Table 1 provides an overview of the focus groups and quantity of participants. Table 2
provides a list of interview pseudonyms and years of service at the institution.
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Table 1.
Focus Group Titles, Abbreviations, and Number of Participants
Name

Abbreviation

Number of Participants

Worksite Wellness Leadership Team FG#1

8

Policy Implementation Team

FG #2

3

Faculty/Staff Focus Group #1

F/S#l

5

Faculty/Staff Focus Group #2

F/S #2

5

Faculty/Staff Focus Group #3

F/S #3

6

Table 2.
Interview Pseudonyms and Years of Service
Name

Abbreviation

Years of Service at Institution

Molly

f#l

1

Chris

I #2

21

Stephanie

I #3

14

Shannon

I #4

1.5

Susan

I #5

.67

Jason

I #6

5

Victoria

I #7

33

Carrie

I #8

17
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Data Analysis
In order to become familiarized with the data from the focus groups and personal
interviews, the researcher reviewed the audio tapes and transcribed all focus groups and
personal interviews using HyperTRANSCRIBE. After transcribing the focus groups and
interviews, the researcher reviewed each transcript and produced a summarized
interpretation. Both the transcript and interpretation were sent to the participant for
member checking. Member checking involves the process of taking "your preliminary
analysis back to some of the participants and asking whether your interpretation 'rings
true'" (Merriam, 2009). Respondent validation allows the solicitation of feedback to
prevent misinterpreting of the meaning within interviews and focus groups. The
researcher reviewed all comments and concerns and made updates to the
transcript/interpretation, as recommended by the participant. All identifying information
was removed and all participants were given pseudonyms to protect the anonymity of
both the institution and participants.
All focus groups and personal interviews were coded using the software
HyperRESEARCH. Assigning codes to transcripts is the first step in constructing
categories (Merriam, 2009). Originally, 37 codes were developed while analyzing the 13
transcripts. After the coding process, the researcher performed axial coding, grouping
codes with similar meaning. The researcher then reviewed the combined codes that
appeared in at least 6 of the 13 transcripts. This reduced the codes to 19 codes. The
remaining 19 codes were then grouped into 4 themes as presented in Table 3.
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Table 3.
Major Themes and Codes from Data Analysis.
State Worksite
Wellness Policy
Policy
Development/
Implementation
State Health Plans

Implementation of
Employee Wellness
Programs
Strategic Plan

Campus Support

Evaluation

Wellness
Partnerships

Program
Outcomes

Employee Wellness
Programs

Administration
Support

Dec ision-Making

Resources

State Support

Ability to
Develop/Maintain
Programs

Program Incentives

Supervisor
Support

Communication &
Awareness of
Programs

Faculty & Staff
Support

Perception of
Programs
Program
Participation
Visibility of
University Support
Culture of Health
& Wellness
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The four major themes (a) State Worksite Wellness Policy, (b) Implementation of
Employee Wellness Programs, (c) Campus Support, (d) Evaluation, in addition to the
supporting minor themes, have been organized by research question and will be
addressed in the next section.
Research Questions and Findings
Data from the case study, including the narratives from the interviews and focus
groups, supporting themes, observation, and document analysis are presented in this
section and organized by research questions.
Research Question 1
The first research question examined the development and implementation of the
worksite wellness policy at Wellness University. The themes State Worksite Wellness
Policy and Campus Support appear in the findings for Question 1. In addition, the
Worksite Wellness Policy document and Chancellor's Video serve as informational tools.
State Worksite Wellness Policy
Worksite wellness policy development and implementation. The state worksite
wellness policy was delivered from the state office to the head of each agency
announcing the requirement to implement a worksite wellness program. As stated in the
policy document, the worksite wellness policy provides the support for state agencies to
develop and implement wellness activities and "modify work environments and policies"
to support the health and wellness of employees. The policy puts forth four healthy
lifestyle initiatives that each worksite wellness program is required to address:
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(a) Nutrition, (b) Physical activity, (c) Tobacco use cessation, (d) Stress management.
Furthermore, each agency must appoint a wellness leader, who works directly with the
agency head, and establish a wellness committee that meets formally. In addition to the
appointment of wellness leaders and committee members, each agency is also charged
with: (a) Creating an employee workplace wellness infrastructure; (b) Supporting
employee participation in employee wellness programs; (c) Increasing employee physical
activity at work; (d) Improve access to healthier foods at Work; (e) Reducing/managing
stress at work; (f) Supporting tobacco cessation for employees. The Policy Advisory
Team for the Worksite Wellness Policy was appointed by the state and charged with
developing strategies and guidelines for the communication, implementation, and
evaluation of the worksite wellness policy, providing policy training to wellness leaders,
and assisting the state in monitoring agency implementation of the policy.
Although 6 out of 8 respondents at the administration level stated they were aware
of the worksite wellness policy, several respondents questioned the actual enforcement of
the policy as well as support for policy implementation. For example, Chris (I #2), an
administrator at the university, stated: "I think that's an awfully weak policy statement,
because it doesn't say anything about the nature of the program or participation in it or its
purpose or goals. And so I think that policy on its own doesn't contribute anything
meaningful in terms of incentive for motivation or outcomes of the program."
Another administrator (FG #2) commented that the state tried to get the worksite
wellness policy in place for several years, but one of the reasons the policy was finally
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put in place was that "there was a legislative make-up that was somewhat favorable, the
governor was favorable, the governor's appointee's were favorable." In addition, the
administrator explained the policy as "an attempt to stem the bleeding" as the state
system was losing "several hundred million dollars. "
State Health Plan
The state health plan provides health care coverage for over half a million
employees in the state and is self-insured. The health plan also provides a website for
state employees, which lists health and wellness resources available including:
preventative services, health coaches, health assessments, digital coaching, and smoking
cessation services.
A state of member health report from 2008 documented the increase in plan
members with chronic disease and the increased cost per member/per year. Over the past
several years, the health plan has expanded intervention and coaching services. A
member of the Leadership Team (FG #1) noted that this health report provided data that
led to the development and implementation of the worksite wellness policy. The report
cited that the amount of healthy plan members decreased substantially over the past
decade and was projected to have a continual decrease through 2017. The worksite
wellness policy was intended to aid with improvements in health plan member health and
health care costs.
Although the state now contains the health care plan, website for health-related
resources, and the worksite wellness policy, there continues to be a disconnect between
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state offerings and the intended outcomes at the state and university levels. As a member
of benefits personnel states (I #8), "it's got to be a system-wide effort, not just a
[university] effort. And, it's very, very difficult. " Jason (I #6), an administrator at the
state level, also notes the disconnect between the state health plan and health-related
goals of the state agencies, "Especially given the fact that we don't run our own health
care program either so to try to make any measurable connection to the two, it's not even
coordinated with our state health plan. " A participant of the Leadership Team (FG #1)
also noted similar difficulties stating, "We fall under the state health plan; we don't have
any of the data from the state health plan. " Another member of the Leadership Team (FG
#1) noted that because the data is not available, it can be a challenge to justify worksite
wellness program programs and accurately document improvements to health care costs.
Cause it could be seen as throwing money away [laughs], because the state health
plan is still going to be what the state health plan is, why should the Chancellor
invest $100,000 here when, in a financial way, it's not going to make a difference.
Susan (I #5) noted the issue with documenting the link between worksite wellness
programs and health care costs,
We have one central health plan. And, as a result of that, there's a kind of distance
between the results of savings on claims and the campus experience which is,
creates less buy-in for why these programs are so important because we have less
responsibility for reducing claims costs as a result of the structure of the system.
A participant in the Faculty/Staff Focus Group (F/S #2) also noted an issue with
programs being delivered on campus versus the health care plan/system at the state level
offering the opinion that "Our health care system has yet to focus on preventive service. I
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mean, now that's the goal, or at least that's what's written on paper is that the goal is to try
to move more towards prevention. "
Several participants also referenced a recently failed initiative put forth by the
state. This initiative aimed to place employees who smoked or had a body mass index
(BMI) of greater than 35 in a higher-paying health care insurance plan. The lower cost
plan was available to non-smokers, those with a BMI less than 35, or those employees
enrolled in a smoking cessation or weight management program. One participant noted
that the individuals responsible for checking compliance to these stipulations "were going
to go out and randomly test people to see if they were smokers" and "randomly check
weight, measures, etc. " However, the participant explained that "It [health care initiative]
all fell apart after about three months. It cost them, they decided that the cost to manage
this program and travel around the state, far exceeded any, any returns they were going to
get"
Campus Support
Resources. After the state delivered the worksite wellness policy to all state
agencies, there was a question of what resources were available for the implementation at
the Wellness University. Initially, there was allocation of time for two faculty members
and a graduate assistant. Currently, the worksite wellness department consists of one fulltime director, time allocated for 2 faculty members from Public Health, and 2 graduate
assistants. Internally, the university covers the cost of these positions.
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As Carrie (I #8) stated, "When the official program leaders in [the state] started
doing the training, they said of course, you know, they'll be no funding, no money for any
of this so we've come up with a few little free fliers or, you know, little pieces of
information you could use."
Jason (I #6) shared a similar perspective, "Neither the state nor general
administration has been able to allocate specific resources. So most campuses have had to
look to their internal structures and resources to comply with the state mandate to have a
wellness committee and then to offer some wellness programs."
However, when the worksite policy was put forth by the state, a member of the
Leadership Team noted (FG #1) the fault in the state's policy implementation concept:
"They never took the time to find out the kind of investment they would have to make
with the policy, and I don't mean just financial; I'm talking about time, strategy, program
development."
In addition, the participant stated that he made a presentation to the Chancellor
and Vice-Chancellors showing them "some of the data that was compelling. " He told the
administrators "if you really want a health effect it'll cost [the university] $250,000 a
year, but, right now, the budget all total is, I don't know $60,000 or something. " The
participant continued his explanation for the data noting,
It's clear that health effects don't occur unless you're putting in roughly $100 per
employee per year into the mix because you have to do a lot of things and you
have to do those many times...to really take hold.
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State Support
Stephanie (I #3) believes that the state is supportive, but not necessarily providing
oversight of the policy implementation stating,
Well, I think that, you know, in general, the state system is, you know, is happy to
see it happen. I don't know that they're necessarily looking, how closely they're
looking at what [the university] is doing compared to the other campuses, just that
something is taking place.
A staff member from Faculty/Staff Focus Group 2 (F/S #2), questioned the
amount of support for certain aspects within the policy:
.. .'cause we had the worksite wellness person for the state at this conference.
And one of the things they say in the guidelines is that employees should be
allowed at least 30 minutes of exercise a day. And so we were looking to try to
make that a policy here at the university and the worksite wellness coordinator
said, you know this is only a guideline, you can't enforce this if a manager doesn't
want to allow their staff person to take off 30 minutes during the day, other than
their regular lunch hour, we really can't do that. So, I think that was, we really
need to look at more of the policy level.
Another staff member (F/S #2) echoed this concern stating, "You know we've got
this sort of mandate to at least have a program. So we've got that. But if the policy is
more detailed you know, you're getting charged on your insurance or things like that "
The worksite wellness policy contains guidelines for developing and implementing the
worksite wellness program, however, detailed instructions for program implementation
and evaluation are not available to the state agencies.
Initially the state contracted a wellness coordinator for the state who convened the
Policy Advisory Team and was charged with traveling to each agency and university in
the state, training wellness personnel on the policy. Eventually, the state hired an internal
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state wellness coordinator who mainly sent communication via email to state agencies
regarding health-related topics and upcoming events.
A participant of the Policy Implementation Team (FG #2) commented, "We'd get
emails, it's kind of dwindled away. I'd say state support is waning." The most recent state
initiative was a worksite wellness training initiated and led by Wellness University. This
event provided a day for worksite wellness coordinators around the state to learn steps
other campuses are taking to improve employee health. In addition, attendees had an
opportunity to learn and discuss best practices. A participant of the Policy
Implementation Team (FG #2) noted that during the workshop, it was realized that
"everyone was in such different places as far as the maturity of their programs. "
The idea of self-regulating agencies was recognized by Jason (I #6) who affirmed
"we [the state] really don't play much of a role and rely on the campuses themselves for
conforming and complying with the policy that the state issued. " A member of the Policy
Implementation Team (FG #2) discussed that the state wellness leader started with
requests to hear what each agency was doing, however, there is not a mandatory
requirement for agencies to report back. For a few months reporting occurred from the
agencies, however, it was a "if you're interested report it to me kind of thing. " Although
wellness leaders are responsible for completing annual worksite wellness policy surveys
and oversight of the completion of wellness committee and employee annual surveys,
there seems to be little follow-up from the state on worksite wellness productivity and
annual reporting.
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A member of the Leadership Team (FG #1) stated, "If you read the [state policy], I mean
it follows state policies to the letter [laughs]. And quite frankly, I'll mention a couple of
things here...Quite frankly no one's health will be promoted if you follow those policies."
This quote is referring to the clause in the worksite wellness policy allowing wellnessrelated vendors to offer programs for employees at the worksite during "non-work hours"
which includes lunch and/or before or after the official work day. The participant goes on
to comment that "there's ample evidence that it won't work, that health promotion can't be
done through worksites in this way and be effective."
A member of the Leadership Team (FG #1) also voiced concern with expectations
of implementing the worksite wellness policy:
One of the things that... has been a challenge along the way, whether it was with
the policy advisory team or the administration here or the other leaders in the
state...and people at the state health plan, because I had quite a bit of interaction
with them around this...If we had a perfect program here at [the university] and
we maximized all the effect we could have, wouldn't make a difference. You
know part of the motivation was to stop the bleeding in the state health plan.
We're talking about 2500 employees out of, how many...
This participant also noted that the state "wanted health promotion, which takes time, to
reduce costs quickly for no money, no investment other than a written policy."
Another Policy Implementation Team member (FG #2) concurred adding, that
there's "no benefit to the institutions...financial benefits to the institutions themselves. "
In other words, if the university health care costs go down, the university does not
directly benefit in the cost savings as this is part of the state health benefits plan. In
addition, the cost savings for fewer than 3000 employees may not be noticeable in the
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statewide system of over 500,000 employees or directly tied to the specific university and
their worksite wellness programs.
Administration Support
Participants had mixed reactions regarding their perception of university
administration support. Chris (I #2) described the support from administration as
"appropriate" and "about what it should be. " However, Chris (I #2) noted that "for each
and every division, there is an expectation at the top that every employee will have the
opportunity to engage in wellness programming. And, you know, I think we fall short of
that " A participant from the Leadership Team (FG #1) noted that with regard to support
for the worksite wellness policy and program "the golden rule for worksite is you gotta
have leadership buy-in from the top. " Another participant (FG #1) concurred and noted
"under the current funding model, it's hard to get momentum that can really energize the
whole employee base."
Part of the administration support comes by way of a video in which the
Chancellor introduced the worksite wellness program initiative, discussing the four
primary areas the worksite wellness program would address: Stress Management,
Healthy Eating, Physical Activity, and Smoking Cessation. In addition, the Chancellor
announced the significance of "advancing one of [the university's] most important
strategic goals. " Furthermore, a participant in Faculty/Staff Focus Group 2 (F/S #2) noted
that prior to this year, there was "no official recognition from above" for the worksite
wellness advisory board. However, beginning this year each member of the advisory
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board was appointed by the Chancellor. The participant declared that this was "kind of
one step in the next direction. " However, the participant noted that further support would
include
Getting the Chancellor and even the provost.. .is a physically active person,
getting those folks on board with, yeah we need more than a $10,000 budget and
we need really more, um, some of these messages to come directly from you folks
about health and wellness at the university.
Thus, although the support from administration is recognized by members of the
university, several members of the Leadership Team (FG #1) noted that "the Chancellor,
has to be more visible" and "if that doesn't occur, we're just stuck." In other words,
visible support from administration, such as the Chancellor, is necessary for the worksite
wellness policy to be made a priority, receive recognition on campus, and make
continuous progress.
Research Question 2
The second research question examined the implementation of the worksite
wellness program at Wellness University. The themes Implementation of Worksite
Wellness Programs and Campus Support appear in the findings for Research Question 2.
In addition, the university worksite wellness website and university strategic plan serve
as informational documents. Finally, observation of a worksite wellness program is
included in the data for this section.
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Implementation of Worksite Wellness Programs
As stated by Linnan et al. (2008), the components of the comprehensive worksite
wellness program are 1) health education, 2) links to related employee services, 3)
supportive physical and social environments for health improvement, 4) integration of
health promotion into the organization's culture, and 5) employee screenings with
adequate treatment and follow up. Upon review of the university's website and through
in-depth discussion with the interview and focus group participants, it was determined
that Wellness University offers a comprehensive wellness program. These five
components of a comprehensive worksite wellness program are addressed in the next
several sections.
Strategic Plan. Guided by the strategic plan and the worksite wellness policy, the
program was implemented by the worksite wellness department and Leadership Team.
The introduction of the worksite wellness policy preceded the strategic plan. However,
the strategic plan introduced a university-specific goal of health and wellness—be a
leader in the university system for enhancing the health/wellness of students and
employees. Thus, the university waited until the strategic plan was finalized in order to
prioritize initiatives and determine if resources were allocated for the focus area.
The identification of the health and wellness goal within the strategic plan was
evident in both the interviews and focus groups. Stephanie (I #3), an administrator,
stated,
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There is an area in the strategic plan where, it's [wellness] very much elevated,
that as a philosophy that being, total well-being is important. And addressing
health and wellness issues in a variety of ways is kind of expected.
Another administrator, Chris (I #2) remarked, "I think that it is embedded into the
culture, but I wouldn't say that we have fully implemented all of the goals under that plan
related to health and wellness. " Victoria's (I #7) perception of the strategic plan
supported the notion that additional work is required to accomplish the health/wellness
goals,
We do have as one of our 5 strategic directions, health and wellness...there have
been some committees that have been charged with implementing some of the
goals underneath that strategic direction and the implementation of those goals
comes up and has the Provost and Dean's council. They assign, and it's always a
member of our Dean's council that chairs or co-chairs that, those implementation
committees. So, there is, there is certainly a good awareness of the strategic plan
and the focus that we have on, uh, wellness there. And of course we talk about
implementation of our strategic plan routinely in executive staff meetings when
we review where we are, what we're doing, and what we need to be doing...The
health and wellness goal in the strategic plan has placed emphasis on the health
and wellness goal at the university, how this goal is addressed needs further
developed.
The foundation has been laid for comprehensive worksite wellness component #4integration of health promotion into the organization's culture. The addition of the
health/wellness goal into the strategic plan demonstrates a university commitment to the
initiative; however, additional support and visibility is necessary to accomplish the
university goal.
Employee Wellness Programs. Wellness University provides employee-specific
wellness programs including, free weekly faculty/staff-specific fitness classes, a wellness
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profile (health assessment), wellness coaching services, nutrition programs, department
health challenges, and an incentive points program. These services provide health
education to the employees while producing a platform for a supportive social and
physical environment via participation with colleagues and access to activity facilities. In
addition, the opportunity for a wellness profile and follow-up consultation, allow for
initial health screening and discussion of the participant's health status.
Although participants were not always able to associate the worksite wellness
department with the health-related activities on campus, participants of the interviews and
focus groups did recognize the extent to which wellness programming occurred. One
participant (F/S #1) noted "that there's often a lot of talk about it. Like, it's great to have
the website for [the worksite wellness program] and the fact that it's there and stuff is
happening."
Molly (I #1), an administrator, noted the weekly free fitness classes as a way "of
encouraging people to take a break during the workday to go and tend to their physical
wellness. " A participant in Faculty/Staff Focus Group 3 (F/S #3) commented that "being
able to go to the rec center for free is a huge thing for faculty and staff " Other
participants noted the nutrition component available to employees through weight
watchers and a state-specific weight management program.
The wellness profile and associated wellness coaching were also well-recognized
programs through the worksite wellness program. Stephanie (I #3), stated that the
wellness profile is,
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The baseline effort...you can go in and take this little survey and report on your
eating habits and your exercise habits and sleep habits and what not. And get kind
of a profile of, of where you are and kind of get some suggestions on ways to
improve and become a healthier person over time.
A member of the Leadership Team (FG #1) discussed the use of
Health and wellness coaching and starting [to use] that as bait for people. Because
a lot of people have heard of health and wellness coaches or personal trainers or
those sorts of things. Well, how do I access one for free? And so we've said, 'well
you have to take the [wellness profile] to get your own custom wellness coach'.
So we're starting to create this sense of innovations for people to start to penetrate
the rest of the group, which is the biggest part.
Thus, the wellness profile serves as not only an educational component for the employee,
but a screening tool and professional support to engage employees in further worksite
wellness resources and components.
Implementation of Worksite Wellness Programs. The implementation of the
worksite wellness program was an undertaking by the worksite wellness program and the
diverse backgrounds of the Leadership Team. Carrie (I #8) stated,
Initially when [the worksite wellness program] was formed, it appeared like that
was going to be a very research, academic focus. Our focus in [human resources],
more on the employee-relations side, was more programmatic. And so there was a
disconnect between the two groups [human resources and the worksite wellness
program] at first. And, they weren't as, they didn't see programs as having a
lasting effect, and they're probably right from a wellness perspective. We were
looking at it though more on times with budget cuts and, and limited resources,
getting people together and making it kind of a social event to get them thinking
about things.
Although programs are implemented to address the components of the
comprehensive worksite wellness program, a few participants from Faculty/Staff Focus
Group 2 (F/S #2) discussed that "The coordination could be better because you know, HR
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will do Friday noon walks when they're doing the [university] steps challenge at the same
time [the free employee physical activity class] is having classes over at the rec center. "
Another participant (F/S #2) concurred with the scheduling conflicts of programs noting,
"You know, if [human resources] is putting on a program and the rec center is putting on
a program, [the worksite wellness program] is putting on a program. And they're
competing with each other..."
In contrast, a member of the Leadership Team (FG #1) stated that
We've partnered with [the worksite wellness program] for the last few years in
doing a wellness expo in the spring. Bringing in and looking at wellness very
holistically- financial, nutritional, recreational, all that stuff. And doing a nice
expo for faculty and staff with some food and trinkets and things like that and
that's being put on hiatus now too.
Based on participant discussion of worksite wellness programs, a primary component of
program implementation seems to be a mix of programs initiated by the worksite
wellness program as well as individual campus entities such as human resources and
campus recreation. In addition, resources are required to implement the worksite wellness
program. These resources are discussed in the next section.
Resources. The worksite wellness program was implemented with limited
resources, including volunteers and a graduate assistant. As noted by a member of the
Leadership Team (FG #1), "that's how we started...no budget, no anything. So, it, we, just
started creating, what would we do"? Regarding the human resource element, a few
participants discussed these resources used for initial implementation:
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Chris (I #2): The Provost provided a full-time position, release time of a tenured
faculty member who really guided the program, you can call them resources in
terms of partnerships built with other offices on campus...like campus recreation,
human resources, and etc. I think those are pretty valuable resources actually.
Leadership Team (FG #1): So our department of Public Health Education actually
put [Ken's] time and my time and we paid for [Alicia's] time and I believe
[graduate assistant's] time. So I wrote a note to the Chancellor at the end of the
year and said 'look, we just went $30,000 in the hole to do a university-wide
program, this can't go on, we can't afford it'.
Initially, the program received two graduate assistants and a $10,000 operating budget.
After approximately one year, the program received approval for a director for the
worksite wellness program. Funding received for the worksite wellness program has been
from the state, which restricts the types of incentives that can be utilized. Carrie (I #8), a
benefits administrator, stated "I think considering the tough budget times, they have tried
to put some resources into it, it's just really difficult right now. " She went on to explain
that "soft money incentives, such as annual memberships to the student recreation center,
have also been implemented [in the worksite wellness program]. Incentives have helped
increase participation. " A member of the Leadership Team (FG #1) also addressed the
issue with funding worksite wellness program incentives stating "the funding that we
have received has been state money so we've been very restricted as far as the type of
incentives we want to use that can't be done with state money. " Victoria (I # 7), a campus
administrator who participates in the worksite wellness program, suggested "there has
been some limited incentives. And they have been limited because of the severe budget
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crisis that we're all under right now. " Molly (I #1) was not aware of incentives being
used to encourage participation in the program, stating,
I think that the logical conclusions about incentives not being used is, are
financial. That they're, we're just unable to afford either to have people away from
the workplace or to furnish rewards monetary rewards or some other tangible
rewards for participating in wellness.
Jason (I #6), an administrator at the state level, affirmed that
The state nor general administration has been able to allocate specific resources.
So most campuses have had to look to their internal structures and resources to
comply with the state mandate to have a wellness committee and then to offer
some wellness programs.
A member of the Policy Implementation Team (FG #2) suggested "having some
employees pay" as a way to fund the worksite wellness program, but noted "it's a struggle
to mature because the organization itself has put, I'll keep saying the same old thing,
there's limited resources in place here. " Susan (I #5) further described the challenge of
worksite wellness program implementation by stating "we have the challenge of
developing ideas for programming that will not be too expensive but will be valuable,
and be perceived as valuable, as adding value by people."
Resources are also provided in the form of campus space. With the goal of
increasing employee physical activities while at work, the state worksite wellness policy
encourages the agency to designate campus space for wellness activities, including
physical activity. For example, a member of the Leadership Team (FG #1) noted:
Programmatically we never really did anything. And part of our challenge was
that we're student fee funded so how do you start programming for state
employees, particularly faculty and staff, do you use student fees or do you not?
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And so that kind of was the ethical question we had to ask ourselves and we were
very fortunate that last year, um, [the worksite wellness program] had some grant
money and we had a student that developed an employee wellness program and so
it's grant funded or it's funded through [the worksite wellness program] in which
we offer one day a week, different forms of activity. They've been typically
fitness related.
Thus, the campus space was provided for fitness-related programs and supplemented
through a grant. This provided the opportunity to implement programs free of charge to
employees on a regular basis. Another aspect of worksite wellness program
implementation included creating awareness of the available programs. The next section
discusses communication of the worksite wellness programs.
Communication. When asked about the communication process for worksite
wellness programs at the university, most participants recognized the various forms of
advertising utilized for program implementation. Common responses to health/wellness
communication from the worksite wellness program included the worksite wellness
program webpage, Facebook, flyers, announcements in staff senate, and use of the
weekly campus e-newsletter. Several campus administrators and the Leadership Team
noted communication support for the program:
Stephanie (I #3): I think campus-wide definitely just the fact that there are
communications about it on a pretty regular basis on an number of different
avenues...you know email announcements and we have a weekly newsletter that
gets announcements placed in ads and, so yes, I think certainly those
communications demonstrate an increased support [for the worksite wellness
program] in my mind.
Shannon (I #4): I know that when we onboard new employees, they do tell them
about, we call them perks, or things that you can get here, um, and everyone
knows we have a rec center that has faculty and staff rates. You can even bring
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your family to that. So I think that's one of the best things. Um, I think a lot of
people are made aware of this healthy program.
Shannon (I#4): Like we have an HR liaison group. And usually that's a good way
to send the message out. We have a staff senate group and usually that group will
send out an email message out through their groups. So we use the groups we
already have in place to send out those messages.
Leadership Team (FG #1): Human Resources has a communications network, HR
liaisons, it's been really valuable for us. It really works well on the staff side and
we are always challenged on the faculty side to have the same level of good
communication.
In some ways, university programs like the worksite wellness program may be
overlooked. One participant (F/S #1) discussed their perception of issues with receiving
program information and updates:
I think in some ways it flies under the radar. Like I had no idea this existed at all
and then somehow, I think someone had forwarded me an email about getting the
personal wellness profile and then I'm like, oh is this a thing? And then that was
all I knew about. And then later I find out there's a point system and you get the
pedometers and all that and, like, it was, I had no idea they were connected at all,
and so, I guess I don't notice them or, I guess, they need different ways of
showing it off to people. Maybe I'm looking in the wrong places.
Another focus group participant (F/S #2) suggested, "The people that are, are wellnessminded, that are already doing it, are the ones that pay attention to these emails and the
solicitations. " A participant (F/S #1) discussed the confusion with the communication of
the worksite wellness activities commenting, "All these words such as [the employee
fitness classes], [the worksite wellness program], [the nutrition program], " The focus
group (F/S #1) also exhibited confusion as to if all programs fall under the worksite
wellness program or are their own entity. For example, the group had some discussion
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about Human Resources (HR) being in charge of the [steps] program and questioned if
this was also part of [the worksite wellness program]. Overall, the group was confused by
all of the different mottos and names. A participant commented about the need for unified
branding of the worksite wellness program and events. The following quotes illustrate the
confusion about the worksite wellness program and activities as well as the need for
unified branding:
F/S #1- It's like really weird now and you see all these different mottos and names
and you're like 'is this a separate group, is it all under the same group, why do
they need to have1. It's just more confusing that way.
F/S #2: It doesn't matter what agency's sponsoring it or what, you know,
department or this or that, they need a central location. And we probably need
something like that here. Where the efforts and the department are listed in the
same place that the [employee fitness program] things are, that, you know, there's
one place that you can look at everything.
F/S #2: [The worksite wellness program] is kind of fragmented, in a sense,
because you do have different units doing different things. You have [the worksite
wellness program], which is out of public health, you have, you know, campus
recreation, you have the wellness center that works primarily with the students,
so.
Another focus group participant (F/S #2) also discussed the challenges with
communication of the worksite wellness program, stating "there's not centralized
messaging system. I mean, [the campus e-newsletter] is the closest thing we've got "
Another participant added,
We've actually done a little more advertising lately in the [campus e-newsletter]
because everyone reads the campus weekly. There's parts of staff on campus that
don't really have access to computers during the day, um, and so you know it
becomes a bit of a, uh, challenge, you know.
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Chris (I #2) recognizes the challenge of getting the worksite wellness program
information out among the many initiatives happening on campus:
I think that the program struggles to gain visibility as all other programs do at an
institution where a lot's going on and all of these different initiatives are
competing for time and attention and visibility. I'm aware that you'll find fliers
about it in our faculty/staff newsletter and online and other notices and that sort of
thing but it's difficult to, you have to be looking for it I think to find it, those
things...it's, there's no billboard on campus or nothing in shining lights.
A participant (F/S #3) also noted the challenge in keeping the employee's attention to the
worksite wellness program:
I think they could do more marketing/advertising because you hear about it for a
minute, but. I mean they started the [the employee fitness program], but you
haven't, no follow up, nothing since then like mission of pensive, you just kind of,
that one time thing. And maybe if it was even all together on the website, because
you have to like search all over. Like, there should be a section on health and then
talk about things. Like somebody can come out to your office to do this and we
have workshops and we have fitness and we have nutrition classes and what all
there is together under this healthy heading.
The Leadership Team (FG #1) discussed the need for a "full-time marketing
person. " The group notes the need to make "our image more visible" and "it seems like
visibility matters a lot more, and then you get the programming and then you get the
data " The Leadership Team has worked with university relations to create a brand and
logo for the worksite wellness program and noted that "it's something that seems to be
recognized, we've done some testing on it " One participant (FG #1) explained their
efforts of "just reminding people that we're around and that we have new programs" and
"changing our emails because they get the same email all the time and we don't want
them to delete it "
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Thus, there is a need for additional marketing and more visible marketing and
branding in order to increase employee awareness of the programs and activities available
to them. The need to provide one location for worksite wellness program information was
also noted several times throughout the inquiries. The implementation of the worksite
wellness policy and program requires support of various campus entities. The next
session discussed the key stakeholders and the perception of their support in the
university worksite wellness program.
Campus Support
WELCOA's Seven Benchmarks of America's Healthiest Companies include best
practices on the support structure of the worksite wellness program (WELCOA, 2006b).
Concepts include, capturing senior level support, creating a cohesive wellness team, and
creating a supportive, health-promoting environment. These layers of support will be
discussed in the next few sections.
Wellness partnerships (Creating a Cohesive Wellness Team). Although the
university worksite wellness program is its own department or entity on campus, the
program exists via a Leadership Team and existing partnerships for program
implementation. The Leadership Team (FG #1) recognizes the benefits of these
partnerships throughout campus:
We've partnered with [the worksite wellness program] for the last few years in
doing a wellness expo in the spring. Bringing in and looking at wellness very
holistically- financial, nutritional, recreational, all that stuff. And doing a nice
expo for faculty and staff with some food and trinkets and things like that and
that's being put on hiatus now too.
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The whole intention of this is to get people healthier and more active and adopting
these patterns of behavior, that's all it is at the end of the day. Whoever wants to
take credit, that's usually what it ends up boiling down to is money and who wants
to take credit for the activities, um, check, um not to be blunt, but check your ego
at the door. It's really just about getting these people better.
Another member of the Leadership Team (FG #1) expressed gratitude for the
partnerships:
I've a number of colleagues that deal with it at their institution, it's not a healthy
relationship between their departments, employee wellness activities, and HR.
There's been a few unhealthy relationships and so I think that I'm very blessed and
thankful here that that's not, that we have a good situation here because not
everybody does.
Yet, a few members of the Leadership Team (FG #1) state that they desire more
collaboration at the university. Carrie (I #8) note, "We're disjointed. Nobody necessarily
sees the big picture and tries to encompass all the resources that are out there. " Another
member of the Leadership Team noted that in order to expand the scope of the worksite
wellness program:
We'd have to use the resources we have more than we have so far. You know, we
have psychological services, nursing services, nutritional services, I mean in
academic affairs alone. But we've not been able to get any momentum there yet.
Implementation and sustainability of the worksite wellness program consists of other
stakeholders such as administration, the state-system, and faculty/staff.
Administration Support (Capturing Senior Level Support). Crawford, Burnett,
Gould, and Briggs (2010) state the need for stakeholder support in developing the culture
of wellness at institutions and postulates that the action plan is limited by leadership,

94

campus support, and resources. Senior level support, consisting of the Chancellor and
administrators, are the upper level of worksite wellness program endorsement and aid in
setting the cultural support for wellness on campus.
The Chancellor has provided support through leading campus walks. An
administrator and a member of the benefits personnel discuss the Chancellor's support for
worksite wellness:
Chris (I #2): The Chancellor has led her endorsement in a visible way to the
initiative. She, I think has taken part in the steps program. And she is on the
website in a video, and I think all offices literature.
Carrie (I #8): She's led walks, she wears her pedometers, she would tweet about it.
It was one of the highlights, not a highlight, but it was mentioned in the annual
report a couple of years ago. If we asked her to speak at wellness expo, she's
always done whatever we asked her to.
A member of the Leadership Team (FG #1) stated the importance of the visible support
from the Chancellor, citing the need for her to be aware that "we're at a dead end if you
[Chancellor] don't, this is kind of the effect that can happen, but we're at a dead end if
you [Chancellor] don't get more involved. "
The importance of the administration's support for worksite wellness was
mentioned throughout the focus groups and personal interviews. Participants in
Faculty/Staff Focus Group #2 (F/S #2) noted that "putting it [worksite wellness] on the
strategic plan is not really good enough. " Another participant (FG #2) noted that in order
for the employees to participate, "you have to convince staff that it really is the desire of
the administration that they be healthy. " A member of the Leadership Team (FG #1)

95

noted that "verbally they're on board, they're not paying attention to day-to-day detail or
the operation of this though. " Chris (I #2), an administrator at the university, declared
"I'm not sure we've really embraced employee wellness at the very top when it comes to
ensuring that employees have time during their work day to take time for themselves. "
This affirms the earlier statement that visible support for worksite wellness is necessary
for employees to perceive that the administration promotes participation in worksite
wellness programs.
Stephanie (I #3) discussed her perception that worksite wellness programs are
"kind of more inherently supported but I think that there are some leaders that are more
actively involved with, different aspects of the program itself. " Chris' (I #2) statement
illustrated that the worksite wellness program is inherently supported, stating "I don't
believe that it really is one of the...it's on a to do list of anyone outside of the program
itself. " He goes on to comment that "if it were more of a priority I guess there are ways
we could restructure things to ensure that our faculty and staff have time to be engaged in
wellness programs. " However, he did not necessarily see that happening. Another
administrator, Molly (I #1) questioned the support structure in place for employees to
take breaks throughout the day for worksite wellness programs:
If I knew that I had the support of the administration to take an extended break in
the middle of the day that that wouldn't be looked down on as a kind of slacker
behavior but rather something that's moving us toward a healthier university and a
healthier, faculty and staff group, that I would make an effort to engage in that.
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A member of the Leadership Team (FG #1) suggests that administration sees other
benefits of the worksite wellness program:
I will say the previous and the current Chancellor and the Provost are, are attune
to employee morale and issues around state budget cuts which have been about 3
or 4 years long now. And this, they really believe this [worksite wellness] is a
benefit that helps with employee morale.
A common thread throughout the interviews was the issue of visible support for worksite
wellness from the administration. A vast amount of participants noted that there is
inherent university support as there is a worksite wellness program offered. However,
participants questioned the role of supervisor support and the consistency by which
worksite wellness programs are promoted and supported throughout the campus.
Supervisor Support. Most participants discussed that, although there are
supervisors that support employee participation in worksite wellness program, supervisor
support varies throughout each department on campus. One staff member (F/S #1) noted
"each supervisor sort of conducts business in their own way. I don't think that, again, that
there's this standard across the board that every supervisor is ok with this level of
participation and all that. " A staff member (F/S #2) stated, "I think we need to have more
universal support by supervisors. " Other participants also discussed issues with varied
supervisor support for worksite wellness programs at the university.
Shannon (I #4): I think it's [worksite wellness support] mixed across campus. I
think it depends on where you go. Like I said, some supervisors are all about the
whole wellbeing of their employees. So they promote going to trainings for health
and for other reasons. You have some employees, who again, a little more rigid
[laugh] and think people should be working. So, over course's time, as people
retire, or people move to get jobs, I just think it's gonna always be in flux.
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Leadership Team (FG #1): So, it's clear- supervisors rule on what happens in
health promotion programs in every organization. So until you go out there and
have conversations with supervisors, they have all sorts of problems with this
situations because, well [Ken] didn't go to this thing and [Carrie] went so am I
going to punish [Ken], I'm punishing [Ken] because [Carrie] took time.
Susan (I #5): I also think that education of our supervisors, who also are very
busy, and frequently don't see it [worksite wellness] as a priority, when they're
being asked, for example to do multiple tasks, stay late, um, and um, to get this to
their attention, on their radar screen, among all of the other things that they have,
as important.
Along with the need for gaining supervisor support, participants also noted
several challenges that have been noticed with the implementation of the worksite
wellness policy and subsequent initiatives. A staff member (F/S #2) described the
worksite wellness policy and subsequent initiatives as "only a guideline, you can't
enforce this if a manager doesn't want to allow their staff person to take off 30 minutes
during the day, other than their regular lunch hour, we really can't do that. " Another staff
member (F/S #2) noted that support "at a higher level is not really a problem", but notes
that this support "doesn't always trickle down" to the supervisor level.
Interpretation of the worksite wellness policy and department support has also
been inconsistent on campus. A staff member (F/S #2) described a member of the
housekeeping staff that was permitted to participate in the free employee fitness program
during lunch one semester; and the next semester the same staff member was told she
was not allowed. Recently, this staff member has been told they can return to the
lunchtime employee fitness program. Another staff member (F/S #3) described a situation
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with a supervisor that prevented the staff member from participating in the free employee
fitness class at lunchtime:
I tried to do some of those Friday [fitness classes] classes that were offered, but
that's an hour class plus the drive time, so then I tried taking shorter lunches so I'd
have that longer time, but then my supervisor said that that wasn't fair to
employees to take a longer lunch on Friday, even if I took shorter the other days.
So I can go take a half an hour of the class if I want to rush, 15 minutes to dress,
then get there, half an hour class, then 15 minutes to rush back, so then you kind
of lose that motivation.
This type of experience with the supervisor was discussed by a member of the Leadership
Team (FG #1) who noted that "all it takes is for a little side comment of a supervisor to
end participation. The supervisor just says in a group, maybe even joking sometime, 'oh
what a waste of time'. " Victoria (I #7), an administrator at the university, discussed her
level of support for worksite wellness at the university. She participates in a worksite
wellness program on-campus and takes time in the morning to participate. She stated that
as a supervisor, "I encourage my staff to take care of themselves first and foremost, so,
they know that I care about their wellbeing. So, hopefully setting an example as a
supervisor is a good thing. " This collection of campus experiences illustrates the diverse
support structure for worksite wellness that exists on campus.
Faculty and Staff Support. Faculty and staff is another portion of the university
population that may or may not provide support to the program. One staff member (F/S
#1) expressed an interest in "more short-term things [wellness activities] but that they
were more often. Like we talked about the exercise during the lunch hour. " Another
participant (F/S #2) suggested that the worksite wellness program needs a "multi-faceted
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approach. " She believed that the strategy to get employees involved who are already
engaging in healthy behaviors should be different from those who are not currently living
a healthy lifestyle. Another general perception from the participants was that much of the
programs and services on campuses are geared towards students. One participant (F/S #3)
noted:
They do a lot for the students, not as much for the faculty/staff, that is obvious.
Even, like you said, a room on campus...the whole rec center's for students. They
close down the pool when spring break's happening or when Christmas break,
they close, shorten their hours when the student's aren't there. Instead [of] having
services for the staff, even when the students aren't here, because we're still here.
Shannon (I #4) and Stephanie (I #3), administrators at the university, discussed the
general support that they see on campus for the worksite wellness program. Shannon (I
#4) commented, "I do see people on campus walking around with their pedometers
during the day. I do see people having brown lunch bag sessions about healthy food. "
Stephanie (I #3) noted that "there have been a large number of people just to take that
baseline [wellness profile] and that's certainly a big change in behavior. " Susan (I #5), a
member of the administration, perceives that the employees "feel they're beneficial to
reducing their stress levels and giving them a healthier outlook through actually physical
exercise is very important as we all know too for health. So, yah, I think there's a high
level of support...very popular."
An observation of a free lunchtime employee fitness class held weekly at the
university, offered a glimpse into the worksite wellness program and faculty/staff
participation in the program. A total of 16 employees (14 females and 2 males)
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participated in the class. The fitness director, who also participated in the class, greeted
all participants. Upon entry, the fitness director ensured that all participants filled out
necessary paperwork and received information for upcoming employee fitness classes.
Employee participants attended the class in a variety of different clothing, ranging from
workout clothes (e.g. athletic pants/top and tennis shoes) to what appeared to be their
regular work attire (e.g. dress pants/jeans) with tennis shoes. In addition, 4 participants
arrived late ranging from 12 minutes after the class started to 28 minutes into the 1-hour
class. The participants appeared to have a diverse level of fitness ability, thus the
instructor provided various modifications during the class to make the workout more
intense or decrease the difficulty. During the observation, the researcher wondered if the
participants would be expected to make up the time beyond their lunch hour or if their
supervisors are supportive of their participation in the class. Overall, the participants
seemed to enjoy the class and were responsive to the instructor when she prompted them
to respond with cues such as "Woo!"
Visibility of University Support. As previously referenced by participants, the
visibility of university support, specifically administration, may determine employee
awareness and participation in the worksite wellness program. A member of the
Leadership Team (FG #1) referenced "the [WELCOA's] seven benchmarks, that if you
don't have top support, even if you have behind the scenes top support that we do here, it
doesn't do anything if it's not visible...and really visible. " Another member of the
Leadership Team stated, "I think we have to get the Chancellor, has to be more visible. "
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Another participant (F/S #2) echoes the need for the Chancellor to more visibly support
worksite wellness, "leadership by example", offering an idea for "the Chancellor once a
month just say, you know what, we're going for a walk. " In other words, the Chancellor
could assist with awareness and participation by announcing the activity and participation
in the program. A staff member (F/S #1) had a different perspective on the worksite
wellness at the university:
Sometimes I feel like [the university] picks the most visible ways to promote
wellness, but not necessarily the ones that are going to be the most beneficial.
Like they have that, is it like the wellness fair, they have once a year where you
go and they have like organic soup and you get your blood pressure and like that's
it. But at a lower level, at a more everyday level, it's not as supportive.
Shannon (I #4) agrees with the need to make programs more visible citing that support
"definitely goes beyond the just announcing and making sure it's available. " In her
interview, Stephanie (I #3) referenced the need for senior leadership "to be cognizant of
its efforts in making sure that the rest of campus knows that it exists and is valued. " This
value may come in the form of endorsement via supervisor participation. A staff member
commented,
I know that there are supervisors out there that workout. My supervisor works out,
but it's not overt. And I think that if more people knew about it, knew that these
upper, upper level folks were doing this, they would think 'oh, ok, it is ok to do
this.
Victoria (I #7) perceived that there has been an increase in the support for worksite
wellness at the university. She was unsure if the worksite wellness policy assisted with
support but noted that the increased support has:
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Probably pretty much corresponded with the national increased attention to health
and wellness too, because, there's been, as you know, a lot of media attention
given to this and our society as a whole in terms of our not being active and being
overweight, and the, uh, health consequences that come from that.
Culture of Health and Wellness (Creating a supportive, health-promoting
environment). One of WELCOA's (2006b) Seven Benchmarks of America's Healthiest
Companies addresses the need to create a supportive, health-promoting environment.
According to the Watts and colleagues (2001), the social ecological model provides a
basis for multiple levels of health intervention, including influence at the organizational
level. The institutional (or organizational) factors of influence, such as rules and
regulations, guide behavior and conduct of individual. This institutional influence can
include the active recruitment of employees in the worksite wellness program. Chris (I #
2) suggests that the culture of employee health has been guided by the strategic plan,
which incorporates the concept of health and wellness. Shannon (I #4) and Susan (I #5),
both administrators who have previously worked at other institutions, described a positive
wellness culture at the university. Shannon (#4) stated,
I do think that [the university] in particular has a family feel to it. Like everyone
does care about each other and try to take care of each other. And so, again, with
your friends and people in your circle you do kind of promote things. Like, I'm
going to this program, come on and go with me. So I do think that is a part of this
culture.
Susan (I #5) concurred, commenting "I think it's [culture] very good compared to many
institutions around the country. The level, I think [the wellness program] has had a lot to
do with that....raising the level of awareness. " In contrast, Carrie (I #8) described the
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need to improve the culture of wellness at the university citing a specific example of how,
at times, the institution may lack educational or awareness components to help promote
health:
But as a campus, we're not doing a very good job in educating or trying to
promote that. So, like I said, you come into this building, where do you find out
you're not supposed to smoke.. .25 feet from the door? Um, so that's not getting
people to quit smoking, but I think it's just if we're not trying to instill good
behaviors or good compliance with rules and regulations. So that's part of the
culture. That we just do things kind of backwards sometimes.
The Leadership Team (FG #1) noted that a portion of the state worksite wellness policy is
"organizational policy and organizational environment change. " The team (FG #1) also
addressed health influences based on the social ecological model, noting "there are things
that we can look at to impact those environments, not just from an individual level, but
from a policy perspective. " In addition, the Leadership Team (FG #1) admits that
We [the university] haven't done a great job of that [environmental change] yet,
probably, we haven't focused enough on that because we've talked more about,
you know, taking it to the individual, and there's a lot more we can do with
support, in the environment.
One member of the group uses the concept of implementing healthier vending
machines as an environmental change. At the time of the study, the Leadership Team
noted "we've even had some small interactions with folks like food services on campus
where we've been able to get some temporary and some more lasting changes, but, like
[Ken] said it's still early on that. " A staff member (F/S #2) also referenced an inherent
challenge with expecting "the whole population to all of a sudden care about [health]
problems they don't have yet" and the need for "shifting an entire cultural norm. "
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The themes presented in this section addressed the level of program
implementation and campus support, including the health and wellness culture. Although
the worksite wellness program has been supported and promoted throughout the campus,
participants noted that the level of support from administration and supervisors need to be
more visible and consistent throughout the university. In addition, employee perceptions
demonstrate that there is need for improvement of the health and wellness culture at the
university. The next section addresses worksite wellness program evaluation.
Research Question 3
The third research question examines how the employee wellness program has
been evaluated since the inception of the program. The theme Evaluation appears in the
findings for Research Question 3. In addition, the worksite wellness policy and worksite
wellness program mid-year report serve as an informational documents.
WELCOA's (2006b) Seven Benchmarks of America's Healthiest Companies
includes the concept of collecting data to drive a result-oriented wellness initiative and
carefully evaluate outcomes. However, few employers have shown a strong interest in
evaluating outcomes data (Goetzel et al., 2007; Peregrin, 2005). The following sections
provide a description of the worksite wellness program evaluation and how these
outcomes are used for decision-making, development, and sustainability of programs.
Program Outcomes
The state worksite wellness policy contains a guideline for measurable wellness
program objectives. The policy recommends that the objectives be included in the
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agency's strategic work plan. In addition, the wellness committee should develop an
annual wellness plan with measurable objectives. Progress on the objectives should be
monitored at least annually.
The worksite wellness program tracks participation in activities and programs
such as the wellness profile, health and wellness coaching, and the employee fitness
program. One of the reasons for implementation of the wellness profile serving as an
'entry point' into the worksite wellness program is to track employee data over time. The
wellness profile provides individual information to the employee's: (a) overall wellness
rating, (b) fitness level, (c) heart health evaluation, (d) ability to cope with stress, (e)
eating habits. Upon completion of the wellness profile, the employee will receive
information on health risks, suggestions for ways to improve one's lifestyle, and
suggestions for preventive exams/actions. In addition, the wellness profile can determine
if the employee has made improvements in their health over time. Employee
participation needs to increase dramatically for the data to be more useful. As a member
of the Leadership Team (FG #1) discusses,
[The wellness profile] kind of helped drive our programming because we know
what people are interested in and, after they take the [wellness profile] we're able
to match that with the interest across the university to develop programs. One of
the reasons for using the health risk assessment as an entry point into [the
worksite wellness program] was to have data that we could track within people
over time. Participation needs to go up dramatically for that to be more usefUl
than it is now. We need to drive participation, whatever that means, more right
now. It's more important than data. Data, cause, cause, data's hit and miss right
now.
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However, the participant noted, data is starting to grow and there's a "critical mass"
beginning now. Jason (I #6) discussed evaluation components at the state level:
The Department Health and Human Services will send out a survey. We'll get a
survey request from the Office of State Personnel to assess what we're doing in
the wellness arena. Whether or not there are benchmarks, don't believe there are at
this point, for helping to evaluate success of an employee wellness program.
Meyer, Schlecht, and Sherman (2010) cite lack of access to data as a barrier to
program design, implementation, and future evaluation. One of the challenges with
retrieving data is due to the fact that the university falls under the state health plan; they
have not yet received data from the state health plan regarding Wellness University
employees. Therefore Wellness University is using data from the wellness profile,
administered by the worksite wellness program. Another challenge that Wellness
University faces is even if the university maximizes their effects from the worksite
wellness program, several participants recognize that this will not produce large
reductions in state health care costs. As a member of the Leadership Team states:
One of the things that has been a challenge along the way, whether it was with the
policy advisory team or the administration here or the other leaders in the
state.. .If we had a perfect program here at [the university] and we maximized all
the effect we could have, wouldn't make a difference. You know part of the
motivation was to stop the bleeding in the state health plan. We're talking about
2500 employees out of, how many...
This is because Wellness University contains about 2500 employees of approximately
half a million state employees. The university isn't its own 'risk' or 'cost' group. Jason (I
#6) also recognized the challenges with receiving data from the state health plans, noting
"we've not really had access to data for either our health plan to be able to make
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measureable, quantitative and qualitative reviews of programs that would have an impact
to our workforce. " Carrie (I #8) discussed the lack of resources to evaluate the worksite
wellness program and referred to the evaluation efforts for the program as "haphazard. "
However, Jason (I #6) stated,
We have talked with the state health plan about obtaining a snapshot of last year's
different metrics that we want to look at to help evaluate whether or not the new
program we've put in place for our campuses has any kind of measureable impact
in terms of claims against the state health plan itself that might be more
measureable to employees.
A majority of participants recognized that the state health plan makes it a challenge for
administrators to receive university-specific data or use this information for outcomes
evaluation. More specifically, the worksite wellness program mid-year report for 2011
referenced the attempt made by the worksite wellness program personnel to obtain
medical claims data in order to evaluate the effectiveness of the worksite wellness
programs at reducing health care costs. In addition, Jason (I #6) noted that the "programs
that are derived from wellness, don't necessarily align with what the state health plan may
be trying to achieve. " However, he is in discussions with the state system to retrieve
health care cost data by university. Susan's (I #5) statement supports the incongruence
between worksite wellness programs and the state health plan, "we have less of a direct
tie, less ability to see immediate results in expenditure reductions than, you know, some
other models." Stephanie (I #3) discussed future opportunities for data analysis at
Wellness University, now that the worksite wellness program has been collecting data:
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The personal interview survey wellness profile] has been going on for about a
year and a half, maybe almost two years now so I think that there now in a
position to be collecting perhaps second year outcomes from some people. I don't
know if they are at the point that they're able to show change for those people
who have taken that multiple times, but that's certainly one of their goals is to say,
to be able to show that people who are taking the effort seriously are in fact
changing their behavior in ways that are beneficial.
Currently, the worksite wellness program's evaluation methods are based on
participation. A mid-year report for 2011 reflected participation numbers for the wellness
profile, nutrition program, and employee fitness program. In addition, evaluation surveys
are done with employee fitness programs, wellness coaching, and the nutrition program.
This report also referenced a marketing survey to determine whether employees were
aware of the worksite wellness program. Results concluded that although employees are
"aware of health promotion activities on campus", most did not recognize the worksite
wellness programs as an employee program.
Another example of worksite wellness program evaluation is the employee fitness
program, a weekly fitness class available free of charge to university employees.
Evaluation data consisted of participation numbers and post-program survey data, such as
if the participants increased physical activity and perceived a sense of belonging and
support from the institution. The employee fitness program used this information as a
basis for program changes. The Leadership Team (FG #1) discussed that the past year
was the first year the worksite wellness team had kept track of participation numbers in
the various worksite wellness programs. This group added that this data may also serve as
a communication tool for promotion of the worksite wellness program.
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We're getting at the point where we can now start to pull data out of, you know,
the [employee fitness program], and the [wellness profile] and incentives and use
that. We need to feed a communication machine somehow, we've got to feed it
with some data, photos, stories, those kinds of things that all of these folks have
been good about getting in touch with people and getting what information we
can and putting stories out there.
Stephanie (I #3) noted that it is important to move "into a natural cycle of implementing
programming and then testing whether it is actually delivering the intended efforts and
then testing outcomes and then making improvements to the programming itself in ways
that.. .increase participation."
Another outcome of the worksite wellness program referenced during the focus
groups and interviews was employee satisfaction and morale as it relates to participation
in the worksite wellness program. This was reference several times throughout the
interview and focus groups:
Susan (I #5): Part of the wellness philosophy is that we in HR are looking at job
satisfaction. We're also looking at employee morale, we're looking at the wellness
piece as contributing to that morale and enabling employees to address both
physical and mental wellbeing through the array of programs that the university
offers without cost to them.
Leadership Team (FG #1): But one thing we did do was some learning outcomes
and looked at did it have an impact on physical activity levels? So, in other words,
prior to [the employee fitness program] and during and even afterwards, did you
increase your physical activity levels as it follows ACSM guidelines, so number
of minutes per week. And then also, um, where did we stand from a wellness
component and a work environment? And really the biggest thing we got out, the
employees felt a sense of belonging...that was huge, increase in morale and just
kind of that coming together, that feeling of part of that community.
One member of the Leadership Team (FG #1) was intrigued by the previous statement
and mentioned that he would like the data from the employee fitness program to provide
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to the Chancellor in hopes to "try to force her hand to try to participate in different
ways. " Other participants discussed that worksite wellness programs may produce
outcomes other than health care claims data.
Leadership Team (FG #1): It's not, we're not stuck on just health or risk data. I
mean employee satisfaction with being at [the university] is an important piece of
what we'd like to know.
Susan (I #5): I think the payoffs we're going to see are going to be in morale,
engagement, employee wellbeing, and less concretely, I think they will be
reflecting claims, but we will have less ownership in being able to shape the plan
to meet those changes, um, so it's a bit of a challenge, being at a distance like that
from the actual plan and not being able to tailor it ourselves.
Decision-Making
The focus groups and interviews also revealed employee and administrator
perceptions regarding decision-making based on wellness outcomes. Although not all
administrators were familiar with how outcomes were being used on campus, a large
portion recognized the importance of evaluation of wellness programs for decision
making. A member of the Leadership Team (FG #1) provided an example of decision
making based on evaluation, stating "a lot of the comments from [the employee fitness
program] last spring about morale and how supported they felt" was a primary reason
they looked into funding the program for another year.
Two administrators also noted the importance of providing evidence to increase
support for the worksite wellness program:
Jason (I #6): To have an overall impact to the healthcare itself, I think then you
can make the case to administration that it can have a measurable effect. By
getting some data from campuses, if we can implement a program or two on
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several campuses, and then go back to the state a year later and say, 'look this is
what we were able to achieve, you should be able to roll this out state-wide,
because this will have a measurable effect to all employees across the state'.
Chris (I #2): If there are studies that document the benefits of workplace wellness
programs they probably should be better communicated to the leadership of any
workplace as a mechanism to help uh, you know, the CEO of the institution and
the subsequent managers to fully embrace the program and remove some of these
barriers to employee participation. I think it has a, still has a sense of a nice to, a
feel good thing to do, not something that's essential to the bottom line of the
institution. I think that would change the dynamics if they crossed that line.
Stephanie (I #3), an administrator on campus, suggested that with the state of university
budgets, "campus leadership definitely has to make the case for why, what might be
considered from a budgetary standpoint a fluff program...why that is important and, and
takes precedence over other things that might have to get reduced." This returns to
WELCOA's (2006b) concept of capturing senior level support and collecting data to
drive a results-oriented wellness initiative.
Ability to Develop and Maintain Programs
Upon implementation of the worksite wellness policy, the state health plan
charged wellness leaders from agencies across the state with disseminating an online
survey. The purpose of the survey was to determine employee health interests, concerns,
and conditions for participation in worksite wellness programs and activities. The
Leadership Team (FG #1) noted that the results of the university interest survey aligned
with the initiatives put forth in the worksite wellness policy: healthy eating, physical
activity, tobacco use cessation, and stress management.
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Continuous evaluation of programs, such as the employee fitness program,
provide the wellness personnel with employee feedback to determine if selected
programs will continue or other programs will be developed to better suit the employee
interests. The wellness profile administered by the worksite wellness personnel has also
provided data to drive worksite wellness programs. Shannon (I #4) discussed the use of
the wellness profile to illustrate employee interest in participating in fitness classes at the
recreation center and the need for more options to get employees active at work. This
produced collaboration between several units to produce the free employee fitness
classes. Stephanie (I #3) discussed that a few surveys, independent of the worksite
wellness program, were disseminated to faculty/staff to determine satisfaction with
services on campus. Results from these surveys indicated that employees wanted to have
more opportunities available. Stephanie also noted that her perception was that outcomes
from program surveys could be used for "designing more workshops, training
opportunities, information sessions, guest speakers, the kinds, various kinds of organized
activities" and "structural changes so that the campus puts efforts in place that make it
easier for employees to improve themselves. "
In summary, although the worksite wellness program is currently using data, such
as participation numbers and post-program surveys, there was an expressed need to
retrieve additional health care cost data from the state as well as using data to provide
evidence to administration regarding the positive impact of worksite wellness programs.
There is also recognition that reduction in health care costs is not the only priority of the
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institution. Administrators and the Wellness Leadership Team are also looking at the
impact of worksite wellness programs on employee job satisfaction and morale.
Summary
To understand the worksite wellness policy and program implementation, support,
and evaluation, the researcher conducted document analysis, focus groups, administrator
interviews, and worksite wellness program observation. Based on the findings of this
study, the researcher identified four themes to address the three research questions: a)
State Worksite Wellness Policy, b) Implementation of Worksite Wellness Programs, c)
Campus Support, d) Evaluation. The four themes were produced from 19 codes that
appeared in at least 6 of the 13 transcripts. These themes provided the researcher insight
into Wellness University's worksite wellness policy and program implementation as well
as employee and administrator perceptions of the worksite wellness policy and program
implementation, support, and evaluation.
Findings concluded that the worksite wellness policy was delivered to all state
agencies and put forth four healthy lifestyle initiatives that each worksite wellness
program is required to address: (a) Nutrition, (b) Physical activity, (c) Tobacco use
cessation, (d) Stress management. State resources were not directly distributed for
worksite wellness policy and program implementation; however, the university did
provide resources in the form of release time of tenured-faculty, a worksite wellness
program director, graduate assistants, and campus space. The implementation of the
worksite wellness program was guided by the strategic plan and the worksite wellness
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policy. Although administrative support is perceived on campus, there is an identified
need for more visible support from upper administration, such as the Chancellor. The
lack of consistency of supervisor support throughout campus was also noted by the
interview and focus group participants. In addition, unified branding of the worksite
wellness program is necessary to increase recognition and communication of the
program. Finally, although the worksite wellness program is currently using evaluation
strategies, such as participation numbers and post-program surveys, there was an
expressed need to retrieve additional health care cost data from the state to determine
specific health needs and desired outcomes for the university population. Chapter 5 will
elaborate on the findings presented in Chapter 4 as well as provide a discussion of major
findings, conclusion, implications, and recommendations for future research.

CHAPTER 5
DISCUSSIONS, CONCLUSIONS, AND IMPLICATIONS
Summary of the Study
A qualitative case study sought to address the problem of rising annual health care
costs and the challenge for higher education institutions to implement, support, and
evaluate a comprehensive worksite wellness program (Goetzel et., 2007; Linnan et al.,
2008). This single-site case study describes how a large, public university implemented a
worksite wellness policy, applied a comprehensive worksite wellness program, supports
the program, and conducts program evaluation. Document analysis, focus groups,
personal interviews, and observations were used to answer the following overarching
question and related ancillary questions:
Major Question: How does a university develop and implement policies and
procedures, support, and conduct evaluation to sustain an effective comprehensive
worksite (employee) wellness program? The following research questions guided the
study:
RQ 1. What guiding factors led to the worksite wellness policy development and
implementation?
RQ 2. How was the comprehensive worksite wellness program implemented at
the university?
RQ 3. How is the comprehensive worksite wellness program evaluated?
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Upon IRB approval, the researcher conducted five focus group sessions with the
worksite wellness Leadership Team, worksite wellness Policy Implementation Team, and
university faculty/staff (employees) and eight personal interviews with campus
administrators to gain perceptions of the worksite wellness policy and program
development and implementation as well as support and evaluation of the comprehensive
worksite wellness program. All personal interviews and focus group sessions were audio
recorded. The researcher transcribed and produced a summarized interpretation of all
focus groups and personal interviews. Both the transcript and interpretation were sent to
the participant for member checking. In addition, the researcher conducted an
observation of employees participating in a worksite wellness program. Finally, analysis
of worksite wellness policy documents, the university's strategic plan, worksite wellness
program websites, and program evaluation reports were used to support the focus groups,
personal interviews, and observation.
Using open coding, 37 codes were developed while analyzing the 13 transcripts.
After the coding process, the researcher performed axial coding, grouping codes with
similar meaning. The researcher then reviewed the combined codes that appeared in at
least 6 of the 13 transcripts reducing the codes to 19. Codes were grouped into four
themes to address the three research questions: a) State Worksite Wellness Policy, b)
Implementation of Worksite Wellness Programs, c) Campus Support, d) Evaluation.
Summary of Major Findings
The researcher answered Research Question 1 with the themes: Policy
Development and Implementation and Campus Support, as well as document analysis.
Six out of eight administrators reported having awareness of the state worksite wellness
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policy. However, participants cited disconnect between the university worksite wellness
programs and state health plan programs/initiatives. Participants involved in the worksite
wellness policy and program implementation noted program-specific resources were not
allocated at the state level and the concern that "state support is waning" in terms of
communication from state worksite wellness coordinators/contacts. However, the
university has provided financial resources for a full-time position and two graduate
assistants. University and administrative support has been illustrated through the
incorporation of the goal of health and wellness into the strategic plan. However, visible
support from administration, such as the Chancellor, is necessary for the worksite
wellness policy to be made a priority, receive recognition on campus, and make
continuous progress.
The researcher answered Question 2 with the themes Implementation of Worksite
Wellness Programs and Campus Support. Participants have a general awareness of the
worksite wellness programs including the employee fitness program, wellness profile,
and health coaching. Campus resources for the implementation of the worksite wellness
program include a full-time position, two graduate assistants, release time for tenured
faculty members, the wellness Leadership Team, and campus space, such as the
recreation center. Although there is campus communication for the worksite wellness
programs, many participants were confused by the various program names and mottos
and where to find program information, thus identifying a need for unified branding and a
central location for worksite wellness messages. Campus support for the worksite
wellness programs includes wellness partnerships via entities such as Human Resources,
Public Health, Campus Recreation, and the worksite wellness program. In addition,
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administration, specifically the Chancellor, has shown support through a worksite
wellness promotional video and participation in the campus walks. Supervisor support
for the worksite wellness policy and program was identified as "mixed" and
"inconsistent" throughout the university. Although most participants perceived the
campus as generally supportive of worksite wellness, there was a feeling the programs
are more inherently supported. A member of administration noted senior leadership needs
"to be cognizant of its efforts in making sure that the rest of campus knows that it exists
and is valued."
The researcher answered Question 3 with the theme Evaluation. The state
worksite wellness policy contains a guideline for measurable wellness program objectives
and for the wellness committee to monitor the objectives annually. Outcomes are tracked
via program participation numbers and through the wellness profile. Participants
identified that one of the major obstacles with using data to drive worksite wellness
programs, is the inability to retrieve university-specific data, such as health care claims,
from the state health plan. Participants also noted the use of available data for decision
making for the continuation and/or development of worksite wellness programs;
however, there was an identified need for more data to increase support from
administration for worksite wellness initiatives and, in the times of decreasing budgets, to
substantiate "why that is important and, and takes precedence over other things that might
have to get reduced. "
Discussion of Findings
The Wellness Council of America's (WELCOA, 2006b) Seven Benchmarks of
America's Healthiest Companies aids in the creation of successful worksite wellness
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programs. These factors include: a) Capturing senior level support, b) Creating a cohesive
wellness team, c) Collecting data to drive a results-oriented wellness initiative, d)
Crafting an annual operating plan, e) Choosing appropriate health promotion
interventions, f) Creating a supportive, health-promoting environment, and f) Carefully
evaluating outcomes. The findings of this study identify four themes to address the three
research questions: a) State Worksite Wellness Policy, b) Implementation of Worksite
Wellness Programs, c) Campus Support, d) Evaluation. The four themes were produced
from 19 codes that appeared in at least 6 of the 13 transcripts. This section discusses the
findings of the research study and relates the findings to the literature presented in
Chapter 2.
State Worksite Wellness Policy
Tu and Mayrell (2010) suggest the strongest motivation for implementation of
worksite wellness programs is the necessity to contain direct medical costs. Document
analysis unveiled the state's rationale for the worksite wellness policy. A state of member
health report documented the increase in plan members with chronic disease and the
increased cost per member/per year. The report cited the amount of healthy plan members
decreased substantially over the past decade and projected a continual decrease through
2017. Thus, a member of the Leadership Team (FG #1) explained the policy as "an
attempt to stem the bleeding" as the state system was losing "several hundred million
dollars" in health care costs.
Environmental and policy approaches often provide a more permanent change
when compared to public health programs that focus on individual-level behavior
(Brownson, Haire-Joshu, & Luke, 2006). As stated in the worksite wellness policy
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document, the worksite wellness policy provides the support for state agencies to develop
and implement wellness activities and "modify work environments and policies" to
support the health and wellness of employees. The policy charged each agency with (a)
Creating an employee workplace wellness infrastructure; (b) Supporting employee
participation in employee wellness programs; (c) Increasing employee physical activity at
work; (d) Improve access to healthier foods at work; (e) Reducing/managing stress at
work; (f) Supporting tobacco cessation for employees.
Although 6 out of 8 respondents at the administration level stated that they were
aware of the worksite wellness policy, several respondents questioned the actual
enforcement of the policy as well as support for policy implementation. Chris (I #2)
described the worksite wellness policy as "an awfully weak policy statement because it
doesn't say anything about the nature of the program or participation in it or its purpose
or goals. " As Carrie (I #8) states, "it's got to be a system-wide effort, not just a
[university] effort. And, it's very, very difficult. " Jason (I #6), an administrator at the
state level, notes the incongruence between state offerings and the intended outcomes at
the state and university levels. These perceptions support Brownson, Haire-Joshu, &
Luke's (2006) statement that further research is needed in the areas of understanding the
factors of establishing a policy, the process of developing and implementing a policy, and
evaluation of the outcomes of policy implementation. It is essential that organizations
have not only a worksite wellness policy to support initiatives, but also a plan for
implementation and maintenance of the policy.
Finally, participants noted the lack of employee and university-specific data
available from the state health plan. Susan (I #5) shared "there's a kind of distance
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between the results of savings on claims and the campus experience which is, creates less
buy-in for why these programs are so important. " A member of the Leadership Team
(FG #1) supported the notion that because the data is not available, it can be a challenge
to justify worksite wellness programs and accurately document improvements to health
care costs. These findings support Brownson, Haire-Joshu, and Luke's (2006) statement
that many communities or worksites lack local data on chronic diseases and health risk
factors and thus do not deem worksite wellness a priority for program implementation
and evaluation. The lack of available data regarding improvements made by worksite
wellness programs may provide a challenge for wellness teams trying to substantiate the
program or gain support from upper administration. As a member of the Leadership
Team (FG #1) states "Cause it could be seen as throwing money away [laughs], because
the state health plan is still going to be what the state health plan is" so "in a financial
way, it's not going to make a difference."
Implementation of Worksite Wellness Programs
As stated by Linnan et al. (2008), the components of the comprehensive worksite
wellness program are 1) health education, 2) links to related employee services, 3)
supportive physical and social environments for health improvement, 4) integration of
health promotion into the organization's culture, and 5) employee screenings with
adequate treatment and follow up. Upon review of the university's website and strategic
plan documents and through in-depth discussion with the interview and focus group
participants, Wellness University offers a comprehensive wellness program.
Health Education. Wellness University provides employee-specific wellness
programs including, free weekly faculty/staff specific fitness classes, a wellness profile,
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wellness coaching services, nutrition programs, department health challenges, and an
incentive points program. The implementation of the worksite wellness program was an
undertaking by the worksite wellness program and the diverse backgrounds of the
Leadership Team. Based on participant discussion of worksite wellness programs, a
primary component of program implementation is a mix of programs initiated by the
worksite wellness program as well as individual campus entities such as Human
Resources and Campus Recreation.
Links to related employee services. Communication of the worksite wellness
programs includes the worksite wellness program website, Facebook, flyers,
announcements in staff senate and the weekly e-newsletter. However, the group was
confused by all of the different mottos and names. One participant commented about the
need for unified branding of [worksite wellness program] and programs/events.
Participants also communicated a need for a "centralized messaging system" to find out
about the variety of worksite wellness initiatives put forth by the various departments on
campus. The Leadership Team has worked with university relations to create a brand and
logo for the worksite wellness program, but noted the need for a full-time marketing staff
member.
Supportive physical and social environments for health improvement. Initially,
the program received two graduate assistants and a $10,000 operating budget. After
approximately one year, the program received approval for a director of the worksite
wellness program. Susan (I #5) described the challenge of worksite wellness program
implementation by stating "we have the challenge of developing ideas for programming
that will not be too expensive but will be valuable, and be perceived as valuable, as
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adding value by people. " Resources are also provided in the form of campus space. With
the goal of increasing employee physical activities while at work, the state worksite
wellness policy encourages the agency to designate campus space for wellness activities,
including physical activity. Campus space is provided for fitness-related programs and
supplemented through a grant. This provided the opportunity to implement programs free
of charge to employees on a regular basis. By implementing the worksite wellness
program and allocating space for services, such as the employee fitness class, the
university can provide physical and social support for the health of employees.
Integration of health promotion into the organization's culture. The strategic plan
introduced a university-specific goal of health and wellness—be a leader in the university
system for enhancing the health/wellness of students and employees. Chris (I #2) "I think
that it is embedded into the culture, uh, but I wouldn't say that we have fully implemented
all of the goals under that plan related to health and wellness. " Victoria (I #7) also noted
that "how this goal is addressed needs further developed." Ewing, Ryan, and Zarco
(2007) found that identifying key university administration is a critical link to promoting
campus wellness programs to upper administration and constituents of the university.
Employee screenings with adequate treatment and follow up. University
employees have the opportunity to participate in the wellness profile and follow-up
consultation, allowing for an initial health screening and discussion of the participant's
health status. The wellness profile and associated wellness coaching was a commonly
recognized offering available through the worksite wellness program. This screening
serves as not only an educational component for the employee, but a screening tool to
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promote awareness of health status and provide professional support to engage
employees in further worksite wellness resources and components.
Goetzel and colleagues (2008) cite six elements that are frequently found among
worksite wellness best practices including: organizational commitment, incentives for
employee participation, effective screening and treatment, theory and evidence-based
interventions, effective implementation, and continuous program evaluation (p. 6).
Although participants in the study exhibited awareness of the various worksite wellness
programs, findings point to a need for increased awareness of the worksite wellness
program and wellness offerings available at the university. A central communication
system is needed to reach the employees.
Campus Support
Employers cite the following barriers to the success of worksite wellness
programs: lack of employee interest, staff resources, funding, and management support
(Linnan et al., 2008). Although the study indicated these barriers have not been
completely eliminated at the university, there was a general recognition that there needs
to be focus on removing these barriers in order to promote a culture of health and
wellness among employees. Three areas of WELCOA's Seven Benchmarks of America's
Healthiest Companies (2006b) addressed with the worksite wellness program at Wellness
University are: capturing senior level support, creating a cohesive wellness team, and
creating a supportive, health-promoting environment.
The university worksite wellness program exists not only as its own department or
entity on campus but also via a Leadership Team and existing partnerships for program
implementation. Carrie (I #8) noted, "we're disjointed. Nobody necessarily sees the big
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picture and tries to encompass all the resources that are out there." Therefore although
wellness teams exist, there is a need to improve the cohesiveness of the group.
Crawford, Burnett, Gould, and Briggs (2010) state the need for stakeholder
support in developing culture of wellness at institutions and postulates that the action
plan is limited by leadership, campus support, and resources. Senior level support,
consisting of the Chancellor and administrators, are the upper level of worksite wellness
program endorsement and likely set the cultural support for wellness on campus. The
importance of the administration's support for worksite wellness was mentioned
throughout the focus groups and personal interviews. Chris (I #2), an administrator at the
university, noted the need for improvements of visibility of campus support for worksite
wellness stating, "I'm not sure we've really embraced employee wellness at the very top
when it comes to ensuring that employees have time during their work day to take time
for themselves. " Thus, although the worksite wellness program is inherently supported
by administration, there is a need for increased visible support for worksite wellness in
order for employees to perceive that the administration promotes participation in worksite
wellness programs.
Supervisor support was also noted throughout the sessions. Most participants
discussed that, while there are supervisors that support employee participation in worksite
wellness program, supervisor support varies throughout each department on campus. A
staff member (F/S #2) described the worksite wellness policy and subsequent initiatives
as "only a guideline, you can't enforce this if a manager doesn't want to allow their staff
person to take off 30 minutes during the day, other than their regular lunch hour, we
really can't do that " Another staff member (F/S #2) noted that support "at a higher level

is not really a problem", but states that this support "doesn't always trickle down" to the
supervisor level. Interpretation of the worksite wellness policy and department support
has also been inconsistent on campus. Goetzel, Roemer, Liss-Levinson, and Samoly
(2008) support the view that one of the reasons organizations lack support for worksite
wellness policies and programs is that some employers may view that the worker's health
status is not a "core function of business" (p. 4). Participants noted that, specifically in
these times of staff reductions and budget limitations, staff is being asked to do more.
Therefore, affording employees time throughout the day may not be an emphasis of
department supervisors. Participants, specifically the Leadership Team, noted that more
visible support and messaging for the worksite wellness program is needed to provide a
welcoming environment for employees to participate.
The culture of wellness at the university, although recognized by participants in
the study, needs improvement and increased visibility. Chris (I # 2) suggests that the
culture of employee health has been guided by the strategic plan, which incorporates the
concept of health and wellness. The Leadership Team (FG #1) noted that a portion of the
state worksite wellness policy is "organizational policy and organizational environment
change" and "there things that we can look at to impact those environments, not just from
an individual level, but from a policy perspective. " The Leadership Team admitted that
upon initial implementation of the worksite wellness program, most of the focus has been
on the individual. However, the group acknowledges there is a lot more they can do to
promote support in the environment. The acknowledgement by the Leadership Team
supports Dow Chemical Company's (Goetzel et al., 2009) environmental interventions,
such as prompts encouraging employees to make healthy choices regarding food and
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physical activity, signage throughout the organization, and leadership via established
goals for management. Goetzel et al.'s (2009) investigation supports that the use of
environmental interventions may attain modest improvements in health risks such as
weight, BMI, and blood pressure. Therefore, there are additional interventions the
university may incorporate to address employee wellness and university-wide support.
Evaluation
The state worksite wellness policy contains a guideline for measurable wellness
program objectives and recommends that the objectives be included in the agency's
strategic work plan. Meyer, Schlecht, and Sherman (2010) cite lack of access to data as a
barrier to future evaluation. As previously stated, the university is challenged with
receiving access to state health plan data. Thus, the university has developed health and
wellness data collection methods specific to the institution. The worksite wellness
program tracks participation in activities and programs such as the wellness profile,
health and wellness coaching, and the employee fitness program. One of the reasons for
implementation of the wellness profile as an 'entry point' into the worksite wellness
program is to track employee data over time. The wellness profile provides individual
information to the employee's : (a) overall wellness rating, (b) fitness level, (c) heart
health evaluation, (d) ability to cope with stress, (e) eating habits. The wellness profile
can serve as baseline data to determine if the employee has made improvements in their
health over time.
The results of Healthy People 2010 illustrated the need for additional baseline
data to determine improvements made in the field of worksite wellness. The goal of
Healthy People 2020, "Increase the proportion of worksites that offer an employee health
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promotion program to their employees", was introduced as a developmental goal
meaning that this initiative lacks baseline data and need to be placed on the national
agenda for data collection (DHHS, 201 lb). The Leadership Team noted that employee
participation in the wellness profile needs to increase dramatically for the data to be more
useful, however, they are beginning to reach a 'critical mass' with data collection.
Another challenge Wellness University faces is even if the university maximizes
their effects from the worksite wellness program, this will likely not produce large
reductions in state health care costs. Jason (I #6) recognized the challenges with receiving
data from the state health plans, noting "we've not really had access to data for either our
health plan to be able to make measureable, quantitative and qualitative reviews of
programs that would have an impact to our workforce. " The worksite wellness program
mid-year report for 2011 referenced the attempt made by the worksite wellness program
personnel to obtain medical claims data in order to evaluate the effectiveness of the
worksite wellness programs in reducing health care costs. The challenge found at
Wellness University is supported by Khubchandani & Jordan (2009) who cite there is a
lack of data available for worksite wellness programs for college employees in the United
States. Administrators noted the importance of evaluation and data for worksite wellness
program continuation and support. Chris (I #2) noted that if "there are studies that
document the benefits of workplace wellness programs they probably should be better
communicated to the leadership" and "the subsequent managers to fully embrace the
program and remove some of these barriers to employee participation. " In addition,
Stephanie (I #3) suggested that with the state of university budget there is a need, "to
make the case for why, what might be considered from a budgetary standpoint a fluff
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program.. .why that is important, and takes precedence over other things that might have
to get reduced. " Although the worksite wellness program is currently using data, such as
participation numbers and post-program surveys, there was an expressed need to retrieve
additional health care cost data from the state as well as using data to provide evidence to
administration regarding the positive impact of worksite wellness programs. Kruger,
Yore, Bauer, and Kohl (2007) support the university's prescribed need for additional
data, citing that when an organization's needs-assessment data is combined with national
worksite wellness data on services and policies, this information can inform the worksite
wellness program decisions.
Conclusion
As health care costs continue to increase, the burden of illness is shared by the
employer and employees. This issue provides pressure for both policy and behavior
change at the organizational level (Task Force on Community Preventive Services,
2009). This study applies McLeroy, Bibeau, Steckler, and Glanz's (1988) Ecological
Model for Health Promotion to how Wellness University implements, supports, and
evaluates a comprehensive worksite wellness program.
McLeroy and colleagues' Ecological Model for Health Promotion (1988) states
that there are multiple sources of influence on health-related behaviors and conditions by
which institutions can address the problem of rising health care costs. Since the inception
of the worksite wellness policy, Wellness University has implemented multiple sources
of influence for employees. Influence at the intrapersonal level includes peer counseling,
educational programs, or organizational incentives (MeLeroy et al., 1988). Analysis of
the university worksite wellness program website, focus groups, and personal interviews
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revealed the use of peer counseling via the wellness profile and health coaching,
educational programs such as stress management workshops, and organizational
incentives through reimbursement for participating regularly in the nutrition program and
the wellness points program in which participants receive points for participating in
healthy activities on campus.
The worksite offers multiple levels of influence including the use of social
support networks and coworker influences (Task Force on Community Preventive
Services, 2010). These interpersonal processes include social networks and supports
systems and can help influence and support the health-related behavior. The university's
implementation of the steps program provides a support system for employees to walk
together. In addition, the newly developed department challenge provides a competition
between departments to create a support system for colleagues and incentivizes
departments to be one of the top active worksites for the week. The Wellness Leadership
Team has also encouraged the use of worksite wellness champions to encourage co
workers to get involved with wellness events on campus. Findings of this study
documented the theme "campus support" indicating the need for various levels of support
including state support, administration support, supervisor support, faculty and staff
support, and the visibility of university support.
Institutional (organizational) factors of influence guide behavior or conduct of
individuals and include rules and regulations as well as active recruitment of employees
into the worksite wellness program (Watts et al., 2001). Participants of this study noted
active recruitment by the worksite wellness programs staff via coming on-site to various
departments to conduct the wellness profiles. By actively recruiting departments, the
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worksite wellness staff may be able to reach more participants, who normally wouldn't
seek the services on their own, in turn collecting more employee data to provide
outcomes-based programming and interventions.
Policy factors consist of national, state, or local laws and policies (McLeroy et al.,
1988). Analysis of the state worksite wellness document, focus groups, and personal
interviews, uncovered an incongruence between health initiatives by the state plan and
the offerings at the university. In addition, participants noted the inconsistency by which
supervisors implement and support the policy. However, the worksite wellness policy
provided a template for worksite wellness initiatives, aided in the development of the
worksite wellness program, and provided a basis for insertion of the health and wellness
goal into the university strategic plan. Focus group interviews also uncovered the
university regulation prohibiting smoking within 25 feet from any university building,
another example of organizational-level influence available to the university. However,
based on focus groups and administrator interviews, there is consensus that more
environmental-level approaches need to be implemented, such as adequate signage for
the no smoking policy and greater visibility of worksite wellness opportunities. In
addition, because there is limited guidance regarding how each agency implements,
evaluates, and reports on the worksite wellness program, participants view the worksite
wellness policy as a "weak policy statement" and that the message of the importance of
employee health and wellness "doesn't seem to have trickled down" to all of the
departments from the administration.
Sallis, Owen, and Fisher (2008) stated that factors at multiple levels can influence
health behaviors and multi-level interventions are likely to be the most effective in
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behavior change. For example, environmental changes and educational campaigns may
collaboratively provide greater gains when compared to one strategy. The Leadership
Team noted "we haven't focused enough on that because we've talked more about, you
know, taking it to the individual, and there's a lot more we can do with support, in the
environment " The policy, organizational, and interpersonal levels are opportunities
presented at the worksite and implemented at Wellness university. The next step is
determining how these levels of influence will be used to recruit and maintain
participants in the worksite wellness program.
Implications
Further research is needed to gain understanding of the factors of establishing a
policy, the process of developing and implementing a policy, and evaluation of the
outcomes of the policy (Brownson, Haire-Joshu, & Luke, 2006). The worksite wellness
policy analysis and campus perception of the policy can provide useful information as to
how a worksite wellness policy has been implemented at a public institution and the
challenges associated with the policy.
A 2004 Worksite Health Promotion Survey determined that employers cite lack of
employee interest, staff resources, funding, and management support as barriers to the
success of worksite wellness programs (Linnan et al., 2008). The findings of this study
may provide insight as to how a worksite wellness policy and comprehensive worksite
wellness program has been implemented at an institution and the challenges the worksite
wellness personnel and administration faced with introducing and sustaining the program.
Khubchandani and Jordan (2009) noted the lack of data available for worksite
wellness programs for college employees in the United States. Findings of the study have
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the potential to add to the body of literature used to implement, support, and evaluate
worksite wellness programs at higher education institutions. Through worksite wellness
policy analysis, focus groups, personal interviews, and evaluation documents, the study
also provides a detailed account of how a university incorporates WELCOA's (2006b)
Seven Benchmarks of America's Healthiest Companies to implement a worksite wellness
program. This information will benefit not only institutions currently involved in
worksite wellness policy/program development and implementation, but other state
institutions searching for ways to involve administration and state systems in the
implementation of worksite wellness policies and programs.
An unintended implication of this study is the obvious need for visible support for
the worksite wellness policy and programs. The findings of this study concluded that
resources, personnel, support, and communication are not the only needs for a successful
comprehensive worksite wellness program. It is imperative that administration support be
visible to employees and that administration exhibit "leadership in the area of wellness"
and "showing support across campus, to show that it really is important, [administration]
are supporting it, and yes it's ok for everyone on the campus to participate. " Although
this study documented an increased need in visibility for support of programs, the
information gleaned from this study provides participant perceptions that can be
presented to administration to illustrate the importance of "capturing senior level
support" (WELCOA, 2006b).
Recommendations for Future Research
The first recommendation for future research would be to conduct a multi-site
qualitative case study for those institutions that have incorporated a worksite wellness

134
policy. This would provide the researcher with an increased variety of participants and
data. In addition, the researcher could compare and contrast how the worksite wellness
policy and programs are implemented throughout the state based on the university size,
location, culture, and other factors.
A second recommendation for future investigations would be to conduct a
quantitative study to review health care costs of the institution and state university system
to analyze health care costs pre-worksite wellness policy implementation versus several
years post-policy implementation. This would allow health care cost analysis specific to
the institution, as well as look at the potential comprehensive impact the state worksite
wellness policy has had on state health care costs.
A third area of future research involves an in-depth analysis of supervisors and
their perceptions on the value of health versus their views on university support for
employee participation in the worksite wellness program. Data could provide information
whether supervisors that value health also take a more active role in supporting their
subordinates in worksite wellness.
Summary
This single-site case study described how a large, public university implemented a
worksite wellness policy, applied a comprehensive worksite wellness program, supports
the program, and conducts program evaluation. The researcher examined the perceptions
of the worksite wellness policy and program through focus groups and personal
interviews. In addition, the researcher used document analysis to gain further insight into
the worksite wellness policy, programs, and evaluation methods. Finally, observation was
used as a snapshot of faculty/staff participation in an employee fitness program. Chapter
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5 provided a summary of the study, summary of major findings, and discussion of the
findings.
Thirty-seven codes were developed while analyzing the 13 transcripts. The
researcher grouped codes with similar meaning and reviewed the combined codes that
appeared in at least 6 of the 13 transcripts thus reducing the codes to 19. Codes were
grouped into four themes to address the three research questions: a) State Worksite
Wellness Policy, b) Implementation of Worksite Wellness Programs, c) Campus Support,
d) Evaluation. To answer the overarching question, How does a university develop and
implement policies and procedures, support, and conduct evaluation to sustain an
effective comprehensive worksite wellness program, three research questions were
answered using the four themes. Research Question 1 was answered with the themes
State Worksite Wellness Policy and Campus Support. Research Question 2 was answered
with the themes Implementation of Worksite Wellness Programs and Campus Support.
Finally, Research Question 3 was answered with the theme Evaluation.
The conclusion presented the application of McLeroy, Bibeau, Steckler, and
Glanz's (1988) Ecological Model for Health Promotion to how Wellness University
implements, supports, and evaluates a comprehensive worksite wellness program. Since
the inception of the worksite wellness policy, Wellness University has implemented
multiple sources of influence for employees, most notably interpersonal, organizational,
and policy-level influences. The next step is determining how these levels of influence
will be used to recruit and maintain participants in the worksite wellness program as
factors at multiple levels can influence health behaviors and multi-level interventions are
likely to be the most effective in behavior change (Sallis, Owen, & Fisher, 2008).

Understanding how to incorporate these multiple levels of influence into the university
worksite wellness program could enable worksite wellness personnel and administrators
to implement appropriate levels of programming, based on the needs of the institution.
Finally, Chapter 5 discussed implications of the research findings for higher education
leaders as well as recommendations for future research.
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Potential Benefits of ihc Research
Although there is no direct benefit to you for your participation in this study, data collcvted from
this investigation are likely to add to the knowledge of worksite wellness policy and iunv a
worksite wellness program is implemented. evaluated, and supported at a university.
Confidentiality and Data Storage
Tlte data collected from this investigation will be kept private. I'seudomms will be used lor the
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Informed Consent
A Case Study of the Development, Implementation, awl Evaluation of a
University Employee Wellness Program
You are being asked U> participate in a research study. Before you give jour consent to
volimteer. it is important that you read the following information and ask as many questions as
necessary lo be sure von understand what you will be asked to do.
Investigators
Principal Investigator (I'l): Christie Stewart. M.lid.: I'll.I). Candidate- l ift College of I Iduc.tt ion.
Mercer University: (-It)-)) 877-816')
Co-Principle Investigator: Dr. Olivia Hoggs, "l ift College of luiucaiion. Mercer University ; (67X)
547-6631; 3001 Mercer University Drive. Atlanta, OA 303-11
Purpose of the Research
This research study is designed to examine faculty, staff, and administration perceptions of the
implementation, support, and evaluation of a university worksite (employee) wellness program.
l ite data from this research will he used to better understand the extent to which a worksite
wellness policy directs the implementation, evaluation, and university support of a
compreliensivc worksite wellness program.
In addition, the results of this investigation will
contribute lo the completion of the principle investigator's dissertation in ndueational
Leadership.
Procedure*
If you v olunteer to participate in this study, you will be asked to take part in a personal interv iew
session. "ITic discussion will include questions about the university worksite wellness program
and give you the opportunity to share your knowledge and perceptions of tlie program. The
discussion will be led by the principle investigator. The session will he audio taped ami notes
will be typed by the principle investigator during the session. The discussion will take place in a
cotifercuce/ckissroom on campus. Only the principle investigator will be present during this
discussion. Your participation w ill take approximately one hour of your time, held during one
session.

Potential Risks »r Discomforts
There is a risk thai you may share confidential or personal information, or tliat you may feel
uncomfortable answering some of the questions. You do not have to answer any question you
fed is too personal or makes you feel uncomfortable. You have the right to discontinue
participation, or withdraw front the study, if at any point you feel uncomfortable with the
discussion.
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Potential Benefits or Ihc Ucscarch
Although there is no direct benefit to you for your participation in this study, data collected from
this investigation are likely to add to the knowledge of worksite wellness policy and I tow a
worksite wellness program is implemented, evaluated, and supported at a university.

Confidentiality and Data Storage
The data collected front this investigation will be kept private. Pseudonyms will be used for the
university and participants to maintain confidentiality. All field notes and recordings will be
stored in the principle investigator's home office locked in a cabinet. Only the principle
investigator, the faculty advisor, and the methodologist will have access to the data. Hie data
must be stored at Mercer University lor at least 3 years after completion of the study and will be
destroyed after the 3 year period.

Participation and Withdrawal
Your participation in this research study is voluntary. As a participant you may refuse to
participate at anytime. To withdraw from the study please contaet Christie Stewart at (404) 8778169 or Christic.Nicok.Sicw~drt@Jivc.mercer.edu.

Questions about the Research
If you haw any questions about the research, please speak with Christie Stewart at (404) 8778169 or Christie.Nicole.Slewart@livc.mcrccr.edu. You may also contact Dr. Olivia Hoggs at
(678) 547-6631 or BOGC.S_OM@nrcrcer.edu.

Incentives to Participate
Refreshments will be provided to participants during the interview session.

Audio or Video Taping
Interview sessions will he audio taped; however, participants will not Ik identified during the
session through use of name or department.

Reasons for Exclusion from this Study
Participants under the age of 18 and/or participants not eligible to participate in the worksite
(employee) wellness program will be excluded from the study.
fhis project has been reviewed and approved by Merccr University's IRB. If you believe there
is any infringement upon your rights as a research subject, you may contact the IRB Chair, at
(478)301-4101.
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Interview Guides
Campus Administrators
1. What prompted the development of the worksite wellness program?
2. What resources were used to implement the worksite wellness policy (for example:
human, financial, campus space)?
3. What resources were used to implement the worksite wellness program (for example:
human, financial, campus space)?
4. What involvement does the administration play in the implementation of worksite
wellness programs? Faculty/Staff?
5. How do you feel about the level of university support for the worksite wellness
policy/program? From administration? From Faculty/Staff? From the State System?
6. What are the key components of the worksite wellness program?
7. What involvement does benefits administration play in the worksite wellness program
development?
8. What have been the outcomes of worksite wellness programs? (Examples)
9. How are these outcomes evaluated?
10. How are these outcomes used for decision-making?
11. Have you noticed a difference in the support of the program since the worksite
wellness policy has been in effect? How so?
12. What role do outcomes play in health care benefits administration?
13. What is your involvement in decision-making with regard to health care benefits
administration?
14. What is your involvement in decision-making with regard to wellness initiatives?
15. Are incentives used to promote employee participation in the worksite wellness
programs?
a. What are the reasons incentives are/are not used?
b. If they are used, do these assist with the promotion of the programs?
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16. Tell me about the culture of health and wellness at the university.
17. What else, in your opinion, could be done at the university to improve worksite
wellness?
18. What else would you like to share about worksite wellness at the university?
19. Is there anyone you recommend I interview regarding the worksite wellness policy
and programs at the university? Other campus administrators?
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Benefits Personnel
1. What prompted the development of the worksite wellness program?
2. What resources were used to implement the worksite wellness policy (for example:
human, financial, campus space)?
3. What resources were used to implement the worksite wellness program (for example:
human, financial, campus space)?
4. What involvement does the administration play in the implementation of worksite
wellness programs? Faculty/Staff?
5. How do you feel about the level of university support for the worksite wellness
policy/program? From administration? From Faculty/Staff? From the State System?
6. What are the key components of the worksite wellness program?
7. What involvement does benefits administration play in the worksite wellness program
development?
8. What have been the outcomes of worksite wellness programs? (Examples)
9. How are these outcomes evaluated?
10. How are these outcomes used for decision-making?
11. Have you noticed a difference in the support of the program since the worksite
wellness policy has been in effect? How so?
12. What role do outcomes play in health care benefits administration?
13. Based on your knowledge, what is the administration's involvement in decision
making with regard to health care benefits administration?
14. Based on your knowledge, what is the administration's involvement in decision
making with regard to wellness initiatives?
15. Are incentives used to promote employee participation in the worksite wellness
programs?
a. What are the reasons incentives are/are not used?
b. If they are used, do these assist with the promotion of the programs?
16. Tell me about the culture of health and wellness at the university.
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17. What else, in your opinion, could be done at the university to improve worksite
wellness?
18. What else would you like to share about worksite wellness at the university?
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Focus Groups
Worksite Wellness Personnel
1. What prompted the development of the worksite wellness program?
2. What resources were used to implement the worksite wellness policy (for example:
human, financial, campus space)?
3. What resources were used to implement the worksite wellness program (for example:
human, financial, campus space)?
4. What involvement does the administration play in the implementation of worksite
wellness programs? Faculty/Staff?
5. How do you feel about the level of university support for the worksite wellness
policy/program? From administration? From Faculty/Staff? From the State System?
6. What are the key components of the worksite wellness program?
7. What have been the outcomes of worksite wellness programs? (Examples)
8. How are these outcomes evaluated?
9. How are these outcomes used for decision-making?
10. Have you noticed a difference in the support of the program since the worksite
wellness policy has been in effect? How so?
11. What role do outcomes play in health care benefits administration?
12. Are incentives used to promote employee participation in the worksite wellness
programs?
a. What are the reasons incentives are/are not used?
b. If they are used, do these assist with the participation in the programs?
13. Tell me about the culture of health and wellness at the university.
14. What else, in your opinion, could be done at the university to improve worksite
wellness?
15. What else would you like to share about worksite wellness at the university?
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Policy Implementation Team
1. What prompted the development of the worksite wellness program?
2. What resources were used to implement the worksite wellness policy (for example:
human, financial, campus space)?
3. What resources were used to implement the worksite wellness program (for example:
human, financial, campus space)?
4. What involvement does the administration play in the implementation of worksite
wellness programs? Faculty/Staff?
5. How do you feel about the level of university support for the worksite wellness
policy/program? From administration? From Faculty/Staff? From the State System?
6. What have been the outcomes of worksite wellness programs? (Examples)
7. How are these outcomes evaluated?
8. How are these outcomes used for decision-making?
9. Have you noticed a difference in the support of the program since the worksite
wellness policy has been in effect? How so?
10. Tell me about the culture of health and wellness at the university.
11. What else, in your opinion, could be done at the university to improve worksite
wellness?
12. What else would you like to share about worksite wellness at the university?
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Faculty & Staff
1. What is your opinion of the worksite wellness program at the university?
2. Have you noticed a difference in the support of the program since the worksite
wellness policy has been in effect? How so?
3. What are the key components of the worksite wellness program?
a. What programs do you participate in?
4. What are the primary reasons for your participation in the worksite wellness
program?
5. What are the primary reasons for your non-participation in the worksite wellness
program?
6. How are the worksite wellness programs communicated to the campus community?
7. How are health/wellness messages communicated to the campus community?
8. How do you feel about the level of university support for the worksite wellness
policy/program? From administration? From your direct supervisor? From the State
System?
9. Tell me about the culture of health and wellness at the university.
10. What else, in your opinion, could be done at the university to improve worksite
wellness?
11. What else would you like to share about worksite wellness at the university?

APPENDIX F
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Observation Protocol
Location:
Date:
Time:
Descriptive Notes
General: What are the experiences of
faculty/staff as they participate in
recreation?
Physical:
Participants:
Activities and Interactions:
Conversations:
Subtle Factors (informal and unplanned
activities, symbolic and connotative
meaning of words, non-verbal
communication such as dress and physical
space, unobtrusive measures such as
physical cues, What does not happen- if it
ought to have happened)

My own behavior

Complete sketch of workout area:
Draw the scene:
(Adapted from Creswell, 2007, p. 137)

Reflective Notes
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From: ccrawfor@fhsu.edu
To: "Christie N Stewart" <christie.stewart@crc.gatech.edu>
Cc: jbriggs@flisu.edu, jburnett@fihsu.edu, lgould@fhsu.edu
Sent: Tuesday, June 19,2012 9:18:37 AM
Subject: Re: Permission to use image from "Advancing Institutional Quality through
Innovative Action Projects: Extending Campus Wellness Across the Institution"
Christie:
Jeff, Jeff, Larry, and I are glad that you found the paper interesting and useful. Please
consider this our approval to use the paper in your literature review. Should you need
additional information I am copying Jeff Burnett and JefTBriggs as they have a wealth of
knowledge on the topic.
Chris.
C. B. Crawford, Ph.D.
Assistant Provost for Quality Management
Fort Hays State University
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