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Abstract.
BACKGROUND: Accumulating evidence suggests that worksite interventions integrating worksite health promotion (WHP)
and occupational safety and health (OSH) may be more efficacious and have higher participation rates than health promotion
programs offered alone. However, dissemination of integrated programs is complicated by lack of tools for implementation –
particularly for small and medium-sized businesses (SMBs).
OBJECTIVE: The goal of this study is to describe perceptions of acceptability and feasibility of implementing an integrated
approach to worker health that coordinates WHP and OSH in SMBs.
METHODS: In September to November 2012, decision-makers for employee health programming within SMBs (< 750 em-
ployees) in greater Minneapolis were identified. Fourteen semi-structured interviews were conducted and analyzed to develop an
understanding of perceived benefits and barriers, awareness, and capacity for implementing an integrated approach.
RESULTS: Worker health was widely valued by participants. They reported strong management support for improving employee
health and safety. Most participants indicated that their company was open to making changes in their approach to worker health;
however, cost and staffing considerations were frequently perceived as barriers.
CONCLUSIONS: There are opportunities for implementing integrated worksite health programs in SMBs with existing re-
sources and values. However, challenges to implementation exist, as these worksites may lack the appropriate resources.
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1. Introduction

The worksite is important in influencing the health
and wellbeing of employees, and employers are in-
creasingly interested in preventing conditions such as
chronic disease, musculoskeletal injuries, sleep dis-
orders, and stress among their employees [1]. While
worker safety programming is well-established in the
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American workplace, largely due to the 1970 Occu-
pational Safety and Health Act [2], workplace health
promotion programs are a more recent addition. These
programs have flourished in recent decades, and there
is evidence that these programs are effective in improv-
ing employee health [3–5].

Although an armamentarium of research-tested
worker health programs exist, the vast majority ad-
dress either occupational safety and health (OSH) or
worksite health promotion (WHP), separately [6–10].
Yet, accumulating data suggests that worksite interven-
tions that integrate WHP and OSH may be more ef-
ficacious in promoting changes in risk-related behav-
iors, and importantly, the addition of OSH components
may promote a higher level of worker participation
than WHP programs offered alone [11–15]. In addi-
tion to worker health programs that integrate OSH and
WHP, many others have begun to conceptualize worker
health holistically by considering facets of work such
as, the rewards of work and the functioning of the work
team as workplace resources that contribute to individ-
ual worker health [16–18]. While there is much work
to be done in worker health research, based on a syn-
thesis of existing evidence, the National Institute for
Occupational Safety and Health (NIOSH) and others
have recommended this integrated approach to worker
health [19–21] and have called for widespread dissem-
ination of these policies.

However, dissemination is complicated by the pau-
city of practical tools and programs for implementation
and assessment – particularly for small and medium-
sized businesses (SMB) [22]. For this study, SMBs
have been defined as companies that have less than
750 employees, based on the U.S. Small Business Ad-
ministration classification [23]. Small companies make
up 99% of employers in the U.S. and employ more
than half of private sector workers [23]. Very little re-
search has targeted the application of evidence-based
programs in SMBs [22,24–26]. This research, which
has largely focused on WHP, has found that while
there is interest in WHP as a cost containment strategy
and method for improving employee morale and pro-
ductivity, many employers are reticent to implement
WHP because of privacy concerns, limited resources,
lack of evidence for such programs, and lack of fit
with their company culture [27]. In addition, small and
medium-sized companies tend to be more motivated by
success-related outcomes (productivity, absenteeism)
than humanitarian motives in their decisions for adopt-
ing WHP [28]. Successful dissemination efforts will
require an in-depth understanding of how and why or-

ganizations adopt integrated worker health initiatives,
their capacity to deliver and sustain them, how pro-
grams are modified by management during implemen-
tation, and how this differs from the delivery of pro-
grams offering WHP or OSH separately [22,29]. This
study is an effort to begin to fill that gap by gathering
information to understand SMB leaders’ perspectives
regarding worker health, and the potential for adopting
and implementing integrated OSH/WHP programs.

2. Methods

A qualitative approach was utilized to collect data in
September through November of 2012. The study pro-
tocol was reviewed and approved by the Institutional
Review Board of the Harvard School of Public Health.
Informed consent was obtained from each participant.

2.1. Sample

The interviews were conducted with representatives
from SMBs in the greater Minneapolis area. Participat-
ing companies were clients of a health system in Min-
nesota that operates separate lines of business for both
OSH and WHP. Eligible companies (i.e., those having
750 employees or less, being in the manufacturing in-
dustry, and not part of a larger corporation) were iden-
tified from the health system’s client database. Indi-
vidual(s) identified as the highest-level manager/leader
involved in making decisions related to worker safety
and health were interviewed.

2.2. Data collection

Following verification of eligibility requirements,
interest in study participation was determined via
phone. After sending an introductory letter to the
company representative, each potential participant was
contacted by phone. Following agreement to partici-
pate, the interview was scheduled at the convenience of
the participant. Each interview was conducted by tele-
phone and lasted approximately 45 minutes. Interviews
were audio-recorded and professionally transcribed.

A semi-structured interview guide was developed
for the interviews. This guide was informed by existing
literature [27,30–32], and was used to create a struc-
tured conversation during which the same topics were
discussed, but not necessarily in the same order. See
Table 1 for topics and example questions contained in
the guide.
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Table 1
Sample interview questions

Content area Sample questions
Decision-making authority
and processes

Tell me about how decisions are made related to employee health in your company.
Is there any collaboration across departments in regards to decisions about worker health, wellness, safety?
Can you give me an example?

Implementation climate and
management support

Is your company open to making changes in policies and programs related to employee health? In what
ways?
Does the reward structure in your company support employee health? If so, how?

Organizational readiness There is a new approach to worker health and well-being that incorporates both health promotion and
occupational safety and health components. This approach coordinates and links environmental, health, and
safety policies, practices, and programs at the organizational and individual levels to improve worker health.
Have you ever heard of this type of approach?
What do you think it would take to get leaders in your company to consider this type of approach?
What types and amount of resources do you think it would take to make this approach work in your com-
pany?

Innovation-values fit How would you describe your company’s core values?
How would your company define a ‘successful’ health promotion or safety program?

Presence of a champion Can you tell me about a time when someone at your company advocated for employee health or safety?

2.3. Analysis

A content analysis [33] was conducted by intensive
reading and group discussion of the full transcripts.
The coding scheme was based upon the major cate-
gories used in the interview guide. Line-by-line cod-
ing was completed by a qualitative research specialist
using N’Vivo c© [34].

3. Results

Thirty-nine individuals were invited to participate in
the study. Of these, 12 (31%) refused, largely due to
concerns about time and 10 (26%) did not meet eligi-
bility criteria once fully screened. The total number of
interviews considered for analysis was 14, which was a
participation rate of 36% (14/39) for those approached.
The participants represented 11 companies, as 2 repre-
sentatives were interviewed at 3 companies to obtain a
more complete perspective. See Table 2 for additional
participant and company characteristics.

3.1. Support for occupational safety and health and
health promotion

The majority of participants indicated that their
company values worker health and has a strong com-
mitment to employees. They discussed their com-
pany’s “dedication to taking care of our people”, its
“family-oriented” nature, and that their company does
“what’s right for people”.

Table 2
Participant and company characteristics

Number (n)
Participant characteristics (n = 14)
Job title

HR manager/generalist 6
Occupational health 3
Health promotion 1
Upper-level management (e.g., CEO) 2
Other management 2

Gender
Male 5
Female 9

Company characteristics (n = 11)
Company size (# of insured employees)

Less than 50 4
50–99 1
100–199 4
200–499 0
500 2

Unionized
Yes 1
No 10

Self-insured
Yes 5
No 3
Unknown/NA 3

All participants cited the importance of leadership
support in successful worker health programs. When
asked how this was demonstrated, participants gener-
ally indicated that provision of work time for participa-
tion in programs was a visible sign of support, but was
not universally enacted. Many participants indicated
that employees were allowed to attend health programs
during work-time because it maximized participation,
while others indicated that work time release for par-
ticipation depended on the activity. Examples of pro-
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grams that employees could attend during work-time
included biometrics testing, meeting with a wellness
coach, and hearing and vision testing. Examples of
programs that employees may attend outside of work-
time included goal-setting activities, exercise tracking
activities, classes, and walking clubs.

Although many participants’ companies provided
release time from work for participation in worker
health programs, some participants spoke about the
challenges of doing so. As one participant stated:

“I think that [employees attending programs on
work-time] would be difficult . . . it’s real difficult
even when I have to have meetings with all em-
ployees. . . because I’m always fighting against the
production schedule.”
∼HR Manager

Most participants acknowledged the importance of
participation of managers in health and safety initia-
tives. As one participant illustrated:

“. . . I think when people see myself in there, or any
of the HR people in there . . . then they know it’s
being supported.”
∼Safety Manager

However, for some, management participation var-
ied, sometimes depending on the topic.

“. . . a manager’s not gonna sit in on forklift train-
ing, ‘cause our managers don’t drive forklifts.
[However] our . . . training [which] discusses blood-
borne pathogens. . . managers are gonna sit in on
those kind of sessions.”
∼ Chief Financial Officer

When participants were asked if there was a person
who had been a strong advocate for employee health
and/or safety at their company, most nominated the
Safety Manager, the owner/president, the HR Director
or an HR staff member. Several participants also in-
dicated that employees played a key role as ‘champi-
ons.’ For example, one participant reported that a group
of production employees were currently advocating for
an on-site fitness facility. Another discussed how one
employee started a smoking ban in the office:

“. . . we got smoking removed from the offices . . .
my secretary HATED smoking . . . a lot of people
up here [smoked], and SHE was the one that really
started . . . to make noise about it. Eventually, our
president agreed to ban all smoking in the office
. . . then, ultimately, in the building.”
∼ Chief Financial Officer

3.2. Implementation climate for health protection and
health promotion

Implementation climate refers to the extent to which
worker health programs are perceived as rewarded,
supported, and expected by the company [35]. Most
participants said that their company was open to mak-
ing changes in policies and programs related to worker
health. Some said that decisions about changes were
based on worker safety and necessity. For instance,
one participant mentioned that specific concerns that
an immediate supervisor was not able to address were
brought to the committee for resolution. Others sug-
gested that employee input and feedback were impor-
tant in determining company priorities.

“...[if] an employee has an idea of either making
things safer, or . . . for a wellness program, we are
very open to taking those . . . into consideration and
. . . doing our best to accommodate [them].”
∼ HR Manager

Resources, both in terms of personnel and financial
costs, were mentioned as vital considerations when se-
lecting new programs and policies. Some participants
mentioned the importance of adequate personnel to ad-
minister a wellness program, while others said imple-
menting any changes would be dependent on financial
factors, either having sufficient capital or adequate re-
turn on investment. Others mentioned specific finan-
cial considerations such as the cost that will be passed
on to employees, return on investment, and employee
co-pays.

In terms of deciding whether to adopt a new pro-
gram, policy or initiative, most participants indicated
that while the initial research is usually done in human
resources, decisions regarding health benefits are made
by an executive team (e.g. owners, Chief Executive Of-
ficer, Directors), sometimes this process is informed by
advice from external consultants/brokers. As one par-
ticipant illustrated:

“. . . you have a certain amount of money you
can set aside. . . so. . . I shop around. . . [the president
and vice-president] use a consultant broker to bring
‘em the best price matched up with the best ser-
vices that they can provide. . . and they review those
and make their decision”
∼Director of Quality and Compliance

In some companies, upper-level management ob-
tained feedback from a safety and/or wellness commit-
tee to aid decision-making. While only three compa-
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nies involved committees in decision-making, nearly
all participants indicated that their company had a
safety committee. These committees were made up of
management (usually the Safety Manager, but some-
times the HR Director or the Vice President) and in-
cluded employees (usually either one member of each
department or a rotating membership). Safety commit-
tees addressed safety issues, workplace injuries, safety
goals, facility issues, and safety trainings. A few par-
ticipants indicated their company had a wellness com-
mittee, which functioned to set up wellness programs
and activities and discuss feedback on programs.

The top-down decision-making processes that most
participants described was exemplified in budgetary
arrangements. While some participants indicated that
they have their own budgets, most participants indi-
cated that they did not have specific budgets for either
OSH or WHP, but received approval from managers
higher up in the company hierarchy when costs arose.
These costs were budgeted as a company expense.

3.3. Organizational readiness for implementing an
integrated approach to worker health and
wellbeing

Implementing complex interventions usually requ-
ires making a multitude of interconnected changes in
organizational structures and pursuits [35]. After re-
ceiving a definition and examples of an integrated
OSH/WHP approach, participants were asked ques-
tions about how prepared they perceive their organiza-
tion is for implementing integrated approaches.

Seven participants said they had never heard of in-
tegrated OSH/WHP. Three others said that they had
heard of this approach. One participant said that her
company had implemented such a program, albeit in a
limited fashion, by linking messages around stretching
and ergonomics:

“. . . [we] contract with a safety consultant who
comes in and . . . addresses . . . more global safety,
wellness and fitness things. So, as it relates to back
safety, encouraging people to get their stomach
strong – a stronger stomach is a stronger back and
those kind of things?”
∼ President

Seven participants believed that an integrated ap-
proach could benefit their company, primarily due to
the small size of their company. For example, partici-
pants mentioned that employees at their company are
already very collaborative, know each other well, work

in close physical proximity with one another, and/or
individuals wear “many hats”. Conversely, three other
participants did not believe that this type of approach
would suit their company due to its small size and lack
of resources.

Respondents were asked what would be necessary
in order for their company leaders to consider an in-
tegrated approach. Seven reported that demonstrating
a benefit to the company would be necessary for their
company leadership to consider an integrated approach
(e.g., it saves the company money, is beneficial for em-
ployment branding, increases safety).

4. Discussion

There are a myriad of barriers to providing inte-
grated OSH/WHP programs in SMBs. A recent na-
tional survey of small and midsize businesses (100–
4999 employees) indicated that the implementation of
worksite health promotion programs was relatively in-
frequent due in part to employer belief that they lacked
implementation capacity [30]. Likewise, inadequate
staff expertise in occupational hazards have been iden-
tified as an important barrier to disseminating OSH in-
formation to small companies [31]. This is consistent
with our findings. In 2004, Linnan and colleagues [32]
found that worksites that had a staff member dedi-
cated to health promotion were 10 times more likely
to have a comprehensive program, regardless of busi-
ness size. Others have found similar results in qualita-
tive studies [28]. Still others have reported that small
and medium-sized companies often rely heavily on in-
surers for WHP, as they lack the resources and exper-
tise to implement these programs internally [28]. Re-
views have demonstrated that WHP programs that in-
corporate environmental and policy changes with in-
dividually targeted health behavior change strategies
are more effective, more likely to be sustained and less
costly compared to traditional, individually targeted
interventions [3–5], while WHP provided by insurers
tend to be individually-based and do not provide the
opportunity to make lasting environmental and policy
changes.

Our participants also mentioned cost as a major
concern when considering worker health programming
and this is similar to reports elsewhere [27,28,36,37].
Additionally, larger employers are generally able to of-
fer more preventive interventions because they have
greater purchasing power in the insurance and health
promotion markets [1]. Finally, while SMBs certainly
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value their workforce, larger employers have a greater
financial investment in employee health, and are more
likely to be self-insured and bear financial risk related
to employee health and health care utilization [38].

Almost all of our participants believed that the lead-
ership of their company valued and supported worker
health. This type of value system and strong leader-
ship support may be a strength of SMBs, as they tend
to have visible, accessible leadership who can demon-
strate good health practices [36]. There is some evi-
dence that a manager’s own health and well-being may
be related to their ability to foster a work climate sup-
portive of employee health [18]. However, leadership
support does not always translate into worker partic-
ipation, as participants expressed a range of opinions
about employees attending training and programs dur-
ing work time. Although allowing employees to par-
ticipate during work time can increase engagement,
worker participation tends to be lower in smaller com-
panies. This may be because it is more difficult to
get away from work when there are fewer staff on
the floor [38]. Additionally, leaders at smaller orga-
nizations are more likely to communicate informally
about such programming, which may be insufficient
for reaching all employees [31].

There was judicious interest in integrated OSH/
WHP programs. Many participants believed that their
small size made them particularly well-suited to imple-
ment this approach, as many employees already wore
‘multiple hats’ and were used to working across de-
partments. However, our participants chiefly wanted to
learn about implementing such a program with lim-
ited staff and financial investment and indicated con-
cerns about resources. The worksite health promotion
industry has typically approached implementation in
SMBs by using scaled-down versions of models devel-
oped for larger firms. This strategy does not take ad-
vantage of the unique strengths of SMBs, such as vis-
ible leadership, cross-department collaborations, and
close-knit employees – and requires resources that are
typically available in larger firms [31]. A more col-
laborative, participatory approach that involves exter-
nal vendors, local Chambers of Commerce, or existing
public health infrastructures may be more appropriate
and feasible [39,40].

This study has important limitations, most of which
are typical for small qualitative studies. The sample
was small and not randomly chosen. While it would
have been ideal to include multiple participants per
worksite for a more comprehensive picture of the orga-
nization, this approach was not feasible given resource

constraints for this study. Another challenge was the
lack of familiarity with the term integrated approach
among participants; although we provided participants
with several examples, they may have had limited abil-
ity to give knowledgeable, in-depth responses. Also,
a response rate of 36% leaves open the possibility of
self-selection bias. If such a bias were present, one
might expect that participants would be more inter-
ested in and familiar with integrated worker health and
safety initiatives than non-participants, which would
mean that these results overestimate the enthusiasm for
such an approach.

Nonetheless, this study is one of few studies pub-
lished to date that has sought to understand the re-
sources and capacities of SMBs regarding integrated
OSH/WHP programming. The results can contribute to
the formation of new research questions, such as deter-
mining the types of worker health programs which can
be implemented in SMBs given their limited resources,
and the creation of quantitative measures assessing im-
plementation of integrated approaches in SMBs. Fu-
ture research should include larger, more representa-
tive samples that are comprised of multiple participants
at each site to gain a more complete organizational per-
spective. Such data could yield critical insights into
strategies for promoting the adoption, implementation
and maintenance of integrated programs to enhance
worker health among worksites and industries that em-
ploy the majority of U.S. workers.
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