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Abstract

Nursing home employees experience high physical and psychosocial workloads, resulting in poor 

health outcomes. An occupational health/health promotion program, designed to facilitate 

employee participation, was initiated in three nursing homes. The aim of the current study was to 

evaluate facilitators and barriers of the program after 3-year implementation. Focus groups with 

employees and in-depth interviews with top and middle managers were conducted. The Social 

Ecological Model was used to organize the evaluation. Facilitators and barriers were reported from 

both managers’ and employees’ perspectives, and were categorized as intrapersonal, interpersonal, 
institutional, and corporate level. Management support, financial resources, and release time for 

participation were identified as the three most important factors. Supports from multiple levels 

including both human and environment, and managers and employees, are important for a 

successful participatory occupational health/health promotion program.

Health care services are one of the largest sectors in the United States, employing more than 

14.3 million individuals, including approximately 7 million professional workers (Bureau of 

Labor Statistics, U.S. Department of Labor, n.d.). The nursing home sector is the second 

most hazardous in terms of recognized work-related injuries and illnesses (Bureau of Labor 

Statistics, U.S. Department of Labor, 2005). In addition, nursing homes have high employee 

turnover (Trinkoff et al., 2013), posing challenges for staffing levels (Shin, 2013) and 

resulting in poor resident outcomes and quality of life (Shin, 2013; Trinkoff et al., 2013). 

Nursing home employees experience high physical workloads and stressful psychosocial 

work environments (Lapane & Hughes, 2007; Zhang et al., 2011), leading to a range of 
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health problems, such as musculoskeletal disorders, cardiovascular diseases, and poor 

mental health (Miranda, Gore, Boyer, Nobrega, & Punnett, 2015; Punnett et al., 2009).

Effective health promotion is important to improve employees’ physical and psychosocial 

well-being. Workplace health promotion has demonstrated positive effects on employee 

healthy eating behaviors (Maes et al., 2012), physical activity (Conn, Hafdahl, Cooper, 

Brown, & Lusk, 2009), and weight loss (Anderson et al., 2009), as well as decreases in 

absenteeism (Kuoppala, Lamminpaa, & Husman, 2008) and increases in work productivity 

(Cancelliere, Cassidy, Ammendolia, & Cote, 2011), although the literature is mixed and 

reported sustainability is a problem. The current focus of workplace health promotion efforts 

has gone beyond traditional health promotion through individual behavior changes. 

Workplace health promotion now also addresses occupational and environmental influences 

on health behaviors, through primary and secondary prevention efforts (Ball, Timperio, & 

Crawford, 2006). Desired outcomes include reduced musculoskeletal injuries and 

psychosocial stressors, reduced staff turnover, improved work satisfaction, and improved 

quality of care (Punnett et al., 2009).

The key to a long-term, sustainable workplace program may depend on involving employees 

in more participatory approaches to program design (Henning et al., 2009; Punnett et al., 

2009; Robertson et al., 2013). In a participatory approach, employees are actively engaged in 

problem identification, decision making, implementation, and evaluation of the program. 

This approach has been found to benefit intervention effectiveness because employees are 

well-qualified to identify opportunities and obstacles present in their work environment 

(Henning et al., 2009). For example, participatory ergonomics has been recommended as a 

way to design interventions to prevent low back and neck pain in the workplace (Cole et al., 

2005; Haro & Kleiner, 2008).

However, participatory programs linking occupational health and health promotion focus not 

only on individual behavior changes but also on the effect of the physical and psychosocial 

work environment on individual behaviors, so implementation is more challenging than 

conventional top-down health promotion programs. A participatory occupational health/

health promotion program requires more time, effort, and commitment from the organization 

(Petterson, Donnersvärd, Lagerström, & Toomingas, 2006). There is little published research 

regarding how to recruit and engage employers and employees successfully for participatory 

occupational health/health promotion programs.

BACKGROUND

The current study was conducted as part of the research project “Promoting Physical and 

Mental Health of Caregivers through Transdisciplinary Intervention (ProCare)” (access 

http://www.uml.edu/Research/centers/CPH-NEW/projects.aspx). In May 2008, three nursing 

homes were selected for a participatory program with a broader scope of health promotion. 

The program’s focus went beyond traditional health promotion activities (e.g., nutrition, 

exercise, smoking, weight loss), but also included work organization, psychosocial stress, 

ergonomics concerns, and other occupational health and safety issues (Punnett et al., 2009). 
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The design of the participatory program has been described previously (Zhang, Flum, West, 

& Punnett, 2015).

At each facility, non-supervisory employees were recruited to form the Health and Wellness 

(H&W) Team from as many job categories as possible (e.g., nursing assistants, 

housekeepers, dietary aides, office staff). These H&W Teams, facilitated by the university 

researchers, met every 2 weeks for 1 hour. The H&W Team meetings aimed to identify 

issues of concerns, prioritize issues, plan and implement intervention activities, and evaluate 

these activities. A number of similar activities were initiated in the three facilities, such as 

requesting the facilities to provide low-cost or free healthy meals onsite, securing clean and 

uncluttered break areas, asking for a quiet relaxation room for employees to escape from the 

continual sensory input of jobs, organizing ergonomics (i.e., body mechanics) training, and 

starting nutrition and weight loss programs. A qualitative evaluation, using focus groups and 

in-depth interviews, was conducted in the three nursing homes from June to August 2011, 3 

years after initiation of the program. Topics covered program effectiveness, motivators and 

challenges, and sustainability. The objective of the current study was to describe the 

facilitators and barriers for the participatory occupational health/health promotion program 

from both managers’ and employees’ perspectives. The analysis was conducted in the 

context of investigators’ direct observations and field notes.

THEORETICAL FRAMEWORK

To promote employee participation in workplace health promotion initiatives, previous 

research has recommended use of an ecological approach (McLeroy, Bibeau, Steckler, & 

Glanz, 1988). This approach emphasizes that an effective health promotion program requires 

multiple levels of influence, including intrapersonal, interpersonal, institutional, community, 

and public policy (McLeroy et al., 1988). Motivators and challenges from multiple levels 

will influence successful program initiation and implementation in terms of institutional 

sustainability as well as individual behavior changes. The Social Ecological Model (SEM) 

for health promotion (McLeroy et al., 1988) provided the theoretical framework for the 

current study (Figure). The influences of different levels interact with each other and are 

understood to have reciprocal impacts on the effectiveness of a health promotion program 

(McLeroy et al., 1988). In the current study, the authors examined factors operating at the 

corporate level as well as the intrapersonal, interpersonal, and institutional levels because all 

three nursing homes were operated by a single corporation.

METHOD

Study Design

The study design for this qualitative evaluation of the participatory occupational health/

health promotion program included (a) focus groups with H&W Team members; (b) focus 

groups with other employees; (c) in-depth interviews with individual H&W Team members; 

(d) in-depth interviews with top managers (i.e., administrators and directors of nursing 

[DONs]); and (e) in-depth interviews with middle managers (i.e., department heads and unit 

managers). Data collection sought qualitative information about facilitators and barriers of 

the participatory program. Information collected from employees and managers was coded 
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from each level of the modified SEM: intrapersonal, interpersonal, institutional, and 

corporate. An exploratory qualitative design was used because qualitative research provides 

well-established methods for investigating complex and poorly understood organizational 

and human phenomena (Mergler, 1999).

Settings

The participating company operates more than 200 nursing homes in 12 states in the eastern 

United States. Each facility has approximately 100 to 200 employees, of whom 50 to 80 are 

clinical staff members. The three nursing homes participating in the current study were for-

profit, non-unionized facilities.

Sample and Data Collection

Focus Groups—At each center, one focus group with the H&W Teams and two focus 

groups with other employees were scheduled to evaluate the effectiveness, motivators and 

challenges, and sustainability of the program. Focus groups met for 60 minutes, with a limit 

of 10 participants, in a private room onsite. Each focus group participant was compensated 

$20 for completing the session.

Interviews—In-depth interviews with individual H&W Team members were scheduled for 

15 minutes each in a private room to elicit more detailed information about their 

participation in the H&W Teams. In-depth interviews with top and middle managers were 

scheduled for 30 minutes each in their office to learn their views on the effectiveness, 

accomplishments, motivators and challenges, and sustainability of the program.

One experienced outside evaluator and two trained research assistants (Y.Z., R.K.) 

conducted focus groups and interviews. The key topics were similar for focus groups and 

interviews (Table 1). Researchers explained the purpose and procedure and requested 

participants to sign a consent form. All focus groups and interviews were audiorecorded and 

professionally transcribed. The study was approved by the University of Massachusetts 

Lowell Institutional Review Board.

Data Analysis

A three-step data analysis procedure was implemented. A provisional “start list” of themes, 

relevant to the social ecological levels, was developed based on the existing literature, 

question categories used in the focus groups and interviews, and the researchers’ own 

experience. Specific themes at any level included staff, leadership, organizational issues/

structures, resources, and time. Due to the large amount of information collected in the focus 

groups and interviews (N = 37), transcripts were first analyzed by a technical NVivo expert 

who completed initial coding in NVivo 9, a software package for qualitative analysis, using 

the “start list.” Identified subthemes were allowed to emerge during the analysis process 

until saturation was achieved. Two research assistants (Y.Z., R.K.), who participated in both 

the program implementation and evaluation process, reread the transcripts to verify the 

themes and subthemes relevant to the SEM and identify any further themes or subthemes 

that were not revealed by the initial NVivo analysis. The theme structure and quotes 

according to the SEM were discussed by the research team. Small discrepancies among team 
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members were resolved through discussions on interpretation, consensus building, and 

refinement of theme definitions as needed.

RESULTS

Eight focus groups (three with the H&W Teams, five with other employees) were conducted 

in the three centers from June to August 2011. A total of 58 employees participated, of 

whom 90% were female (n = 52). By ethnicity, 60% (n = 35) were White, 21% (n = 12) 

were Black, 15% (n = 9) were Hispanic, 2% (n = 1) were Asian, and 2% (n = 1) were 

Middle Eastern.

Eleven individual interviews were completed with H&W Team members. All interviewees 

were female. Eight were White, one was Black, and two were Hispanic individuals. Five 

individual interviews with top management were completed. All administrators and DONs 

were White, non-Hispanic, and four were female. Thirteen middle managers were also 

interviewed, of whom eight were female, 11 were White and two were Hispanic.

The findings were organized according to the levels of the modified SEM (Table 2). Both 

facilitators and barriers for the participatory program are described, although at some levels, 

only facilitators or barriers (but not both) were identified. In general, there were few 

differences between employees and managers about the issues discussed. Findings from the 

three centers revealed good internal consistency.

Intrapersonal Factors

Facilitators. Employee awareness and engagement—Employee awareness and 

engagement in the health and wellness activities was considered by managers and employees 

as central to the program. Topics mentioned included growth of staff awareness, staff buy-in, 

and engagement from staff. Awareness of the team or activities was uneven among 

employees on different shifts. Most day shift employees were aware of the teams, but the 

evening and night shift employees had less awareness [employee focus groups]. Staff buy-in 

and employee engagement in the program varied. In the two centers where the H&W Teams 

included members who had access to many departments, or who were at a higher level of the 

institutional hierarchy, employees demonstrated higher engagement in the program 

[employee focus groups].

Interpersonal Factors

Barriers. Lack of communication—Communication was reported from focus groups 

and interviews from the following perspectives: (a) between managers and the H&W Team 

members; (b) between managers and other employees; (c) between the H&W Team 

members and other employees; and (d) among employees. Managers and employees 

recognized the existing communication problems as a big barrier in dissemination of 

activities. In addition, the way that information was shared was reported differently. For 

example, although the H&W Team members expressed spending efforts on disseminating 

the activities within the facility [H&W Team focus groups], other employees and middle 

managers reported frustration with the team members primarily talking to each other, rather 
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than trying to get more front-line staff involved [employee focus groups and middle manager 

interviews].

Peer pressure—Peer pressure regarding their work role was expressed by employees in 

the focus groups as a barrier to participating in the health and wellness activities. Employees 

indicated that the high priority of their caregiving responsibilities caused them to experience 

peer pressure against being involved in the activities [employee focus groups], because 

participating in the activities often meant that they had to shift caregiving responsibilities to 

their coworkers or leave residents in a potentially unsafe situation. Peer pressure was also 

closely related to short staffing and time strain in the organizational structure that limited 

employees’ participation in the health and wellness activities.

Institutional Factors

Facilitators. Role of the wellness champion—The administrator appointed a 

“wellness champion” at each center as the key liaison of the program. The wellness 

champions convened and facilitated the team meetings and bridged communications 

between the teams, managers, and employees. Employees and managers cited the wellness 

champion as the leader of the wellness efforts and mentioned the importance of having 

someone to act as a motivational force behind the team’s ideas. Wellness champions were 

seen as the “go to” person for employee health and wellness. However, there were 

challenges associated with the role of the wellness champion. None had a reduction in other 

duties in exchange for taking on this role. Some expressed their struggle with the added 

work beyond their normal job responsibility [H&W Team member interview].

Function of the H&W Team—Several factors associated with the H&W Teams were 

discussed by managers and employees, such as program ownership, empowerment, skill-

building, setting appropriate goals, and consistent team participation. The presence and 

function of the teams were considered as a big motivator for the program. Empowerment 

and skill-building were integral benefits for many team members. Recognition of and respect 

for their efforts was a key topic when the teams evaluated their own work. The team 

members expressed, “We’re a very small team in this building. But we really try and include 

everybody in what we do” [H&W Team focus groups].

Organizational structure and participatory culture—Top management in the three 

centers discussed health and wellness as part of their everyday work and viewed the wellness 

champion and H&W Team as part of the organizational structure. They also mentioned the 

participatory culture that emerged from the program as one of the most important motivators 

for the program.

Leadership/management support—Among the facilitators that were reported by team 

members, management support was most commonly cited, referring to both top and middle 

managers. An active and engaged leadership played a critical role in the program. Top 

management also saw management support as a motivator for the efforts of the team, in 

terms of enabling staff members to take time off for meetings and activities, providing space 

for meetings and activities, as well as providing encouragement.
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In-house resources—Existing in-house resources were seen facilitators for the program. 

For example, one center offered yoga classes taught by one of the nurses; the dietician in 

another center offered a “biggest loser” program. These programs were well received by 

staff members and spread around the entire center [employee focus groups]. These activities 

suggested that one positive trend that seemed to be emerging from necessity was to ask in-

house staff to take on health and wellness projects.

Barriers. Lack of Front-Line Employee Participation—Front-line employee 

participation can be a serious challenge. In all three centers, employees brought up the issues 

of short staffing, time strain, and clinical responsibilities as primary causes for limitations to 

participation. One H&W Team member expressed, “Our staff has been cut to the point 

where there’s no leeway for anybody…they just weren’t be able to pull themselves away 

from the residents.” As a result, front-line employee participation in the H&W Teams 

suffered. It was hard for clinical staff because they “can’t leave the floor because of the 

staffing,” and their “commitment to their residents, that they don’t feel that they can leave 

the floor and leave the residents.” The identification of issues of concerns, as well as 

planning, implementation, and evaluation of intervention activities were limited due to the 

lack of front-line employee participation.

Top-Down Decision-Making Structure—The H&W Team believed that the decision-

making structure within the three facilities was a barrier for the progress of the program. The 

H&W Team members described that it took a long time to implement programs due to the 

“chain of command” and “[decisions] start from the top to the bottom.” One team member 

said, “It’s very hierarchal around here.” Health and wellness programs were easily delayed 

in the process of waiting for or requesting follow-up from management.

Lack of In-House Financial Support—H&W Team members stated that management 

verbal support was not necessarily backed up by financial resources. For example, in one 

facility, the administrator expressed, “I want real, thoughtful projects…the approval piece of 

it is that we do have some autonomy as the leader of a building, to fund and to ride within 

our budgets…” However, one team member in the same facility said, “Management is 

always worried about the bottom line, the dollar.” In addition, although managers expressed 

that they would like to support the employee health and wellness program, they also voiced 

ambivalence about it in light of other pressing concerns, such as resident care.

Corporate Factors

Barriers. Difficulty with time release—Time was stated by team members, employees, 

and managers as the biggest obstacle for the program. Not only was release time a universal 

challenge, but other issues, such as finding convenient time for meetings and activities, were 

also reported. A middle manager said, “I think the major obstacle is the time frame…you 

know [if it was] off the clock they may not be so interested in it.” Time and scheduling 

issues were often stated in conjunction with staffing and lack of participation. One 

suggestion from managers and employees was to shorten the time period for the team 

meetings or activities [employee focus groups and top management interviews]. Another 

suggestion that might overcome the challenge of time was to treat the team meetings and 
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activities similar to the way staff training was treated [employee focus groups], so that staff 

members could be relieved from duties without worrying about leaving residents unsafe.

Lack of corporate funding—Each center was being provided with a small annual budget 

($700) for health promotion activities by the corporate company when the program was 

started in May 2008. This budget was cut from the corporate level due to economic crisis 

after 6 months of the program initiation. Administrators and team members identified no 

funding from corporate as a barrier for the program. Most team members expressed 

frustration at the lack of funds for activities. Two centers engaged in regular fundraising, and 

the effort required seemed to take away from time that would have been better spent on 

actual activities.

DISCUSSION

The current study reports the facilitators and barriers for a participatory occupational health/

health promotion program in three nursing homes at the intrapersonal, interpersonal, 

institutional, and corporate levels. Notably, similar opinions were obtained on many topics 

from the four groups of participants: H&W Team members, front-line employees, middle 

managers, and top management.

Some of the findings were anticipated, whereas others were more innovative. The presence 

of a wellness champion and the active functioning of the H&W Team were seen by 

managers and employees alike as facilitators to the program. Barriers to the program 

included limited front-line employee participation, poor communication, top-down decision-

making structure, and lack of financial resources. The root cause for low front-line employee 

participation was primarily the lack of release time for employees. In turn, this was closely 

associated with employee workload. Although not discussed specifically by participants, 

there are important upstream determinants of tight staffing and high workloads in the long-

term care setting, especially with inadequate Medicaid reimbursement rates (Lazar, 2015). 

The high turnover rate in nursing homes (Donoghue, 2010) and tight staffing levels 

(Feuerberg, 2001) are well documented and create a vicious cycle because they contribute to 

work strain among employees, which in turn increases turnover (Zhang, Punnett, & Gore, 

2014). Psychosocial stress had already been documented as a prevalent concern in all three 

of these centers (Zhang et al., 2011).

Consistent with other findings (Lowe, Schellenberg, & Shannon, 2003), communication, 

management support, job demands, and resources were raised by employees as strong 

predictors of healthy work environment. An innovative idea raised from the participatory 

program is to take advantage of in-house resources to promote employee health and wellness 

when financial resources in the organization are too limited to engage outside assistance.

Leadership/management support was identified as a key factor supporting the participatory 

program in two of three centers. Leadership development has previously been suggested 

(Kelloway & Barling, 2010) as a main target for workplace interventions because leadership 

quality is associated with diverse employee outcomes, such as workplace injuries, stress, 

cardiovascular disease, and alcohol consumption (Kelloway & Barling, 2010). Middle 
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managers should be included in that leadership development effort because they have so 

much direct contact and communication with employees that their behavior can have a great 

effect on employee behavior, including but not limited to participation in workplace 

programs. Zohar (2002) reported that training of middle managers could improve sub-unit 

safety. Petterson et al. (2006) emphasized the importance of involving middle management 

in early intervention planning and decisions, based on an intervention to empower nursing 

staff working in home care. A successful occupational health/health promotion program 

could benefit from involving top and middle management in program planning and 

implementation, such as by more broadly advocating the role and function of the H&W 

Team and actively supporting employee participation in the health and wellness activities. 

The discrepancies regarding management support expressed from managers and employees 

in the current study suggest a need for leadership development training at both top- and 

middle-management levels, indicating that future interventions should be conducted at 

several levels simultaneously.

Safety-specific leadership development training has been documented as an effective 

intervention in improving leaders’ own safety attitude, intention to promote safety in the 

workplace, and safety-related self-efficacy in health care organizations (Mullen & Kelloway, 

2009). Similarly, leadership development training with a focus on health protection and 

health promotion may be effective in promoting workplace participatory occupational 

health/health promotion programs. Simple, practical strategies could be implemented, such 

as, publicly recognizing employees who participate in the program, attend the H&W Team 

meetings on a regular basis, and actively participate in employee health and wellness 

activities in person.

Other strategies to promote a workplace participatory occupational health/health promotion 

program may entail substantial organizational change, such as build the dedicated roles of 

the wellness champion and members of the H&W Team within the organizational structure; 

make it possible for members to attend the H&W Team meetings during the work shift; 

allow employees to participate in the health and wellness activities on paid time; allocate a 

budget for employee health and wellness activities; and empower front-line employees in the 

decision-making process. Although well-known financial constraints in the long-term sector 

make these preconditions difficult to achieve in practice, good leadership can establish a 

climate in which employees feel valued and empowered and in turn may be health-

promoting.

STUDY STRENGTHS AND LIMITATIONS

The strengths of the current study include the large number of focus groups and in-depth 

interviews that were conducted; the range of sites and departments from which participants 

were drawn; and the coordinated scripts for paired focus groups and management 

interviews. The generalizability of the results may be limited to the extent that these three 

nursing homes were all owned and operated by a single corporation and were all located in 

Massachusetts. Although the participatory programs at the three centers were initiated by the 

same investigators, different health and wellness activities were implemented across these 

centers. This difference in activities complicates direct comparisons between nursing homes 
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but increases the generalizability of the current findings regarding the facilitators and 

barriers to a participatory occupational health/health promotion program in this occupational 

setting.

CONCLUSION

The current study used a modified SEM to evaluate the facilitators and barriers of a 

participatory occupational health/health promotion program from managers’ and employees’ 

perspectives. Management support, sufficient financial resources, and time release for 

program participation were the three factors identified as most important for the success of 

the program. The presence of a functional committee with an active coordinator was seen as 

essential for good communication within the workplace and motivating employee 

participation. The results from the current study suggest that supports from multiple levels, 

determined by human and environmental factors, are important for a successful participatory 

program focused on health. Lessons learned from the current study can guide future 

participatory occupational health/health promotion programs in nursing homes and other 

workplaces that share similar resources and challenges.
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Keypoints

Zhang, Y., Flum, M., Kotejoshyer, R., Fleishman, J., Henning, R., & Punnett, L. (20xx). 

Workplace Participatory Occupational Health/Health Promotion Program: 
Facilitators and Barriers Observed in Three Nursing Homes.

1. 1 The Social Ecological Model provides an effective multi-level framework 

for assessing facilitators and barriers of a workplace participatory 

occupational health/health promotion program.

2. 2 Management support, financial resources, and release time for employee 

participation were identified as the three most important factors related to the 

success of a workplace participatory occupational health/health promotion 

program.

3. 3 A successful occupational health/health promotion program benefits from 

leadership development training at both top- and middle-management levels 

with a focus on health protection and health promotion.

4. 4 Organizational support for the dedicated roles of a wellness champion and 

an employee team, empowerment of front-line employees in decision making, 

and a budget for employee health and wellness activities are all important for 

the success and sustainability of a workplace participatory occupational 

health/health promotion program.
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Figure. 
Facilitators and barriers for a participatory occupational health/health promotion program: a 

modified Social Ecological Model.

Note. H&W = health and wellness.
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TABLE 1

FOCUS GROUP AND INTERVIEW SAMPLE QUESTIONS

H&W Team Focus Group Topics Employee Focus Group Topics Management Interview Topics

1. What do you see as the major 
accomplishment of the H&W Team?

1. Are you aware of the wellness 
activities or programs at the center?

1. What do you see as the major accomplishment of the 
H&W Team?

2. What do you see as the major 
obstacles standing in the way of progress 
for the H&W Team?

2. Have you been involved in the H&W 
Team or H&W activities?

2. What kinds of support do you give to the H&W 
Team?

3. How do you think more employees 
could be involved in planning and 
supporting H&W?

3. What do you see as the major 
accomplishments of the H&W Team?

3. Could you discuss how the H&W Team 
communicate with you? With management? With other 
employees?

4. What do you see as the major 
obstacles standing in the way of progress 
for the H&W Team at your center?

4. How well does the team function as 
a team? Are there ways this could be 
improved?

4. What do you see as the major obstacles standing in 
the way of progress for the H&W Team?

5. How do you handle employee 
suggestions and concerns?

5. What kinds of support have you been 
able to get from the H&W Team?

5. What effects have the programs of the H&W Team 
had on the rest of the employees at your center?

6. What kinds of additional support does 
the H&W Team need from the center?

6. How well has the team been able to 
address work-related issues?

6. How do you handle employee suggestions and 
concerns?

Note. H&W = health and wellness

J Gerontol Nurs. Author manuscript; available in PMC 2018 March 20.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Zhang et al. Page 16

TABLE 2

A MODIFIED SOCIAL ECOLOGICAL MODEL TO EVALUATE FACILITATORS AND BARRIERS FOR 

A PARTICIPATORY OCCUPATIONAL HEALTH/HEALTH PROMOTION PROGRAM

Factors/Facilitators and Barriers Direct Quotes/Evidence Supporting Findings

Intrapersonal

 Facilitators

  Employee awareness and engagement “The involvement is the biggest piece.” [middle management interviews]

Interpersonal

 Barriers

  Lack of communication “…face-to-face, one-on-one, spreading the word out, being up on the floor…instead 
of… half dozen people around a table deciding what the rest of the building wants.” 
[middle management interviews]

  Peer pressure “But the biggest, the hardest piece of it… is the peer pressure people feel in leaving 
their unit to go do something like this.” [employee focus groups]

Institutional

 Facilitators

  Role of the wellness champion The wellness champions led the H&W Teams and bridged mutual communications 
between the team, managers, and employees.

  Function of the H&W Team “We’re a very small team in this building. But we really try and include everybody in 
what we do.” [H&W Team focus groups]

  Organizational structure and participatory culture Most managers discussed H&W as part of their organizational structure. The 
participatory culture emerged in the program as an important motivator.

  Leadership/management support Management support was indicated in a number of ways, including enabling staff to 
take time off for meetings and activities, providing space for meetings and activities, 
as well as providing encouragement.

  In-house resources Using existing in-house resources was a motivator for the program.

 Barriers

  Lack of front-line employee participation “It’s awfully hard…. We cannot get the aides off the floor because they’re either 
understaffed or, so it makes it really hard.” [H&W Team focus groups]

  Top-down decision-making structure “It took a long time to implement programs due to the ‘chain of command’” and 
“[decisions] start from the top to the bottom.” [H&W Team focus groups]

  Lack of in-house financial support Management verbal support was not necessarily backed up by financial resources.

Corporate

 Barriers

  Difficulty with time release “I think it’s time. With patient care, it’s difficult. They don’t have always the same 
time for breaks. They don’t have the same time for lunch.” [middle management 
interviews]

  Lack of corporate funding No funds were allocated in the budgets for employee H&W in three centers.

Note. H&W = health and wellness.
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