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©Healthy Hospital Employee Survey (©HHES)
Psychometric Quality Standards

|. Background and Description of the ©HHES Survey tool,

customization and database

The ©Healthy Hospital Employee Survey (©HHES) tool was initially developed by the
Brock University, Workplace Health Research Laboratory (WHRL), in collaboration with
the Ontario Hospital Association (OHA).

The ©HHES was developed to support the OHA’s Healthy Hospital Initiative, the goals
of which are:

To support health care organizational efforts in their improvement of work
environments for employees and assist in promoting healthy lifestyles holistically,
encompassing mental, physical, social and spiritual aspects of health

The vision for the initiative is for health care organizations to serve as models for
healthy workplaces and healthy employees within their communities
Improvements of overall population health province wide by increasing the
amount of healthy influence that health care organizations have on the people
and other workplace environments in their communities

A. Short Description of the ©HHES Survey tool:

The ©HHES is composed of 3 major sections and a demographic section:

1. Section 1: Organizational Health, which is composed of positively worded items

capturing employee feedback on a series of Quality of Worklife (QWL) elements.
This section, to a very large degree, was compiled from the Employee Feedback
System (©OEFS) developed by Brock University, WHRL (see the companion
document: EFS Survey Validation: Psychometric Quality Standards for a full
description and psychometric validation of the ©EFS). The rating scale for the
Organizational Health items is a standard 7 point Likert scale (i.e., “Strongly
Disagree” to “Strongly Agree”). This section also contains a set of items asking
the respondents to report on the importance of each quality of work life indicator
to their quality of work life using a 7 point scale (“not at all important” to “critically
important”).

. Section 2: Individual Health and Well-being, which is composed of a Health Risk

Appraisal (HRA) developed by GlobalMedic, a subsidiary of the Canadian
Medical Association. The HRA component assesses a range of the respondents’
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key health behaviours and risks, current health status questions and includes a
series of readiness to change for each key health behaviour and risk.

3. Section 3: Your Feedback, which is composed of items and questions that the
OHA and Brock University, WHRL wrote capturing interest in broad health
promotion programs and comments.

4. Demographic Section, which contains a list of variables for work categories, e.g.,
organizational and job tenure, membership in a union, shift and work week
information as well as seven Job Categories capturing broad hospital job types,
and a customizable functional work unit section (e.g., departments and sites if
more than one).

B. Customizing the ©HHES:

While the above description captures the core of the ©HHES areas, it is fully
customizable. Frequently WHRL adds scales and items to capture custom QWL
elements requested by health care agencies. These custom scales and items are
frequently pulled from WHRL’s companion tool, the ©EFS, which has 23 core multi-item
scales and approximately 30 other multi-item scales, most of which are well validated
from the public domain. Therefore, many of the ©HHES items are directly comparable
to the WHRL’s ©EFS database providing opportunity for additional different sector
comparisons for health care agencies who are interested in doing so.

As well, it is possible to provide any of the ©HHES sections as stand alone elements.
Therefore, if a health care agency is interested in surveying only the QWL elements
(i.e., Organizational Health) or the Health risk and behaviour elements (i.e., the Health
Risk Appraisal) this is easily accommodated.

C. The ©HHES database:

Currently (August, 2005) the ©HHES database is composed of 29 Hospitals / Hospital
Systems (i.e., Multiple Hospital Healthcare System) representing a population of
approximately 27,592 hospital employees. Among the 29 hospitals there has been an
average response rate of 42.3%. Among the surveyed hospitals the response rate is
highly variable, but generally the larger hospitals have lower response rates and middle-
and small-sized (1000 staff and smaller) frequently have response rates of 60% and
higher. To date (August, 2005) the surveys have yielded 11,681 respondents who have
completed a total of 142 variables. However, with missing data each individual variable
has a different response rate, with the HRA items yielding a slightly lower average. The
hospitals surveyed are from across the five OHA regions and represent several hospital
types (e.g., urban, rural, acute, long-term care, teaching, multi- and single-site).
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Also, all the major hospital occupations as well as hospital units or programs are
represented in the collected data (See below for a breakdown of the various types of
occupational categories and programs).

Total HHES Respondents by: 11681

Work Category / Occupation
RN and Nurse Practitioners 3475
RPN 1079
Support Services Worker 1546
Clerical Support Worker 1452
Paramedical (Allied Health Prof.) 2269
Administration Services Worker 682
Supervisor/Manager/Director/Senior Exec. 820
Physician 10

Program / Unit of Work
Emergency & Ambulatory Care 1363
Women and Children’s Health 626
Rehab/Complex Continuing Care 1097
Critical Care 78
Surgical 1028
Mental Health and Social Services 454
Medical Wards 1397
Other Clinical Programs/Units/Family Practice 799
Diagnostics and Laboratories 1256
Dietary/Nutrition 133
Maintenance/ Receiving/ Environment Service 538
Other Non-Clinical Program/Units 1580
Float Pool 59

For a more extensive review of information about the use, practicality and the processes
associated with the use of the ©HHES please refer to the Appendix A (Companion to
the ©®HHES Tool - Information Summary). Please note: This part of the document
uses a recently completed survey of the ©@HHES asked of WHRL by The Health
Communication Unit (THCU) of the University of Toronto. The format of the original
document supplied by TCHU has been retained in this appendix although it is not
provided in its full extent.

Il. Development and Validation of the ©HHES Survey Tool

A. Section 1. Organizational Health

The items in this organizational health section were mainly drawn from 2 sources:
- WHRL'’s ©EFS survey
- Public Domain scales
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1. WHRL’s ©Employee Feedback System (©EFS) Survey

a. Introduction:

The ©EFS survey tool was developed by the Institute for the Improvement of Quality
Practices, University of Waterloo, as contracted in 1998, by the National Quality Institute
(NQI). The conceptual content of the questionnaire was based on mapping back to the
Quiality Principles and the “Canadian Quality Criteria” and the “Canadian Healthy
Workplace Criteria”.

In total, of the 32 core items in the ©HHES Organizational Health section, 25 items are
drawn from the ©EFS survey. Due to length constraints of the ©HHES survey, only
single items were chosen to represent each of the ©HHES QWL areas.

The ©EFS survey scales have been extensively tested for their validity and reliability.
The reader is directed to ©EFS Validation Document, which has been provided as a
companion document so the reader may review the following tests of the ©EFS
survey:

Face Validity

Content Validity

Construct Validity

Concurrent Validity

Convergent Validity

Discriminant Validity

Internal Consistency

Inter-Form Reliability

These tests of the ©EFS survey’s original scales are demonstrations of the
psychometric properties, from which WHRL used a series of criteria to create as valid
and reliable set of items as possible for the ©HHES.

b. Selection Process for the ©HHES items from the ©EFS

In order to select the most representative item from each of the ©EFS scales, the
following criteria were used in the decision-making as to which items to select:

1. The item’s average score should be intermediate between the highest item
average and the lowest item average among the scale items, i.e., it should not
have the lowest or highest average. In only two cases (intentions to remain and
loyalty scales) this rule was not followed.

2. The item should have one of the highest item-to-total correlations among the
scale items. In only 3 cases an item was included when it didn’t have the highest
item-to-total correlation because it was felt to be capturing the most important
element of the scale. However in those cases the item-to-total correlation was
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still strong. For instance, the item “Overall, | am satisfied with my current job”
had an item-to-total correlation of 0.773 and was included in the ©HHES survey
because in a healthcare organization it was considered to be a highly important
outcome measure.

3. All scales in the ©EFS have been consistently (in many instances upwards of 60
organizations) tested as single factors. Therefore, the loading coefficient for the
item had to load among the highest for its scale factor.

4. The item, on the face of it, should be more general about the whole construct
domain rather than specific about an element of the construct domain. For
instance, many scales have an item with a lead in of, “Overall, | am satisfied with

", If those items met the other psychometric criteria they were often selected
because they represented a single item summation of the construct, i.e.,
capturing in one statement the content of the construct.

5. Four items, which are not overall statements, were also taken from the ©EFS
because they were considered to capture special dimensions of a construct that
was not captured by the overall item but was deemed by OHA and WHRL staff to
be important. An example is the safety item “I feel physically safe at work” which
is not captured in the overall item statement for that scale, “Overall, | am satisfied
with my physical work environment”. Another example was, “l would not leave
this organization for an equivalent job opportunity”. This item, which is from an
Intention to Remain scale, captures the “job equivalency” element that would be
missing from an “overall” item.

2. Public Domain Research
In addition to the ©EFS source, we selected a further 12 items from public domain
literature.
1. The CPRN-Ekos changing Employment Relationships Survey:
A public domain research of the CPRN Work network directed by Graham Lowe
(Lowe& Schellenberg, 2001):
- 4 items to cover the trust (one at the organizational level and one of the
direct supervisor, i.e., local work unit level) fairness and respect constructs
- 1 item to assess the construct of work-family balance
- 1 item to emphasis the career development opportunities

2. The In-role Behaviour scale (Williams and Anderson, 1991). We included 5 Job
Activities items from the In-role Behaviour scale. This scale captures a “type” of
presenteeism and was highly related to Job Satisfaction and Organizational
Commitment in the original study.

3. One outcome item to measure whether the organization is a healthy workplace,
which was created specifically for the HHES to capture the overall outcome of
the OHA Healthy Hospital Initiative, which is to create high level healthy
hospitals.

The non-©EFS items were chosen, based on:
Expert judgment opinion, and conceptual and practical requirements specified by the
OHA.
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3. Validation Findings of Section 1 items:
a. Background of the ©EFS items included in the ©HHES

As an additional quality assurance step and to improve content validation of the ©EFS
tool in 2001, an “Overall” item was included within each scale. Brock University, WHRL
did this to improve confidence that each ©EFS scale was capturing the totality of the
original construct. As Neuman (2000) explains, the constructs being measured in a
survey should be represented by items that capture, “all the ideas or areas in the
conceptual space” (p. 168) of the construct. The “Overall” statement for each scale is
expected, in a general way, to capture any “content” of the original construct that was
not covered by the specific scale items.

Each “Overall” item was tested with all the items in each scale and:

1. in all cases the new scale met the reliability and validity criteria as outlined in the
section above
2. in no single case was the reliability of the scale decreased by the inclusion of the

“Overall item”

in 22 of the 23 scales the reliability was increased

in one scale the reliability stayed the same

all but 2 of the “Overall” items were found to have means that were within the

ranges of the original constructs’ items means when just the original items were

used

6. in all but one scale (a commitment scale) the “Overall” item mean was adjacent
in value to the original scale’s mean (see difference table: Appendix B)

7. in all but one scale (a commitment scale) the “Overall item was correlated
between 0.8 and 0.9 with the construct means when just the original items were
used - the commitment scale “overall” item correlated only 0.64 but was retained
to be consistent across all ©EFS scales

ok ow

We provide the above 7 findings as psychometric indicators that the “Overall” single
items are capturing the original construct’s content (e.g., are highly related to the other
scales’ items and to the original scales’ means). In addition, in almost all cases (22 of
the possible 23) the reliability of the scale was improved (we recognize this is partly a
function of the number of items increasing). Finally, the means of the added items were
within the original ranges of the original items’ means and are, therefore, considered to
have enhanced the content validity of the scales.

b. Convergent Validity (a form of construct validity)

Convergent Validity is indicated when multiple indicators converge or can be shown to
be highly associated with each other. The bi-variate correlations table (see Appendix
C) demonstrates that organizational health items we expect to be strongly related to one
another are, indeed, highly related. For instance, one would expect “respect” to be
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highly related to “fairness” and it is (r=.78), “trust supervisor” and it is (r=.68), and with
“satisfaction with supervisor” and it is (r=.85). As the correlation coefficients in the
parentheses demonstrate, indeed, those scales are strongly correlated to constructs
that one would expect them to be correlated with, which are evidence, therefore, of
convergent validity. To describe an exhaustive list of all the correlation coefficients is
beyond this description, but these few are provided as an example only of the type of
relationships that have been found consistently among the data collected from one
hospital to another.

c. Discriminant Validity (a form of construct validity, aka divergent validity)

Discriminant Validity is indicated when multiple indicators do not converge (i.e., diverge)
or can be shown to be less associated with each other. The bi-variate correlations table
(see Appendix C) demonstrates that organizational health items we expect to be
relatively unrelated to one another are, indeed, weakly related. For instance, one
would expect “Personal life not stressful on job” to be lowly related to the majority of the
items (r<.16). Also, “Feeling loyal to the organization” is lowly related to the item “I have
enough time to do my job adequately” (r=.11). Another example would be that one
would expect “I have enough time to do my job adequately” to be lowly related to
“Satisfied with interaction with co-workers” (r=.17). As the correlation coefficients in the
parentheses demonstrate, indeed, those items are not strongly correlated to constructs
that one would expect them not to be correlated with, which are evidence, therefore, of
discriminant validity.

d. Predictive Validity

Using the OHA ©HHES data, WHRL has been able to demonstrate parallel findings to
those demonstrated by Lowe and Schellenberg (2001) in their research entitled “The
Social and Psychological Dimensions of Employment Relationships” based on the
CPRN-Ekos Changing Employment Relationships Survey data of 2000. WHRL used a
similar approach to Lowe and Schellenberg’s methodology and identified consistently
robust and highly significant relationships accounting for large amounts of variance on
various outcomes (e.g., Absence, Performance, Stress level, Job / Organizational
Satisfaction, Turnover) associated with lower and higher levels of Employment
Relationship Culture values and with lower and higher Healthy and Supportive Work
Environment values. (See Appendix D, and E for an elaboration of those findings).

e. Across Form Consistency (at WHRL this is based on web versus paper and
pencil forms of the ©HHES)

An optimal across-form reliability test would be to have data from the same persons
based on their completion of both forms of testing, i.e., web and paper and pencil forms.
Ideally, the correlations of the items and scales would be very high, i.e., indicating that
the respondent provided the same answers for each item no matter which format was
used.
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Brock University, WHRL has, to date, not conducted such an across-form consistency
test. However, in an approximation of such a test, WHRL has compared the responses
of respondents from the same companies where a paper and pencil format as well as a
web-based form was provided for respondents to choose from. The samples are not,
therefore, closely matched. For instance, those who have access to computers tend to
be more highly educated and work in a supervisor or management position. However,
in an attempt to approximate the across-form comparison we have computed a
correlation coefficient by comparing the means obtained from each form (i.e., paper and
pencil and web based), on each organizational health item, from each hospital where
both forms were made available. The correlation coefficient where both forms were
administered was r=0.73. Also tests demonstrate similar averages (i.e., not significantly
different) were obtained from either form. While this is not a proper test of across-form
consistency and despite samples not being closely matched, the high correlation
coefficient and similar items averages indicates that at the aggregated organizational
level the ratings were very similar, i.e., that the forms were consistent.

B. Section 2: GlobalMedic Health Risk Appraisal (HRA)

One requirement of the original OHA Request for Proposal was for the ©HHES to be
able to provide data that could be used by hospitals to design appropriate Health
Promotion activities for their staff and potentially to have the ability to monitor health risk
changes over time. Consequently, based on best practice, a Health Risk Appraisal
(HRA) was sought to provide those data.

Brock University, WHRL licensed the use of GlobalMedic’s (a subsidiary of the
Canadian Medical Association) HRA in the Pilot ©HHES, which included using their
algorithm for the scoring of the instrument. This license has been extended beyond the
Pilot for ongoing use in the ©HHES in an agreement with Brock University, WHRL.
WHRL can not provide original validation information of the HRA but can indicate the
following 3 facts:

1. The original development of the GlobalMedic HRA was carried out by a
combination of Internal experts and External experts (a Montreal Health
Promotion Agency with qualified staff) who were contracted by GlobalMedic.

2. HRA has undergone a review by Faculty at the McGill Medical School during its
development (5-6 years ago).

3. Currently, the HRA is undergoing a review by Faculty from the McGill Medical
School and once it is completed WHRL and the OHA will make a decision as to
what needs to be incorporated in the ©HHES in order to maximize the
comparison of the data captured by the old ©HHES to the new ©HHES, but also
to “update” those parts that are not in keeping with recent medical risk analysis,
e.g., the risks associated with Hormone Replacement Therapy.
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Many variables in the HRA are categorical (i.e., not ordinal or interval); for example the
guestions ask respondents to report facts about themselves (e.g., taking certain
medication, previous illness, current level of physical activity, etc.). As such, empirical
methods of checking reliability, such as internal consistency and factor validation are
not appropriate in most cases with that type of survey measure. However, the validity of
the tool (e.g., face, criterion, and construct validity) has been illustrated through several
analyses of the ©HHES data, such as those presented by WHRL at the 2003 and the
2004 OHA Healthy Hospital Innovative Practices Symposiums, which demonstrate the
composite HRA scores correlate appropriately with each other and are related to
outcomes in the expected ways (i.e., high wellness predicts less sick-days and higher
work performance) (See Appendix D, and E).

C. Section 3: Employee Feedback Section

This section is a short needs assessment, based on employees’ feedback, regarding
personal health and wellness programming at each hospital. It assesses employees’
opinions of how committed the hospital is to improving the work environment and how
supportive the hospital is in helping employees to reach the highest levels of personal
health and wellness possible. It asks respondents what specific programs would they
likely be interested in if they were offered by their hospital. Also, it asks respondents to
list the top one or two things that their hospital could do to reach the vision and goal of
the OHA (i.e., to develop world class, healthy organizations), and to become leaders in
their communities for being the healthiest workplaces possible.

The section was developed by Brock, WHRL staff that includes people with advanced
degrees and multiple years of experience in health promotion, and OHA staff who
similarly had advanced or undergraduate degrees and experience in health promotion.
These questions, and others that have been customized based on specific requirements
of individual hospitals, have been used over the last 3-4 years by a variety of HR,

Health Promotion and other staff in hospital settings in Ontario. There satisfactory use
over time and across settings, partly validates this section’s elements.

References:

Are available on request from Brock University, WHRL
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Appendix A

© OHA Healthy Hospital Employee Survey (©HHES) Description:
Q&A

A. ldentification

Name of tool:
©O0HA Healthy Hospital Employee Survey (©OHHES).

Direct Source (i.e. the name of your organization):
Ontario Hospital Association (OHA), in partnership with Brock University, Workplace Health
Research Laboratory (WHRL).

What kind of workplaces is your tool geared towards (size, sector)? Or, what kinds of
workplaces typically use your tool?

This tool was designed and is used in the Canadian health care sector (largely hospitals, health
care systems).

When was it developed? How long has it been in use? Who developed the tool?

The ©HHES was developed and piloted with 19 hospital systems in 2002, and has been in use
since then. The tool was developed by the OHA and Brock University, WHRL with questions
licensed from Global Medic (a subsidiary of the Canadian Medical Association). The survey and
reporting templates used to implement the tool were developed and are owned by WHRL.

Why was the tool developed? To address a need of some sort?
The ©HHES was developed to support the OHA’s Healthy Hospital Initiative, the goals of
which are:

e To support organizational efforts in their improvement of work environments for
employees and assist in promoting healthy lifestyles holistically, encompassing mental,
physical, social and spiritual aspects of health

e The vision for the initiative is for health care organizations to serve as models for healthy
workplaces and healthy employees within their communities

e Improvements of overall population health province wide by increasing the amount of
healthy influence that health care organizations have on the people and other workplace
environments in their communities

Was it built on/adapted from another tool? If so, what tool?

Yes, the ©HHES was compiled from the Employee Feedback System (©EFS) developed by
Brock University, WHRL and the Health Risk Appraisal developed by Global Medic (a
subsidiary of the Canadian Medical Association). The OHA/Brock University, WHRL also
wrote and added healthcare specific questions. The survey and report templates and algorithms
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developed for the ©EFS and the Global Medic Health Risk Appraisal (HRA) were customized
and are used by WHRL to implement the ©HHES in healthcare organizations.

B. Evaluation

Has the tool undergone any validity testing?
Yes.

Who conducted the validity testing?
Brock University, WHRL.

Has the tool undergone any reliability testing?
Yes.

Who conducted the reliability testing?
Brock University, WHRL.

What kind, if any, of formative testing has the tool undergone? Pilot testing? Consultations?
Focus groups?
The ©HHES was originally pilot tested with 19 Ontario based hospitals/health care systems.

Is there an evaluation report of any kind available?
Yes.

What kind of process evaluation has the tool undergone? (e.g., tracking of responses,
satisfaction of respondents with the survey process, barriers to completion, etc.) Describe the
process evaluation — timing? What changes were made as a result of this evaluation? Who
conducted the process evaluation? When?
The OHA conducted an evaluation of the tool and the ©HHES project immediately after the
initial pilot of 19 hospitals. An OHA representative had a series of formal discussions with the
‘sponsor’ of the ©HHES project at each of the participating pilot health care institutions to
determine:

e Key challenges and success factors of the ©HHES projects

e Recommended changes/improvements to the ©HHES survey and reports

e Planned actions, based on the survey findings

The ©HHES survey and reports were changed marginally to reflect the feedback of the pilot
participants (largely minor wording changes only). Best practices for ©HHES practices were
documented and posted on the OHA website. A Healthy Hospital Best Practices Symposium
was held where pilot participants and others reviewed and discussed the findings and
brainstormed on possible actions.
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C. Purpose

What method, if any, is used to describe the purpose of the tool to respondents (e.g. a cover
letter)?

A full communication strategy and associated tools are developed for each participating
organization. The purpose of the project is fully described by each organization, depending on
their particular goals/needs. Standardized communication templates (e.g. posters, etc.) have
been developed by the OHA and Brock University, WHRL and are routinely provided to
©HHES project participants.

What purpose does the tool address?
The ©HHES addresses the following purposes:
e Identify the key drivers of employee satisfaction and productivity in health care
organizations
e Identify gaps between the respondents’ satisfaction with, and perceived importance of,
key quality of work life factors
e Clearly identify organization’s greatest areas of strength — and pinpoint the greatest
opportunities for improvement
e Identify respondents’ key health behaviours and risk, current health status and readiness
to change
e Compare the findings across departments and levels in participating organizations
e Systematically evaluate comments and suggestions of respondents
e Allows for the review and action on provincial/national employee health/quality of work
life issues

What methods does the tool use to gain this information? How are respondents informed, if at
all, regarding how the information gained through the SA will be used?
The tool consists of five major sections:

1. satisfaction with key quality of work life indicators/outcomes — 7 point likert scale
responses to items/scales

2. importance of each quality of work life indicator to respondents quality of work life — 7

point likert scale

evaluation of key health risk behaviours, stage of change and existing health conditions

4. general comments section on: quality of work life, leadership, and personal health and
well being

5. demographics — key organizational demographics collected — e.g., department, location,
job type, union group, etc.

w

We encourage full disclosure and transparency in all of our ©HHES projects. Respondents are
kept fully informed (and are actually involved) in the planning, implementation and follow up
phases of each project. Respondents are kept informed along the way via general
communication methods identified by the client (email, memo’s, posters, etc.). These
communications generally include reference to how and when the findings will be reported and
actioned within the organization.
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Which of the three aspects of Comprehensive Workplace Health Promotion does your tool
address?
All 3:

- Occupational Health and Safety
- Lifestyle Practices
- Organizational Culture

What, if any, reference is there in the tool to the comprehensive approach to workplace health
described above?

The informed consent component of the survey includes a brief overview of the Healthy Hospital
Initiative and the research project being conducted by the OHA and Brock University, WHRL.

How are the following aspects of survey completion approached in your process:
- Confidentiality
- Anonymity
- Privacy of information
Each ©HHES is conducted by WHRL in a fully confidential and anonymous manner, as
governed by our Ethical Review Board. We are required to:
o Strongly encourage respondents to not put any identifying information on the survey (e.g.
name, employee #, etc.) and remove it if they do so (e.g., ‘clean data’)
o Provide written assurance of employee anonymity (informed consent)
e  The individual surveys are returned directly to WHRL for entry and analysis
o Ensure survey is voluntary and individual questions are voluntary (e.g., they can leave
any question blank)
o Not report on any groups that are less than 7 employees
o Destroy all paper surveys within 3 months.
o Electronic surveys are completed on Brock’s protected server

D. Practicality

Ease of Implementation:
How long does it take, on average, for one person to complete the tool?
30-40 minutes.

How is the tool distributed to respondents?
Pen/Paper or web based delivery mode (or combination of both).

What accompanies or precedes the tool when it goes out (e.g. cover letter, completion
instructions, coupons)? Please attach these.

Cover letter, instruction sheet/ballot, self-addressed/stamped envelope + other inserts as
determined by client.

How is the data collected? How do completed surveys get returned? To whom? In what
format(s)?
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The surveys/web login instructions are distributed within each workplace, using a system/process
that is custom, designed to meet their needs. The data is collected in pen/paper scannable
format, or via the web, on Brock University, WHRL’s protected server. Completed paper
surveys are either sealed and placed in a secure/protected drop box in each workplace and
shipped to Brock University, WHRL or individual employees can put their survey into a self-
addressed, stamped envelope and return it directly to Brock University, WHRL.

How is the data analyzed? (e.g. manually or electronically? — if electronic, using what program
or process?). Are any correlations possible between data fields? Are individual and /or
aggregate compilations of the data done?

Pen/paper surveys are scanned electronically with some manual qualitative entry. Brock
University, WHRL’s and Global Medic’s standardized, proprietary analysis and reporting
templates are used to analyze and report on data at the organizational and group level (e.g.,
department, location, job type, job level, etc.). Various software programs have been used to
develop our systems (e.g. Autodata, Visual Basic/Excel, SPSS), but all have been fully
customized to meet our analysis/reporting needs. Our web based systems were custom designed
and built by Brock University, WHRL and are proprietary to Brock University, WHRL.

Correlations are possible between data fields and data is always presented in aggregate of groups
no less than 7.

Who does data analysis? How long does this take per survey? For a typical workplace?
Our internal statisticians and researchers conduct the data analysis. The time required varies
greatly based on the specifications of the project and the reporting deliverables.

How much does it cost to analyze the data? Who pays this fee?
Varies by type and level of reporting requested. Fees are paid by client organization.

How are the results compiled — who does this and how? What reports are generated (e.g.
individual, aggregate?). How are the results shared with respondents (e.g. the use of visuals
such as graphs)? Who shares the results? What typically happens after the results have been
provided? Could a sample report be provided to us?

Brock University, WHRL staff use our scannable technology to enter the raw data into our
database. Various types and levels of aggregate reports are generated and provided back to the
client organization in both paper and CD Rom form. These reports are fully colour coded and
consist of a series of graphs/tables demonstrating the results. There is also often a written
interpretation/recommendation section included.

Our consultants work with our client organizations to review and understand each report. This
generally consists of a series of meetings/presentation where we “present’ the findings and
lead/facilitate a discussion. This is generally conducted at a Senior Management/HR level first,
and then often is ‘rolled out’ to other employee groups.

The communication of the findings to all employees takes several forms. Some organizations
run information sessions for management/employees to review the findings and discuss their
teams/groups’ specific findings. Other organizations use different communication vehicles to
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discuss the findings (e.g., written summaries, town hall meetings, memaos, copies of reports
circulated, etc.). Most of our client organizations make the full report available to all employees
(e.g., through HR, library, intranet, etc.).

Typically, after the results are provided and fully communicated throughout the organization, we
would work with the organization to conduct action-planning sessions on the findings.
Minimally, Senior Leadership teams are encourage to create and use an organizational action
plan for change, but ideally, separate action plans would be created by work group, where
possible (e.g., department/team action plans).

Cost:
What is the typical total cost to purchase, implement, analyze and report for one implementation
cycle of the tool?
The OHA has negotiated a preferred rate with Brock University, WHRL for the delivery of the
©HHES. This costing model varies by several factors, including:

e Number of employees

e Delivery mode (web vs. pen/paper)

e Level of customization to templates

e Type and level of reporting requested

e Consultative support require to implement project

What is the typical total cost per respondent?
N/A - The ©HHES is not priced per respondent.

How much does it cost to create the report(s)?
Varies by type and level of reporting requested. We have created $1000 reports, and we have
created $5000 reports.

Timeline:

When in the cycle of a workplace project do you use the tool?
¢ Obtain management support

Establish Healthy Workplace Committee

Conduct situational assessment

Develop Healthy Workplace Plan

Develop Program and Evaluation Plan

Obtain Management Support

Implement Plan

Generate Evaluation Report

The ©HHES can be used to support all of the above stages of the cycle of a workplace project.

How long does it typically take in a given workplace from distribution of the tool to presentation
of results? What things affect this timeline?

Timelines are largely affected by the organization’s size (# of employees) and specifications of
the project (e.g., delivery mode, type and level of reports, number of reports, level of
customization, etc.). We generally encourage at least a 2-week ‘window’ where employees can
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complete and return the survey. In standard projects with one overall organizational report, the
presentation of results would occur within 1 month of receipt of the paper surveys (shorter
timelines are possible if the data collection is 100% web based).

Participation Rates:

Typically, what percentages of potential respondents complete the tool? What affects this

number?

The average response rate to the ©HHES is approximately 41%. There are several factors that

may affect this number, namely:

Level of trust within the organization

Level of planning conducted to ensure a successful implementation process

Communication strategy and tactics

Success of previous employee survey/feedback projects

Perceived support of the project by management and union

Belief that findings will be adequately acted upon

e Trust that the process is confidential/anonymous

e Employee/union involvement in the planning and implementation of the project

e Employee/union involvement in the action planning on results

e Organizational size (generally the larger the organization, the lower the response rate, but
there are several exceptions to this)

e Existence of an incentive program

e Allowing employees to complete the survey during work time

e ‘High touch’ distribution methodology (e.g., not a mail out survey)

In our experience, response rates to Health Risk Appraisal (HRA) assessments which contain
highly personal questions such as weight, eating and exercise habits, smoking and drinking
behaviour, current health conditions, etc., have much lower response rates than do more
‘organizational assessments’. This survey does contain HRA type questions, which have
lowered the overall response rate average.

What, if any, incentives are provided for completion of the tool?

Brock University, WHRL and OHA strongly encourage incentives be provided for completion of
the tool. A ballot system is included in the ©HHES, but the incentive or ‘prize/giveaway’ is
determined and provided by our clients.

Collaborative Approach:

How, if at all, are individuals in the workplace involved in shaping how the assessment is done?
We strongly encourage that representative employee committees be used to design and
implement the survey and the survey process. Further, we encourage that employee groups are
actively engaged in the action planning process with the findings.

How are workplace leaders (e.g. managers, CEO) involved in the use of this tool, if at all?

In the vast majority of our client organizations, we are working directly with workplace leaders
to design and implement the survey project. While employees are largely involved in the day-to-
day implementation planning for the project, it is often the leaders who set the parameters and
goals for the process. They are largely involved in reviewing and customizing the survey and
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report templates to meet their information needs, determining the scope of reporting to be
created, identifying the follow up action planning processes that will be put into place, etc. We
encourage our contacts (the leaders) to clearly demonstrate strong support for these initiatives
but to also include as many employees as possible in the process.

It is usually the organizational leaders who ‘receive’ the findings first, via a presentation or a
teleconferenced review of their report(s). This is generally a 2-3 hour meeting with a Senior
Leadership Team where findings are reviewed and discussed and the process for follow up
communications and action planning determined. Often, our consultants would first conduct an
action planning session (a %2 day workshop) with a Senior Management Team to create the
overall organizational action plan. In many organizations, this action planning continues ‘down’
throughout the organization where departments or teams address their particular issues.

Ongoing discussions and consultative support are often offered to Senior Leaders as they work to
finalize and implement their action plans. Further, our consultants often work directly with
Senior Leaders to incorporate/integrate the findings with other strategic initiatives such as
balanced scorecards, organizational and HR strategic plans, management performance programs,
etc.

Describe any collaboration with other organizations that might be involved in planning for or
implementing the tool (e.g., public health staff, researchers, etc.)

WHRL, the OHA and our client organizations implement the tool in partnership. No other
parties are generally involved.

Supportive Materials:

If others were to want to use your tool in other workplaces, what supporting materials would be
available to them (e.g. a manual on the process, software for analysis, report template)? At what
cost?

We currently do not allow others outside of the OHA/WHRL partnership to use the ©HHES
without our involvement.

Is any training needed? Is it available? Through what process is it available?
N/A - see above

E. Longevity

Can the tool be used repeatedly in the same workplace? Why or why not? Is there a fee or direct
cost for repeated uses of the tool?

Yes, we are able to conduct repeat measures within an organization. We have the ability to
validly track change over time, allowing for our clients to evaluate whether or not their
interventions are having the desired impact. There are fees associated anytime the tool is used
and reports are requested. Each separate survey project would be priced based on its particular
specifications.

How often do you recommend the tool be used (e.g. annually)?
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We work with organizations that use the tool annually, and up to every 2-3 years. The decision
is based on several factors, including whether the organization has adequately ‘acted on’ the
results of the previous employee survey. Our recommendation would vary based on the needs of
each individual organization.

F. Availability

Is the tool ready to use?
Yes.

How does one access the tool? What is the most common method of access (if you identified
more than one)?

One must enter into a fee for service agreement with WHRL (or via the OHA) to implement an
©HHES within their organization.

Is it available on line? On paper? In electronic format? In what program?
©HHES is available in paper and web based formats, but is currently only accessible through a
fee for service relationship with WHRL/OHA.

If someone else was to want to use this tool, what would need to be changed before it would be
ready to use?
N/A —no one else would be allowed to use the tool without the OHA’s/WHRL’s involvement.

What, if any, is the cost to access the tool?
Cost is determined on a client-by-client basis, based on the specifications of each project. The
OHA has negotiated a preferred rate for their members.

Are there any restrictions or conditions of access or use?

The tool is copywrited to the OHA, and the questions and report templates are owned by WHRL
and Global Medic and can only be used with their involvement.

Can the tool be modified by a potential user? In other words, are there copyright issues?

The ©HHES is fully customizable to meet clients’ needs, but customization is done by WHRL.

G. Fit

What kind of reach does the tool have? In other words, approximately how many workplaces
have used this tool?

29 hospitals/health care organizations have used or are currently using the ©HHES, and an
additional 2 hospitals have used parts of the survey and provided data into the ©HHES database
for benchmarking purposes.
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Describe the type of workplaces this tool is usually used in? Would you suggest there are any
workplaces, or types of workplaces, in terms of size, location, type of work or other dimensions,
that this tool would not be suitable for?

This tool is specifically designed for use in health care organizations.

When a workplace decides to implement this tool, typically what supports do they require (e.g.
training, consultation, orientation)?

WHRL works with each of our client organizations to design and implement a survey process
that ensures success. This generally includes committee or management training/orientation to
the tool and the process, design of the communications and implementation strategies and plans,
and ongoing support throughout the implementation and follow phases of the employee survey.

What skills are required to distribute, implement, analyze and report on the tool (please best
address each action)? Are these typically available within a workplace? In what type of
individual (e.g. HP staff)? If not, do you provide any training and, if so, where do you access this
training? Do you access expertise outside the workplace — for what, from where, at what cost?
WHRL works with client organizations to design and implement the survey project within their
workplace. We encourage management, union and full employee involvement in this process
and provide the necessary support to do so. Projects are generally championed by HR and/or
Occupational Health and Safety staff, but generally include various key informants and front line
employees in the implementation. We often provide orientation/training to internal groups re:
employee survey best practices, data interpretation, action planning, etc. Generally, the project
leads really only need to fully understand their organization and how to best get the highest
response rate possible.

WHRL uses our internal staff to analyze and report on the findings (statisticians, researchers).

Has the tool been tested for literacy level? If so, what is the level?
No.

What if any review has the tool undergone in terms of cultural appropriateness?
None.

Is the tool available in any languages other than English?
Survey tool is soon to be available in French. All reporting is currently in English only.

H. Ongoing Development and Research of ©HHES:

What are the improvements that have been done for the tool?

Continuous quality improvements are made to the ©HHES by WHRL, in consultation with the
OHA. For example, items have been added since the Pilot and improvements made to the
demographic section.

What is the research prospective for the ©HHES Database?
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Because the ©HHES has a fairly large set of ©EFS items, hospitals that would rather use a
straight employee opinion survey such as the ©EFS survey can, therefore, map their data to the
©HHES data set for benchmarking purposes, which are currently maintained by Brock
University, WHRL. This arrangement has allowed a number of OHA member hospitals the
flexibility of using a different survey that better fits their needs while at the same time being able
to benchmark against other equivalent OHA hospitals.

Are there any Presentations and Publications based on ©HHES Database?

Brock University, WHRL has, with OHA permission, used analyses of the ©HHES data in a
number of provincial, national and international conferences. For example, it has conducted
presentations at the 2003 and the 2004 OHA HHIP Symposiums, the 2003 HWW National
Conference (with an OHA co-presenter), and the 2003 IHPM International Conference.

The first formal publication from the ©HHES data set was the 2004 OHA HHIP Symposium
discussion paper. There are plans underway for a Technical Report and for a series of academic
and professional articles.

Additional Applied Research Activity:

Extending original ©HHES work. Currently, Brock University, WHRL has supported a recent
collaborative proposal by three Ontario hospitals to Health Canada’s HWI RFP announced at the
2004 OHA HHIP Symposium. The proposal would extend the use one hospital’s original
©HHES data, two hospitals ©EFS data and link them to patient outcomes.
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APPENDIX B:
Difference between EFS Scales and Overall Items’ Averages

EFS Scale Mean |EFS/HHES ltem Mean |Diff

Organizational Satisfaction 69.9%|[Overall, | am satisfied with this organization 70.0%| -0.1%

Job Satisfaction 74.5%|Overall, | am satisfied with my current job 72.4% 2.1%

Satisfaction with Supervisor 64.2%|Overall, | am satisfied with my supervisor 66.7%| -2.5%
| trust my supervisor 67.1%| -3.0%

Satisfaction with Physical Work Overall, | am satisfied with my physical work

Environment 63.8%|environment 64.4%| -0.6%
| feel physically safe at work 72.6%| -8.9%

\Workload 49.1%]|Overall, my workload is not stressful 45.4%| 3.6%
| have enough time to do my job adequately 51.8%| -2.7%
Overall, my job is not stressful on my personal

Impact of Job on Personal Life | 57.1%flife 55.1%| 2.0%
Overall, | am clear about what is expected of me

Job Clarity 67.6%l|to do my job 71.0%| -3.4%

Job Control 59.6%|Overall, | have control over my job activities 61.2%| -1.6%
Overall, | am satisfied with my involvement in

Employee Involvement 50.1%|decision making processes in this organization | 47.1%| 3.0%
Overall, | am satisfied with communications in

Communication 53.9%ithis organization 52.3%| 1.6%
Overall, | am satisfied with how | interact with

Co-worker Cohesion 75.2%|and feel about my co-workers 77.1%| -1.9%
Overall, | am satisfied with the resources

Resources and Supplies 66.9%]supplied to do my job 66.8%| 0.1%

Inter-Unit Cooperation 59.5%|[Overall, | am satisfied with inter-unit cooperation| 59.8%| -0.3%

Continuous Quality Overall, | am satisfied with quality improvement

Improvement 61.2%|practices in this organization 59.4%| 1.8%
Overall, | am satisfied with the training | receive

Training Satisfaction 61.8%|through this organization 60.5%| 1.3%
Overall, | am satisfied with the strategic

Strategic Leadership 50.9%l|leadership of this organization 50.0%| 0.9%
Overall, | am satisfied with recognition and
reward of quality for individuals in this

Team Recognition and Reward | 50.7%|organization 47.1% 3.6%
Overall, | am satisfied with recognition and

Individual Recognition and reward of quality for teamwork in this

Reward 48.4%organization 47.9%| 0.5%
| would not leave this organization if an
equivalent job opportunity became available

Intentions to Remain 54.0%lelsewhere 55.0%| -1.0%
Overall, | intend to remain in this organization 61.4%| -7.4%
Overall, | feel | am personally involved in this

Personal Involvement 55.0%|organization 57.5%| -2.5%

Loyalty 51.3%|Overall, | feel | am loyal to this organization 65.2%| -13.8%
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APPENDIX C: BI-VARIATE CORRELATION

ltem1 Pearson ltem2

Trust of supervisor 0.845 Satisfied with supervisor

Being treated with respect 0.797 Being treated fairly

| have enough time to do my job adequately 0.766 The amount of work not stressful

This organization is a healthy workplace 0.764 Satisfied with the organization

Satisfied with recognition and reward for group/team 0.763 Satisfied with personal recognition and reward
Satisfied with the organization 0.747 Trust of organization

Intentions to remain in this organization 0.746 Would not leave organization for an equivalent job
Being treated fairly 0.725 Trust of organization

Being treated with respect 0.723 Trust of organization

Satisfied with quality improvement practices 0.715 Satisfied with strategic leadership

Satisfied with involvement in decision making 0.706 Satisfied with communication

Satisfied with the organization 0.698 Satisfied with strategic leadership

Trust of organization 0.697 Satisfied with strategic leadership

Satisfied with the organization 0.696 Being treated fairly

Satisfied with the organization 0.695 Being treated with respect

Satisfied with communication 0.691 Satisfied with quality improvement practices
Satisfied with the organization 0.688 Satisfied with quality improvement practices
Satisfied with communication 0.674 Satisfied with strategic leadership

Trust of organization 0.668 Satisfied with communication

This organization is a healthy workplace 0.665 Trust of organization

Trust of organization 0.662 Satisfied with involvement in decision making
Trust of organization 0.661 Satisfied with quality improvement practices
Satisfied with the organization 0.659 Satisfied with communication

Satisfied with career development opportunities 0.656 Satisfied with training opportunities

Feel physically safe at work 0.648 Satisfaction with physical work environment
Trust of supervisor 0.647 Trust of organization

Satisfied with personal recognition and reward 0.641 Satisfied with career development opportunities
Satisfied with involvement in decision making 0.641 Satisfied with strategic leadership

Being treated fairly 0.640 Trust of supervisor

Satisfied with current job 0.636 Satisfied with the organization

This organization is a healthy workplace 0.632 Satisfied with quality improvement practices
Satisfied with involvement in decision making 0.628 Satisfied with quality improvement practices
This organization is a healthy workplace 0.628 Being treated fairly

This organization is a healthy workplace 0.628 Being treated with respect

Satisfied with personal recognition and reward 0.624 Being treated with respect

Satisfied with the organization 0.622 Satisfied with personal recognition and reward
Satisfied with the organization 0.622 Satisfied with involvement in decision making
The amount of work not stressful 0.621 Job not stressful on personal life

Being treated with respect 0.617 Satisfied with involvement in decision making
Being treated with respect 0.616 Trust of supervisor

Trust of organization 0.611 Protection from harassment

Satisfied with personal recognition and reward 0.609 Satisfied with involvement in decision making
Satisfied with personal recognition and reward 0.607 Trust of organization

This organization is a healthy workplace 0.606 Satisfied with current job
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Satisfied with personal recognition and reward
Satisfied with the organization

Would not leave organization for an equivalent job
This organization is a healthy workplace

This organization is a healthy workplace

Being treated fairly

Being treated with respect

Being treated with respect

Being treated with respect

This organization is a healthy workplace

Would not leave organization for an equivalent job
Being treated with respect

Being treated fairly

Being treated fairly

Being treated fairly

Satisfied with recognition and reward for group/team
Satisfied with the organization

This organization is a healthy workplace

Satisfied with the organization

Satisfied with personal recognition and reward
Being treated fairly

Satisfied with recognition and reward for group/team
Satisfied with recognition and reward for group/team
Being treated fairly

Satisfied with control over job activities

Satisfied with recognition and reward for group/team
Satisfied with current job

This organization is a healthy workplace

Trust of supervisor

This organization is a healthy workplace

This organization is a healthy workplace

This organization is a healthy workplace

| have enough time to do my job adequately
Satisfied with the organization

Satisfied with current job

Being treated with respect

Satisfied with recognition and reward for group/team
Satisfied with current job

Satisfied with personal recognition and reward

Trust of supervisor

Satisfied with involvement in decision making
Satisfied with supervisor

Satisfied with the organization

Satisfied with personal recognition and reward

Trust of supervisor

Personally involved in the organization

0.601
0.601
0.601
0.599
0.599
0.595
0.594
0.593
0.592
0.589
0.589
0.588
0.587
0.584
0.580
0.574
0.573
0.572
0.572
0.571
0.570
0.569
0.569
0.568
0.567
0.566
0.564
0.564
0.563
0.563
0.561
0.561
0.560
0.558
0.557
0.554
0.552
0.551
0.550
0.549
0.547
0.546
0.545
0.545
0.544
0.543

Being treated fairly

Satisfied with recognition and reward for group/team
Satisfied with the organization

Satisfied with strategic leadership

Satisfied with communication

Satisfied with involvement in decision making
Satisfied with quality improvement practices
Satisfied with communication

Protection from harassment

Satisfied with personal recognition and reward
This organization is a healthy workplace
Satisfied with strategic leadership

Satisfied with communication

Protection from harassment

Satisfied with quality improvement practices
Satisfied with involvement in decision making
Trust of supervisor

Feel physically safe at work

Personally involved in the organization
Satisfied with communication

Satisfied with strategic leadership

Satisfied with communication

Satisfied with quality improvement practices
Satisfied with supervisor

The amount of work not stressful

Trust of organization

Satisfied with control over job activities
Satisfied with involvement in decision making
Satisfied with involvement in decision making
Satisfaction with physical work environment
Satisfied with recognition and reward for group/team
Satisfied with control over job activities

Job not stressful on personal life

Satisfied with control over job activities

Being treated with respect

Satisfied with supervisor

Being treated with respect

Being treated fairly

Satisfied with quality improvement practices
Satisfied with communication

Satisfied with supervisor

Satisfied with strategic leadership

Satisfied with career development opportunities
Trust of supervisor

Protection from harassment

Satisfied with involvement in decision making
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Satisfied with recognition and reward for group/team
Satisfied with the organization

Satisfied with personal recognition and reward
This organization is a healthy workplace

Satisfied with recognition and reward for group/team
Trust of organization

Satisfied with communication

This organization is a healthy workplace

Satisfied with personal recognition and reward
Satisfied with quality improvement practices
Satisfied with recognition and reward for group/team
Personally involved in the organization

Would not leave organization for an equivalent job
Would not leave organization for an equivalent job
Intentions to remain in this organization

Trust of supervisor

Satisfied with control over job activities

Would not leave organization for an equivalent job
Satisfied with control over job activities

Satisfied with career development opportunities
Personally involved in the organization

Satisfied with career development opportunities
Satisfied with the organization

Satisfied with the organization

Trust of supervisor

Satisfied with control over job activities

Satisfied with control over job activities

Would not leave organization for an equivalent job
Satisfied with career development opportunities
Satisfied with career development opportunities
Would not leave organization for an equivalent job
Would not leave organization for an equivalent job
Satisfied with personal recognition and reward
Personally involved in the organization

This organization is a healthy workplace

This organization is a healthy workplace
Personally involved in the organization

Satisfied with personal recognition and reward
Would not leave organization for an equivalent job
Satisfied with training opportunities

Satisfied with current job

Personally involved in the organization

Would not leave organization for an equivalent job
Would not leave organization for an equivalent job
This organization is a healthy workplace

Satisfied with current job

0.542
0.542
0.539
0.538
0.538
0.537
0.537
0.536
0.535
0.534
0.533
0.533
0.533
0.531
0.531
0.529
0.526
0.526
0.525
0.524
0.523
0.520
0.519
0.519
0.518
0.515
0.513
0.513
0.512
0.510
0.507
0.507
0.507
0.506
0.504
0.504
0.503
0.502
0.499
0.498
0.497
0.497
0.496
0.495
0.494
0.494

Satisfied with career development opportunities
Satisfied with supervisor

Satisfied with strategic leadership

Protection from harassment

Being treated fairly

Satisfied with supervisor

Satisfied with supervisor

Trust of supervisor

Satisfied with training opportunities

Satisfied with supervisor

Satisfied with strategic leadership

Being treated with respect

Satisfied with current job

Satisfied with personal recognition and reward
Satisfied with current job

Satisfied with quality improvement practices

| have enough time to do my job adequately
Trust of organization

Job not stressful on personal life

Satisfied with involvement in decision making
Satisfied with personal recognition and reward
Being treated with respect

Protection from harassment

Satisfied with training opportunities

Satisfied with strategic leadership

Being treated fairly

Being treated with respect

Personally involved in the organization

Trust of organization

Being treated fairly

Satisfied with communication

Satisfied with recognition and reward for group/team
Satisfied with control over job activities
Satisfied with recognition and reward for group/team
Satisfied with training opportunities

Satisfied with career development opportunities
Trust of organization

Satisfied with supervisor

Being treated with respect

Satisfied with quality improvement practices
Satisfied with personal recognition and reward
Being treated fairly

Satisfied with strategic leadership

Being treated fairly

Satisfied with supervisor

Trust of organization
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Satisfaction with physical work environment

This organization is a healthy workplace

Satisfied with current job

Satisfaction with physical work environment
Satisfied with current job

Satisfied with career development opportunities
Would not leave organization for an equivalent job
Satisfied with training opportunities

Would not leave organization for an equivalent job
Satisfied with control over job activities

Satisfied with current job

This organization is a healthy workplace
Personally involved in the organization

Satisfied with training opportunities

Satisfied with recognition and reward for group/team
Trust of organization

Satisfied with recognition and reward for group/team
Would not leave organization for an equivalent job
Feel physically safe at work

Protection from harassment

Satisfied with training opportunities

Satisfied with control over job activities

Personally involved in the organization

Intentions to remain in this organization
Personally involved in the organization

Satisfied with training opportunities

Satisfied with personal recognition and reward
Protection from harassment

Satisfied with cooperation between different units
Satisfied with the organization

Satisfied with the organization

Satisfied with current job

Satisfied with career development opportunities
Protection from harassment

Satisfied with control over job activities

This organization is a healthy workplace

Satisfied with current job

Satisfied with control over job activities

Satisfied with current job

Intentions to remain in this organization

Would not leave organization for an equivalent job
Satisfied with training opportunities

Personally involved in the organization

Protection from harassment

Being treated with respect

Feel physically safe at work

0.493
0.492
0.491
0.491
0.490
0.489
0.488
0.485
0.485
0.484
0.483
0.482
0.482
0.480
0.480
0.480
0.479
0.479
0.477
0.477
0.476
0.476
0.476
0.474
0.471
0.471
0.471
0.471
0.470
0.470
0.468
0.468
0.467
0.466
0.466
0.466
0.466
0.465
0.464
0.464
0.464
0.463
0.463
0.463
0.461
0.460

Having the resources and supplies needed
Having the resources and supplies needed
Satisfied with quality improvement practices
Satisfied with control over job activities

Trust of supervisor

Satisfied with quality improvement practices
Satisfied with quality improvement practices
Satisfied with communication

Trust of supervisor

Satisfied with involvement in decision making
Satisfied with supervisor

Job not stressful on personal life

Satisfied with quality improvement practices
Satisfied with involvement in decision making
Trust of supervisor

Satisfied with cooperation between different units
Satisfied with training opportunities

Satisfied with involvement in decision making
Protection from harassment

Satisfied with quality improvement practices
Trust of organization

Trust of organization

Satisfied with strategic leadership

Satisfied with the organization

Satisfied with communication

Being treated with respect

Protection from harassment

Satisfied with communication

Satisfied with communication

Satisfaction with physical work environment
Feel physically safe at work

Satisfied with communication

Satisfied with communication

Satisfied with involvement in decision making
Having the resources and supplies needed
Personally involved in the organization
Satisfied with career development opportunities
Trust of supervisor

Satisfied with involvement in decision making
This organization is a healthy workplace
Satisfied with control over job activities

Being treated fairly

Satisfied with career development opportunities
Satisfied with supervisor

Satisfied with cooperation between different units
Satisfied with control over job activities
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Satisfied with control over job activities

Satisfied with career development opportunities
Satisfied with the organization

Satisfied with the organization

Satisfied with control over job activities

Satisfied with current job

Satisfied with recognition and reward for group/team
Satisfied with training opportunities

Satisfied with the organization

Would not leave organization for an equivalent job
Satisfied with training opportunities

Satisfied with current job

Satisfied with the organization

Satisfied with training opportunities

Satisfied with cooperation between different units
Intentions to remain in this organization

Satisfied with control over job activities

Satisfied with career development opportunities
Satisfied with current job

Satisfied with current job

Would not leave organization for an equivalent job
This organization is a healthy workplace

Having the resources and supplies needed
Protection from harassment

Satisfied with current job

This organization is a healthy workplace

Would not leave organization for an equivalent job
Satisfied with recognition and reward for group/team
Satisfied with career development opportunities
Satisfied with recognition and reward for group/team
Would not leave organization for an equivalent job
Satisfied with current job

Feel physically safe at work

Satisfied with the organization

Satisfied with control over job activities

Feel physically safe at work

Having the resources and supplies needed

Feel physically safe at work

Satisfied with current job

Satisfied with personal recognition and reward
Feel physically safe at work

Satisfaction with physical work environment
Having the resources and supplies needed

This organization is a healthy workplace
Satisfaction with physical work environment
Protection from harassment

0.460
0.459
0.458
0.457
0.457
0.456
0.453
0.452
0.450
0.449
0.446
0.445
0.444
0.444
0.443
0.442
0.442
0.441
0.440
0.440
0.439
0.439
0.438
0.438
0.437
0.435
0.435
0.434
0.433
0.432
0.431
0.430
0.429
0.429
0.429
0.429
0.428
0.428
0.427
0.427
0.426
0.424
0.423
0.422
0.421
0.421

Satisfied with quality improvement practices
Satisfied with strategic leadership

Job not stressful on personal life

Satisfied with cooperation between different units
Satisfied with communication

Satisfied with strategic leadership

Satisfied with control over job activities
Satisfied with strategic leadership

Having the resources and supplies needed
Satisfied with training opportunities

Having the resources and supplies needed
Job not stressful on personal life

Feeling loyal to the organization

Satisfied with control over job activities
Satisfied with quality improvement practices
Feeling loyal to the organization

Protection from harassment

Trust of supervisor

Satisfied with training opportunities
Satisfied with recognition and reward for group/team
Satisfied with supervisor

Satisfied with cooperation between different units
Satisfied with quality improvement practices
Satisfied with strategic leadership
Satisfaction with physical work environment
The amount of work not stressful

Job not stressful on personal life

Protection from harassment

Satisfied with control over job activities
Satisfied with supervisor

Protection from harassment

Personally involved in the organization
Being treated with respect

I have enough time to do my job adequately
Satisfied with supervisor

Trust of organization

Satisfied with communication

Having the resources and supplies needed
Protection from harassment

Satisfaction with physical work environment
Satisfied with quality improvement practices
Trust of organization

Trust of organization

| have enough time to do my job adequately
Satisfied with quality improvement practices
Satisfied with cooperation between different units
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Satisfied with training opportunities

| have enough time to do my job adequately
Would not leave organization for an equivalent job
Satisfied with training opportunities

Feel physically safe at work

Feeling loyal to the organization

Satisfied with cooperation between different units
Personally involved in the organization

Being treated fairly

Satisfied with cooperation between different units
Satisfied with current job

Satisfied with career development opportunities
The amount of work not stressful

Satisfaction with physical work environment
Satisfied with personal recognition and reward
Satisfied with control over job activities

Intentions to remain in this organization
Intentions to remain in this organization

Job not stressful on personal life

Satisfaction with physical work environment
Having the resources and supplies needed
Intentions to remain in this organization

Satisfied with training opportunities

Personally involved in the organization
Satisfaction with physical work environment
Satisfied with current job

Satisfied with personal recognition and reward
Satisfied with personal recognition and reward
Having the resources and supplies needed
Satisfied with current job

Satisfied with recognition and reward for group/team
Satisfied with current job

Satisfied with personal recognition and reward
Job not stressful on personal life

Satisfaction with physical work environment

Feel physically safe at work

Satisfied with career development opportunities
Satisfied with training opportunities

Job not stressful on personal life

Satisfied with current job

Satisfied with recognition and reward for group/team
Having the resources and supplies needed
Satisfaction with physical work environment
Having the resources and supplies needed
Satisfied with the organization

Would not leave organization for an equivalent job

0.421
0.420
0.420
0.420
0.420
0.419
0.418
0.418
0.418
0.417
0.416
0.415
0.414
0.414
0.412
0.412
0.412
0.412
0.411
0.411
0.410
0.410
0.408
0.408
0.407
0.407
0.407
0.406
0.405
0.404
0.404
0.403
0.401
0.400
0.397
0.396
0.394
0.394
0.393
0.392
0.392
0.392
0.391
0.391
0.390
0.390

Feel physically safe at work

Having the resources and supplies needed
Satisfied with career development opportunities
Trust of supervisor

Being treated fairly

Personally involved in the organization
Satisfied with strategic leadership

Trust of supervisor

Satisfied with cooperation between different units
Satisfied with involvement in decision making
Having the resources and supplies needed
Satisfied with supervisor

Having the resources and supplies needed
Being treated with respect

Feel physically safe at work

Satisfied with strategic leadership

Satisfied with personal recognition and reward
Being treated with respect

Being treated fairly

| have enough time to do my job adequately
Being clear about what is expected of me
Being treated fairly

Satisfaction with physical work environment
Satisfied with training opportunities

The amount of work not stressful

Feel physically safe at work

Having the resources and supplies needed
Satisfied with cooperation between different units
Being treated with respect

Being clear about what is expected of me
Satisfied with cooperation between different units
The amount of work not stressful

Job not stressful on personal life

Being treated with respect

Satisfied with communication

Satisfied with communication

Protection from harassment

Satisfied with supervisor

Trust of organization

I have enough time to do my job adequately
Feel physically safe at work

Being treated fairly

Satisfied with involvement in decision making
Satisfied with involvement in decision making
The amount of work not stressful

Having the resources and supplies needed
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Satisfied with control over job activities

Satisfied with training opportunities

Satisfied with career development opportunities
Having the resources and supplies needed
Having the resources and supplies needed
Satisfied with career development opportunities
Feel physically safe at work

Intentions to remain in this organization
Personally involved in the organization

Would not leave organization for an equivalent job
Job not stressful on personal life

Feel physically safe at work

Satisfied with recognition and reward for group/team
Satisfaction with physical work environment
Would not leave organization for an equivalent job
Satisfied with career development opportunities
Personally involved in the organization

Intentions to remain in this organization

Feel physically safe at work

Would not leave organization for an equivalent job
Satisfaction with physical work environment
Intentions to remain in this organization

Satisfied with recognition and reward for group/team
Would not leave organization for an equivalent job
Intentions to remain in this organization
Personally involved in the organization

Intentions to remain in this organization

Satisfied with recognition and reward for group/team
Satisfied with control over job activities

Satisfied with current job

Intentions to remain in this organization

Satisfied with personal recognition and reward
Satisfied with current job

Intentions to remain in this organization
Satisfaction with physical work environment
Satisfied with training opportunities

Satisfaction with physical work environment
Intentions to remain in this organization

Job not stressful on personal life

Job not stressful on personal life

Intentions to remain in this organization

Intentions to remain in this organization

Job not stressful on personal life

Personally involved in the organization

Satisfied with current job

Intentions to remain in this organization

0.388
0.387
0.387
0.385
0.385
0.385
0.384
0.384
0.383
0.383
0.382
0.382
0.381
0.381
0.380
0.379
0.378
0.378
0.376
0.375
0.374
0.374
0.373
0.371
0.371
0.371
0.370
0.369
0.368
0.368
0.366
0.366
0.365
0.365
0.365
0.364
0.364
0.363
0.362
0.361
0.360
0.360
0.359
0.359
0.358
0.357

Being clear about what is expected of me
Protection from harassment

Satisfaction with physical work environment
Satisfied with cooperation between different units
Satisfied with strategic leadership

Having the resources and supplies needed

Trust of supervisor

Trust of organization

Satisfied with control over job activities

Satisfied with cooperation between different units
Having the resources and supplies needed
Satisfied with involvement in decision making
Satisfaction with physical work environment
Being treated fairly

Satisfaction with physical work environment

Feel physically safe at work

Satisfied with supervisor

Trust of supervisor

Satisfied with strategic leadership

Feel physically safe at work

Satisfied with strategic leadership

Satisfied with quality improvement practices
Having the resources and supplies needed
Feeling loyal to the organization

Satisfied with strategic leadership

Protection from harassment

Satisfied with involvement in decision making
Job not stressful on personal life

Satisfied with cooperation between different units
Satisfied with cooperation between different units
Satisfied with career development opportunities
The amount of work not stressful

Feeling loyal to the organization

Satisfied with recognition and reward for group/team
Protection from harassment

Being clear about what is expected of me

Job not stressful on personal life

Satisfied with control over job activities
Protection from harassment

Trust of supervisor

Satisfied with communication

Personally involved in the organization

Satisfied with communication

Satisfied with cooperation between different units
Satisfied with interaction with co-workers
Satisfied with training opportunities
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Being clear about what is expected of me
Intentions to remain in this organization

| have enough time to do my job adequately
Feeling loyal to the organization
Satisfaction with physical work environment
This organization is a healthy workplace
Having the resources and supplies needed
The amount of work not stressful

Feel physically safe at work

Protection from harassment

Feel physically safe at work

Satisfied with training opportunities

Job not stressful on personal life

Feeling loyal to the organization

Satisfied with cooperation between different units
| have enough time to do my job adequately
This organization is a healthy workplace
Would not leave organization for an equivalent job
Satisfaction with physical work environment
Personally involved in the organization

| have enough time to do my job adequately
Having the resources and supplies needed
The amount of work not stressful

Feel physically safe at work

Being treated with respect

Satisfaction with physical work environment
Feel physically safe at work

Feel physically safe at work

Personally involved in the organization
Being clear about what is expected of me
Satisfied with career development opportunities
Trust of supervisor

Being treated fairly

| have enough time to do my job adequately
Being clear about what is expected of me
Feeling loyal to the organization

Job not stressful on personal life

Satisfied with training opportunities
Satisfied with personal recognition and reward
Being clear about what is expected of me
Feeling loyal to the organization

The amount of work not stressful

Having the resources and supplies needed
Being clear about what is expected of me
Being clear about what is expected of me
Job not stressful on personal life

0.357
0.357
0.356
0.355
0.355
0.354
0.353
0.353
0.353
0.350
0.349
0.349
0.348
0.348
0.348
0.347
0.346
0.345
0.345
0.344
0.343
0.343
0.342
0.342
0.342
0.341
0.340
0.340
0.338
0.338
0.338
0.336
0.336
0.334
0.333
0.332
0.330
0.329
0.329
0.329
0.329
0.329
0.327
0.325
0.324
0.322

Being treated with respect

Satisfied with supervisor

Trust of organization

Being treated with respect

Trust of supervisor

Feeling loyal to the organization

Protection from harassment

Trust of organization

| have enough time to do my job adequately
Satisfied with interaction with co-workers

Job not stressful on personal life

Satisfied with cooperation between different units
Satisfied with quality improvement practices
Trust of organization

Satisfied with interaction with co-workers
Satisfied with communication

Being clear about what is expected of me

| have enough time to do my job adequately
Satisfied with cooperation between different units
Feel physically safe at work

Being treated with respect

Trust of supervisor

Being treated with respect

The amount of work not stressful

Satisfied with interaction with co-workers
Satisfied with supervisor

Satisfied with cooperation between different units
Satisfied with supervisor

Satisfaction with physical work environment
Being treated fairly

Satisfied with cooperation between different units
Satisfied with cooperation between different units
Satisfied with interaction with co-workers
Satisfied with quality improvement practices
Trust of supervisor

Being treated fairly

Satisfied with involvement in decision making
Job not stressful on personal life

| have enough time to do my job adequately
Satisfied with supervisor

Satisfied with strategic leadership

Being treated fairly

Satisfied with supervisor

Satisfied with interaction with co-workers

Trust of organization

Satisfied with strategic leadership
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Satisfied with training opportunities
The amount of work not stressful
Intentions to remain in this organization
Satisfied with the organization

Satisfied with recognition and reward for group/team

Intentions to remain in this organization

Would not leave organization for an equivalent job
Satisfied with training opportunities

| have enough time to do my job adequately
Would not leave organization for an equivalent job
Feeling loyal to the organization

Intentions to remain in this organization

Satisfied with recognition and reward for group/team

Intentions to remain in this organization

The amount of work not stressful

Being clear about what is expected of me

Job not stressful on personal life

| have enough time to do my job adequately
The amount of work not stressful

Being clear about what is expected of me
Satisfied with cooperation between different units
Satisfied with personal recognition and reward
Trust of supervisor

| have enough time to do my job adequately

| have enough time to do my job adequately
Feeling loyal to the organization

Feeling loyal to the organization

| have enough time to do my job adequately
Satisfied with career development opportunities
The amount of work not stressful

Would not leave organization for an equivalent job
Personally involved in the organization

The amount of work not stressful

Being clear about what is expected of me
Feeling loyal to the organization

Job not stressful on personal life

Being clear about what is expected of me

This organization is a healthy workplace

| have enough time to do my job adequately
Feeling loyal to the organization

Intentions to remain in this organization

| have enough time to do my job adequately
Personal life not stressful on job

Satisfied with career development opportunities
Job not stressful on personal life

Being clear about what is expected of me

0.319
0.317
0.317
0.317
0.317
0.317
0.316
0.316
0.315
0.314
0.314
0.314
0.313
0.310
0.310
0.310
0.308
0.307
0.307
0.306
0.306
0.306
0.306
0.306
0.306
0.304
0.302
0.301
0.300
0.300
0.300
0.297
0.296
0.295
0.295
0.293
0.292
0.292
0.291
0.290
0.289
0.287
0.286
0.284
0.284
0.284

| have enough time to do my job adequately
Satisfied with communication

Being clear about what is expected of me
Being clear about what is expected of me
The amount of work not stressful

Job not stressful on personal life

The amount of work not stressful

The amount of work not stressful

Being treated fairly

Being clear about what is expected of me
Satisfied with quality improvement practices
Protection from harassment

| have enough time to do my job adequately
Having the resources and supplies needed
Satisfied with strategic leadership

Satisfied with communication

Satisfied with supervisor

Satisfied with strategic leadership

Satisfied with quality improvement practices
Protection from harassment

Satisfied with supervisor

Being clear about what is expected of me
Satisfied with interaction with co-workers
Trust of supervisor

Satisfied with involvement in decision making
Satisfied with involvement in decision making
Satisfied with personal recognition and reward
Satisfied with cooperation between different units
Job not stressful on personal life

Satisfied with involvement in decision making
Satisfied with interaction with co-workers
Having the resources and supplies needed
Trust of supervisor

Satisfied with involvement in decision making
Satisfied with career development opportunities
Satisfied with cooperation between different units
Satisfied with quality improvement practices
Satisfied with interaction with co-workers
Satisfied with supervisor

Trust of supervisor

Satisfaction with physical work environment
Protection from harassment

Job not stressful on personal life

Being clear about what is expected of me
Being clear about what is expected of me
Satisfied with strategic leadership
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Feeling loyal to the organization

The amount of work not stressful

Satisfied with career development opportunities
The amount of work not stressful

Feeling loyal to the organization

The amount of work not stressful

Intentions to remain in this organization
Satisfied with the organization

Satisfied with interaction with co-workers

The amount of work not stressful

| have enough time to do my job adequately
Satisfied with control over job activities

Trust of organization

Intentions to remain in this organization
Satisfied with interaction with co-workers
Being clear about what is expected of me
Feeling loyal to the organization

Satisfaction with physical work environment
Intentions to remain in this organization
Satisfied with personal recognition and reward
Feeling loyal to the organization

Intentions to remain in this organization
Satisfied with interaction with co-workers
Feeling loyal to the organization

Intentions to remain in this organization
Satisfied with career development opportunities
Satisfied with interaction with co-workers
Personally involved in the organization
Feeling loyal to the organization

Personally involved in the organization
Feeling loyal to the organization

Personally involved in the organization
Feeling loyal to the organization

Feel physically safe at work

Satisfied with recognition and reward for group/team
Satisfied with training opportunities

Job not stressful on personal life

Feeling loyal to the organization

Satisfied with recognition and reward for group/team
Personally involved in the organization
Feeling loyal to the organization

Having the resources and supplies needed
Feeling loyal to the organization

Feel physically safe at work

Personally involved in the organization
Satisfaction with physical work environment

0.283
0.282
0.281
0.281
0.280
0.279
0.279
0.278
0.277
0.276
0.276
0.274
0.272
0.271
0.270
0.269
0.267
0.267
0.267
0.267
0.266
0.265
0.256
0.256
0.251
0.251
0.250
0.247
0.243
0.242
0.241
0.239
0.238
0.236
0.236
0.236
0.235
0.234
0.231
0.229
0.228
0.219
0.217
0.217
0.214
0.211

Satisfied with training opportunities

Being clear about what is expected of me

The amount of work not stressful

Satisfied with supervisor

Satisfied with communication

Protection from harassment

Feel physically safe at work

Satisfied with interaction with co-workers
Satisfied with communication

Satisfied with cooperation between different units
Being clear about what is expected of me
Satisfied with interaction with co-workers
Satisfied with interaction with co-workers
Satisfied with interaction with co-workers
Satisfied with supervisor

Satisfied with cooperation between different units
Satisfied with supervisor

Being clear about what is expected of me
Satisfied with cooperation between different units
Satisfied with interaction with co-workers
Satisfied with recognition and reward for group/team
I have enough time to do my job adequately
Satisfied with quality improvement practices
Satisfied with control over job activities

The amount of work not stressful

| have enough time to do my job adequately
Satisfied with involvement in decision making
Being clear about what is expected of me

Feel physically safe at work

| have enough time to do my job adequately
Satisfied with cooperation between different units
Job not stressful on personal life

Satisfaction with physical work environment
Being clear about what is expected of me
Satisfied with interaction with co-workers
Satisfied with interaction with co-workers
Satisfied with interaction with co-workers
Protection from harassment

Being clear about what is expected of me
Satisfied with interaction with co-workers

Being clear about what is expected of me
Satisfied with interaction with co-workers

Having the resources and supplies needed
Satisfied with interaction with co-workers

The amount of work not stressful

Satisfied with interaction with co-workers
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The amount of work not stressful 0.206 Personal life not stressful on job

Satisfied with interaction with co-workers 0.205 Satisfied with strategic leadership

Satisfied with career development opportunities 0.197 Satisfied with interaction with co-workers
Feeling loyal to the organization 0.188 Satisfied with interaction with co-workers

| have enough time to do my job adequately 0.185 Personal life not stressful on job

The amount of work not stressful 0.177 Satisfied with interaction with co-workers

| have enough time to do my job adequately 0.175 Satisfied with interaction with co-workers
Feeling loyal to the organization 0.162 Job not stressful on personal life

Satisfied with control over job activities 0.156 Personal life not stressful on job

Feel physically safe at work 0.150 Personal life not stressful on job

Personal life not stressful on job 0.140 Being clear about what is expected of me
Personal life not stressful on job 0.136 Satisfied with interaction with co-workers
Feeling loyal to the organization 0.136 The amount of work not stressful
Satisfaction with physical work environment 0.130 Personal life not stressful on job

Feeling loyal to the organization 0.130 Personal life not stressful on job

Satisfied with current job 0.128 Personal life not stressful on job

Satisfied with training opportunities 0.126 Personal life not stressful on job

This organization is a healthy workplace 0.120 Personal life not stressful on job

Personal life not stressful on job 0.118 Satisfied with cooperation between different units
Personal life not stressful on job 0.115 Trust of organization

Personal life not stressful on job 0.113 Having the resources and supplies needed
Personal life not stressful on job 0.112 Being treated with respect

Feeling loyal to the organization 0.106 | have enough time to do my job adequately
Satisfied with personal recognition and reward 0.105 Personal life not stressful on job

Personal life not stressful on job 0.102 Being treated fairly

Satisfied with the organization 0.101 Personal life not stressful on job

Satisfied with career development opportunities 0.100 Personal life not stressful on job

Satisfied with recognition and reward for group/team 0.095 Personal life not stressful on job

Personal life not stressful on job 0.094 Protection from harassment

Intentions to remain in this organization 0.090 Personal life not stressful on job

Personally involved in the organization 0.082 Personal life not stressful on job

Personal life not stressful on job 0.082 Trust of supervisor

Would not leave organization for an equivalent job 0.081 Personal life not stressful on job

Personal life not stressful on job 0.079 Satisfied with communication

Personal life not stressful on job 0.077 Satisfied with quality improvement practices
Personal life not stressful on job 0.072 Satisfied with strategic leadership

Personal life not stressful on job 0.071 Satisfied with involvement in decision making
Personal life not stressful on job 0.047 Satisfied with supervisor
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Healthy Employment Relationships: The Heart of Hospitals

Introduction

Foreword

This short discussion paper has been prepared for the 2" Annual OHA HHIP
Symposium and is based on a larger paper, currently in preparation, which provides a
more in-depth review of the 2003 Healthy Hospital Employee Survey (HHES) Pilot
Project results. Due to space restrictions only a few pertinent results are provided as
examples of the types of relationships found in the data. As well, a full description of
the HHES Pilot Project, the survey instrumentation and the development of the scales is
not presented in this discussion paper.

Background Context

Canadians, and even less so health care providers, require little reminding of the
pressures to which their health care systems have been and, currently are, subjected.
Koehoorn, Lowe, Rondeau, Schellenberg and Wagar (2002) characterize the creation of
the current situation as having developed over the last decade due to the collision of
“three macro pressures and trends - the political pressures to eliminate deficits and cut
costs in the 1990’s, labour supply and demand imbalances, and workforce and
population ageing” (p. 4). Consequently, considerable strains among health care
human resources have been documented including increases in mental health problems
and time off with musculo-skeletal pain, deterioration in working conditions, and reduced
intake into health care professions (examples taken from studies cited in Koehoorn et.
al, 2002).

Early efforts to create a healthier workforce have often been limited to health promotion
efforts with an emphasis being placed on changing unhealthy lifestyle behaviours,
particularly those that were linked to physical health outcomes. This narrower approach
is now being replaced with a broader and more encompassing model of workplace
health that incorporates organizational factors and outcomes (Lowe, 2003). For
instance, Lim and Murphy (1999) define a healthy organization as “one whose culture,
climate and practices create an environment that promotes both employee health and
safety as well as organizational effectiveness” (p. 64). Of particular note in this
definition is the phrase “culture, climate and practices”, which emphasizes a broader set
of organizational elements being responsible for the development of a healthy
workplace. These elements would incorporate factors such as an organization’s
leadership and management, its psycho-social work environment, as well as how work
is planned, designed, carried out and rewarded and recognized. This broader
workplace health model, therefore, requires organizations to regard the management
and development of their human resources as being a cornerstone of their workplaces.
Central to the model is the recognition of the importance of human resources in
organizations’ vision and mission statements, which are then translated into strong
sustained strategic planning and support for improving those human resource elements.

JKY page 2 of 15



Healthy Employment Relationships: The Heart of Hospitals

Recent efforts to improve working environments and the health of employees are
beginning to emerge in the Canadian health care sector. Examples of such efforts are
the Healthy Hospital Initiative Project (HHIP) by the Ontario Hospital Association (2003).
Other examples from across Canada include British Columbia’s Interior Health Authority
which has developed a “People Vision” that includes among other factors the creation of
a positive and healthy work environment (British Columbia, Office of the Auditor
General, 2004), and Capital Health in Halifax which has developed a number of
strategic directives including the creation of a healthy work environment (Capital Health,
2004).

Reinforcing that Human Resource Management (HRM) is important in Canada’s
healthcare environment, the Ontario Hospital Association (2003) reports that its member
hospitals experience major difficulties in the recruitment and retention for a number of
healthcare professions and identified, among others, the hospital work environment as
being one factor impacting the supply of health care providers. One recommendation
outlined by the OHA (2003) is that “Ontario hospitals should develop and ensure
sustainable and healthy work environments and processes to attract and retain a
motivated and committed workforce” (p. 3). Based on research and stakeholder
discussions the report discusses that feeling valued and respected was a major issue
among many of the health care professionals. Obviously, treating employees as a
strategic asset and properly planning and supporting positive human resource
management practices would appear to be one way of creating healthy healthcare work
environments.

In the Ontario healthcare sector the need to integrate human resource management
elements on a strategic level is paramount as there is evidence that a significant
proportion of hospitals are not yet taking such an approach. For instance, the OHA
(2003) indicates, in their OHA Labour Market Survey, that only 48% of the responding
hospitals “reported implementing a formal, annual strategic human resources plan” (p.
9). It should be noted, however, that the trend appears to be improving as this was a
strong annual gain of 9% over the 39% who reported doing so in the 2002 Labour
Market Survey. That being said, there appears to be considerable scope for
improvement among Ontario’s hospitals as they have not yet taken this fundamental
step toward the creation on a healthy workplace.

From this brief review of literature several conclusions can be drawn:

1. Due to a confluence of external factors the healthcare sector can be
characterized as being under considerable strain, i.e., healthcare workplaces are,
often, “unhealthy work environments”.

2. The creation of a healthy workplace requires a broad approach where human
resource management practices are considered a critical cornerstone in the
creation of a healthy hospital climate and culture.

3. Ontario hospitals are currently confronted with difficulty in attracting and retaining
staff.
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4. A significant proportion of Ontario hospitals have not taken the fundamental
strategic steps necessary to create a healthy workplace.

Clearly, if Ontario hospitals are to become healthy workplaces, and if they are to be
attractive in recruiting and retaining staff, solutions to the current situation are
necessary.

Healthy Hospital Initiative Project Pilot Survey Results: Evidence that Healthy
Employment Relationships Matter

Introduction

As noted above, the Ontario Hospital Association has taken a major leadership role in
supporting the development of hospitals and other healthcare agencies as exemplary
models of healthy organizations in their communities through the development of the
Healthy Hospital Initiative Project (HHIP).

The HHIP, in partnership with Brock University’s Workplace Health Research Unit,
included the development of a survey instrument, the Healthy Healthcare Employee
Survey (HHES). Data from the HHES were collected during the Winter, 2003 from 19
participating OHA member hospitals and the results outlined in this report were drawn
from the HHES database. The HHIP includes, among other elements, an ongoing
dialogue among the OHA and its member hospitals through an annual Symposium and
the regular exchange of healthy work environment information and practices among
member hospitals.

Sample Characteristics

Originally, there were 20 participating hospitals in the HHES Pilot Project. They
included equal numbers from each of the OHA Regions, however, one hospital dropped
out of the study prior to the data being collected. Hospitals were selected on the basis
of their having a common insurance carrier, the existence of established hospital
structures involved in hospital workplace health promotion, and expressed strategic
leadership interest in the project. The sample is not a representative sample of OHA
member hospitals but it does represent a heterogeneous sample in terms of hospital
size and location (i.e., representing all OHA Regions, being composed of a rural/urban
mix, and having a mixture of small and larger hospitals). In total the combined
workforces of the 19 hospitals represented nearly 20,000 staff. Approximately 8,000
staff members responded to the survey, i.e., a response rate of just over 40%.

In order to create equivalent groups for this report the original sample of respondents
was reduced to only those respondents who had responded to all items used in the
report’s analyses. This strategy resulted in the loss of respondents who only answered
some of the items. In total, the sample for this report’s analyses consisted of 6742
respondents.
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Report Constructs

In this report “culture, climate and practices” are captured by a term | have called
Healthy Employment Relationships (HER), which consists of the manner with which
employees perceive their hospital, their management, their coworkers and the manner
in which they perceive work is designed, managed, recognized and rewarded. Four
different, but related constructs of Healthy Employment Relationships were developed
for this discussion paper. They are:

A. Employment Relationships Scale (ERS), which is composed of 7 items
capturing the employees’ perceptions of trust, respect, fairness,
personal commitment, communication, and influence in work
decisions.

B. Job Quality Scale (JQS) , which is composed of 3 items capturing job
clarity, workload, and job control

C. Work Environment Processes Scale (WEPS), which is composed of 7
items capturing the physical work environment, job training, career
development, individual and team recognition and reward, supplies
and resources, and quality improvement practices

D. Safe Supportive Work Environment Scale (SSWES), which is
composed of 5 items capturing the impact of work on personal life,
protection from harassment, safety at work, co-worker cohesion, and
cooperation among work units.

These four HER constructs were related to a number of important hospital and
employee outcomes and the results provided in the next few pages constitute strong
correlational evidence of their importance to Ontario hospitals.

Scoring

All items in the HHIP HHES survey were positively worded and respondents chose their
response from a 7-point likert scale ranging from “strongly disagree” to “strongly agree”.
For each construct, higher values indicate more “agreement” and because all the HHES
items are positive the higher the value obtained the more positive, or strong, the result.
All results are provided as percentages with the conversion being obtained by
converting each agreement/disagreement response to an equivalent percentage (e.g.,
“strongly disagree” is equivalent to 0%; the mid-point “neither agree nor disagree” is
equivalent to 50%; and “strongly agree” is equivalent to 100%).

Using the Statistical Package for Social Scientists (SPSS) the CLUSTER procedure
was used with each HER construct to create 3 groups, which have been labeled
“Strong” (high values of a construct were obtained), “Moderate” (intermediate values
were obtained), and “Weak” (low values were obtained). For each construct, groups of
approximately equal size were obtained. One-way analyses of variance (SPSS
procedure ONEWAY) were used to obtain the mean values for each of the 3 HER
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construct groups on a variety of hospital and employee outcomes and are reported in
the next few pages.

Cautions in the Interpretation of Results

The results in this paper are based on the inter-relationships of a number of variables
drawn from employees’ responses to the Healthy Hospital Employee Survey. The data
are, therefore, drawn from a correlational study, which means that cause and effect
conclusions cannot be derived from the results. As well, this study does not provide an
ability to disentangle the myriad of uncontrolled factors that could account for
differences in the levels of the outcomes presented, so the relationships demonstrated
in this study may be the result of variables other than the different levels of the HER
constructs used in the statistical analyses.

Section One: Organizational Satisfaction

Organizational Satisfaction is probably the most commonly measured outcome in
workplace research. It represents an “overall” or “summative” measure of employees’
perceptions of their workplaces. Organizational satisfaction was measured with a single
item asking the respondents’ overall satisfaction with their hospitals using a 7 point likert
scale ranging from strongly disagree to strongly agree.

Figure 1: Organizational Satisfaction by Strength of ERS
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Figure 1 indicates a very clear, strong, positive relationship between the strength of
ERS and organizational satisfaction. Moreover, the differences among the groups are
obvious. For instance, organizational satisfaction for the strong ERS group is 2.6 times
higher at 78.8% than the weak ERS group at 30.1%. As well, the moderate group’s
organizational satisfaction is nearly 2 times higher than the weak ERS group. These
differences are highly statistically significant. Finally, though they are not displayed
here, very similar results were obtained for the other HER constructs, i.e., Job Quality
Scale (JQS), Work Environment Processes Scale (WEPS) and the Safe Supportive
Work Environment Scale (SSWES). These results are graphic evidence of a strong
relationship between the creation of healthy work environments and organizational
satisfaction.
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The Organizational Satisfaction results obtained for the three levels of ERS (see above)
are replicated for the 7 employment categories measured in the HHES survey (i.e., RN
and Nurse Practitioners, RPN, Support Services Worker, Clerical Support Worker,
Paramedical (Allied Health Professionals), Administration Services Worker,
Supervisor/Manager/Director/Senior Executive). The results are displayed in Figure 2
(see below), where it is obvious, other than very small variation among employment
categories, that all employment categories demonstrated the same general
relationships among levels of ERS and Organizational Satisfaction, i.e., the stronger the
ERS score the more highly satisfied the respondents were in their satisfaction scores.

This is a highly consistent and robust finding across a very diverse set of employment
categories. These results, in effect, indicate that the combined elements of trust,
respect, fairness, personal commitment, communication, and influence in decision
making transcend hospitals’ employment categories. In other words if low ERS exists
anywhere in a hospital, then low organizational satisfaction occurs, while the opposite
also holds, i.e., if high ERS exists then high organizational satisfaction occurs.

Figure 2: Organizational Satisfaction by ERS by Employment Category
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Not shown in this report, due to space restrictions, is the finding that the level of ERS
(i.e., strong, moderate, and weak) and its association with organizational satisfaction is
also equally consistent and compelling across each of 13 different hospital functional
groupings measured in the HHES (i.e., Acute Care, Surgical, Medical Wards, Women
and Children’s Health, Complex Continuing Care, Diagnostics, Rehabilitation, Mental
Health, Dietary/Nutrition Services, Maintenance/ Receiving/ Environmental Services,
Other Clinical Programs/Units, Other Non-Clinical Programs/Units).

It is important for the reader to reflect that the original findings for the levels of ERS and
organizational satisfaction are replicated, with some minor variation, across 6 different
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hospital employee categories and 13 different hospital functional units. As well, it is
important to keep in mind that the variation among ERS levels (in the order of 20%-
25%) is much greater than the differences among groups (in the order of 3%-8%). All
told, this is very compelling evidence that ERS is highly related to organizational
satisfaction no matter what type of hospital work is engaged in, and no matter where
that work is carried out.

These findings are entirely consistent with a growing line of research indicating that
feelings of trust, fairness and respect are important to employees. Given the last
decade’s strains in the healthcare sector due to cost reductions, restructuring, etc., it is
very clear that those employees who have high levels of ERS enjoy much higher levels
of organizational satisfaction than those with lower levels of ERS.

These results are very strong correlational evidence of the need for healthcare
organizations to put effort into rebuilding HER elements, i.e., trust, respect, fairness etc.
In short, HER appears to be “at the heart” of organizational satisfaction.

Section Two: Job Satisfaction

Job satisfaction, too, is a very commonly measured outcome in work research. It
represents an overall perception of employees’ satisfaction with the jobs they carry out
in their work organizations. Job satisfaction was measured with a single item asking the
respondents’ overall satisfaction with their jobs using a 7 point likert scale ranging from
strongly disagree to strongly agree. To demonstrate the strength of prediction, another
HER construct, the Work Environment Processes Scale (WEPS) is used in this section.

Figure 3: Job Satisfaction by Strength of WEPS

100.0% 83.4%
80.0% 69.0%
.0%
60.0%-
40.0%

48.1%

20.0%-

Level of Job Satisfaction

0.0%-
Weak Moderate Strong

Strength of WEPS

Figure 3 indicates a clear, strong, positive relationship between the three levels of
strength of WEPS and job satisfaction. Job satisfaction for the strong WEPS group is
1.73 times higher than the weak WEPS group and the moderate group is 1.43 times
higher than the weak group. Again, as was found for organizational satisfaction, there
is a clear differentiation among the levels of a HER construct reported by employees, in
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this case WEPS, and their levels of job satisfaction. Consistent with the organizational
satisfaction section, the other three HER constructs were also highly related to job
satisfaction.

The Job Satisfaction results obtained for levels of WEPS (see above) are, again,
replicated for the 7 employment categories measured in the HHES survey (i.e., RN and
Nurse Practitioner, RPN, Support Services Worker, Clerical Support Worker,
Paramedical (Allied Health Professionals), Administration Services Worker,
Supervisor/Manager/Director/Senior Executive). The results are displayed in Figure 4
(see below), where it is obvious that, other than some variation among employment
categories (from between 5% and 9%), all employment categories demonstrated the
same general relationships among levels of WEPS and Job Satisfaction, i.e., the
stronger the WEPS score the more highly satisfied the respondents were in their job
satisfaction scores.

Figure 4: Job Satisfaction by WEPS by Employment Category
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Section Three: Intention to Remain

Intention to remain (its converse is intention to turnover), too, is a very commonly
measured work research outcome. It represents an overall perception by employees as
to whether they are likely to remain in (or leave) their hospital employment. Intention to
remain was measured with a single item stating the respondents’ intentions to remain at
their hospitals using a 7 point likert scale ranging from strongly disagree to strongly
agree. To demonstrate the strength of prediction for another HER construct, the Safe
Supportive Work Environment Scale (SSWES) is used in this section.

Figure 5 (see next page) indicates a clear, strong, positive relationship between the
three levels of strength of SSWES and intention to remain. Intention to remain for the
strong SSWES group is 1.37 times higher than the weak SSWES group and the
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moderate group is 1.20 times higher than the weak group. Again, as was found for the
previous two outcomes, there is a clear though lower differentiation among the levels of
employees’ SSWES and their levels of intention to remain in their hospitals’
employment.

Figure 5: Intention to Remain by Strength of SSWES
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The Intention to remain results obtained for the three levels of SSWES (see above) are,
again, replicated (see Figure 6 below) for the 7 employment categories measured in the
HHES survey (i.e., RN and Nurse Practitioner, RPN, Support Services Worker, Clerical
Support Worker, Paramedical (Allied Health Professionals), Administration Services
Worker, Supervisor/Manager/Director/Senior Executive).

Figure 6: Intention to Remain by SSWES by Employment Category

ORN and Nurse Practitioners

BERPN

OSupport Services Worker

OClerical Support Worker

B Paramedical (Allied Health
Professionals)

OAdministration Services Worker

Level of Intention to Remain

B Supervisor/Manager/Director/Senior
Weak Moderate Strong Executive

Level of SSWES

Although there is greater variation among employment categories (up to 20%) within
each level of ERS, the results displayed in Figure 5 (see above) again demonstrate the
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robustness of the positive relationship between the level of SSWES and employees’
intentions to remain employed at their current hospital. Most importantly, low SSWES
appeared to be most strongly related to quitting (i.e. lower levels of intention to remain)
for allied health professionals, administrative workers and the various levels of
management. Given that these groups contain some of the hardest to attract and retain
healthcare workers, these results are compelling evidence for hospitals to assess how
healthy their work environments are for their staff and to implement interventions
designed to improve those environments.

These lower levels of differentiation for levels of SSWES and intention to remain and
the greater within SSWES levels of variation are not unexpected. There are a lot of
factors beyond an organization’s control that can account for employees either staying
or leaving their employment. For example, partners’ jobs can cause employees to stay
even when they are in a poor work environment. Equally and conversely, partners
moving their job location can cause employees to leave even when they are in a good
work environment. As well, poor local job markets (i.e., low opportunity for other
employment) will increase the likelihood of employees staying in poor work
environments and good local job markets (i.e., high opportunities for other employment)
will increase the likelihood of employees leaving poor work environments.

Section Four: Self-reported Job Performance

Job performance is not commonly measured as a work outcome in many studies. This
is mainly due to the sensitivity of such measures and the difficulty in tapping such data.
Most commonly, though, when such data are collected it is self-reported information. In
the HHES job performance was measured with a five item scale that asked respondents
to respond to their ability to complete assigned duties, fulfill responsibilities, perform
tasks expected of them etc.

Figure 7: Self-reported Job Performance by Strength of JQS
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The five-point frequency rating scale used for self-reported job performance measured
from “never” through to “always”, which were converted to percentages where “never”
(value = 0) converts to 0% and “always” (value = 4) converts to 100%. To demonstrate
the strength of prediction for another HER construct, the Job Quality Scale (JQS) is
used in this section.

With self-reported job performance, respondents are reporting about their own work
behaviour, which results in responses with low variation and high averages. In spite of
these measurement issues, the three levels of JQS demonstrate a clear, strong,
positive relationship with self-reported job performance (see Figure 7 previous page).
The average self-reported job performance rating for the strong JQS group was 88%,
whereas the weak JQS group rated its performance at 71.6%, a difference of 16.4
percentage points. The moderate group’s performance rating is intermediate at 80.5%.

The self-reported job performance results obtained for the three levels of JQS (see
above) are, again, replicated (see Figure 8 below) for the 7 employment categories
measured in the HHES survey (i.e., RN and Nurse Practitioner, RPN, Support Services
Worker, Clerical Support Worker, Paramedical (Allied Health Professionals),
Administration Services Worker, Supervisor/Manager/Director/Senior Executive).

Figure 8: Self-reported Job Performance by JQS by Employment
Category
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Recently, researchers have been attempting to measure a productivity rating called
“Presenteeism”, which is a measure that attempts to capture the productivity levels of
workers who are present at work but working at less than optimal performance. Given
the nature of the HHES scale used to measure self-reported job performance, i.e.,
ability to complete assigned duties, fulfill responsibilities, perform expected tasks etc.,
the self-reported job performance results represent a proxy form of presenteeism. The
results clearly provide evidence that the creation of strong HER environment could
result in up to 16.4 percentage points of improvement over weak HER environments
and 7.5 percentage points of improvement over moderate HER environments.
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Importantly, the improvements would occur across all employment categories and
appear to be greatest for those in managerial work roles.

Section Five: Self-reported Sickness Absence

Absence is a fairly commonly measured work outcome in research studies. Frequently,
however, due to the sensitivity of such measures and the difficulty in tapping such data,
absence is self-reported, as it is in this study. In the HHES, sickness absence was
measured with an open question that asked respondents to estimate the number of
whole days in the last year that they had been absent from work. For illustrative
purposes, the Safe, Supportive Work Environment Scale (SSWES) is used in this
section.

Figure 9: Self-reported Sickness Absence by Strength of SSWES
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The average self-reported annual sickness absence for the weak SSWES group was
8.21days, compared to 6.04 days absence for the moderate group, and just 4.11 days
sickness absence for the strong SSWES group (see Figure 9 above). In other words,
nearly double the sickness absence was reported by the weak SSWES group compared
to the strong SSWES group. This is a dramatic difference in sickness absence based
on differences in the value of an HER construct. Similar results were obtained for the
other HER constructs, i.e., Employment Relationships Scale (ERS), Job Quality Scale
(JQS), and the Work Environment Processes Scale (WEPS).

The sickness absence results obtained for the three levels of SSWES (see above) are,
again, to a very large degree replicated (see Figure 10 on the next page) for the 7
employment categories measured in the HHES survey (i.e., RN and Nurse Practitioner,
RPN, Support Services Worker, Clerical Support Worker, Paramedical (Allied Health
Professionals), Administration Services Worker, Supervisor/Manager/Director/Senior
Executive). The only group for whom there is not a reduction from one level of the
SSWES to the next is the RPN group who, if they reported weak SSWES, had on
average 10.7 days sickness absence compared to the 11.1 days sickness average
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absence reported by those experiencing moderate SSWES levels. However, there was
a dramatic drop to 6.4 days sickness absence for the RPN’s who reported high levels of
SSWES. In general, however, there is a fairly clear drop in the reported number of sick
days absent for all employee categories based on increasing levels of SSWES. This is
compelling correlational evidence supporting the statement that “sick environments
cause workers to be sick more often”!

Figure 10: Days of Sickness Absence by ERS by Employment Category
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It has been reported that health care workers have, on average, more absence than
workers from all other work sectors (Lowe, 2004). The above results indicate that the
creation of positive, healthy work environments may well have a strong impact on
reducing sickness absence across all hospital employee categories.

Summary and Conclusions:

This discussion paper reviews the effects of 4 different, but related, Healthy
Employment Relationship (HER) constructs with 5 important hospital and employee
outcomes: Organizational Satisfaction, Job Satisfaction, Intentions to Remain (its
converse being Intentions to Quit), Self-reported Job Performance, and Sickness
Absence. The HER constructs cover a wide range of organizational, environmental,
management, and job elements.

For every analysis, with very high levels of consistency, the results were the same. The
higher the levels of each HER construct, the higher the levels of positive outcomes
(e.g., job satisfaction, job performance) and the lower the levels of negative outcomes
(e.g., sickness absence, intentions to quit).

There is wide ranging research indicating that healthcare organizations, hospitals in
particular, have been under considerable strain over the last decade. That strain has
emerged in the form of poorer work environments, which at their extreme could be
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characterized as “toxic”, with consequent effects on hospital staff such as high levels of
absence and lowered levels of job satisfaction.

Though one cannot draw cause and effect relationships from results drawn from survey
data such as the HHES data set, the correlational evidence derived from this discussion
paper’s analyses are consistent and compelling.

The results indicate that improvements in employment relationships in Ontario hospitals
could result in very positive results in productivity, satisfaction, and absence across all
hospital employment categories and across all hospital functional units. Given current
hospital budget restraints and increasing demands for services, improvements in these
factors could help meet these twin demands on our hospitals.

In particular, hard to recruit and hard to retain professionals such as nurses,
physiotherapists, occupational therapists, and pharmacists could be encouraged to
work at, or stay working at, Ontario hospitals. While there are undoubtedly other factors
that affect decisions to work in hospitals, improvements in hospital employees’ working
environments, such as those measured by the HER constructs, could play a major role
in the recruitment and attraction of hospital employees. As well, significant
improvements in productivity and satisfaction could result from such improvements.

While the OHA Healthy Hospital Initiative Project is but one form of healthcare
organization intervention, it is clear that if it can improve working environments in
Ontario’s hospitals there could be strong improvements in hospital and employee
outcomes. Therefore, support through ongoing or improved funding to continue
development of the HHIP, and/or other Healthy Employment Relationship interventions,
should be strongly considered as the results of this study clearly support such an
investment.

As the previous results indicate, at the heart of hospital productivity and employee
satisfaction are Healthy Employment Relationships.
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The Importance of Job and Supervisory Quality November 23, 2004
Research Brief
\‘0_‘, Job Quality and Supervisory Quality:
/,4'. Empirical Support for the Importance of
/  BeockUnives Both Elements in Ontario Hospitals

Workplace Health Research Unit

Prepared by John Yardley and Mokhtar Noka, Workplace Health Research Laboratory, Brock
University

Data Used: Pilot Ontario Hospital Association, © OHA Healthy Hospital Employee Survey, Pilot Study

Job Quality was composed of employees’ responses to 5 items (having resources and supplies, job
not stressful on personal life, amount of work not stressful, control over job activities, and satisfaction with
physical work environment). Job Quality ratings were split into 3 ranges: Low, Medium, and High.

Supervisory Quality was composed of employees’ responses to 5 items (satisfaction with 1.
supervisor, 2. training opportunities, 3. career development, 4. personal recognition and reward, and 5.
team recognition and reward. Supervisor Quality was split into 3 ranges: Low, Medium, and High.

Research Brief Questions: Does having a high quality job and having high quality supervision relate to:

a. job satisfaction? d. stress levels at work?
b. intentions to remain? e. health status?
c. sick absence? f. self reported job performance?

NOTE: 1. We did not test for interactions, though the graphs indicate clearer “main effects” than
interactions.
2. For practical purposes we will only discuss main effects in this brief, we are also deliberately not
using statistical significance to drive our discussion.
3. Some of the graphs do not have a zero origin, this was done deliberately to highlight the
difference, which are not so obvious when zero origins are used.

Discussion of Results (see next page for the graphs)

Note, the results pattern is similar for Job Satisfaction, Intentions to Remain and Sick Days (which is
inverted due to being a “negative” outcome). The lines for high, medium and low job quality are apart and for
the positive outcomes low Job Quality is lowest, medium is intermediate, and high Job Quality is highest in
scores. The effect is more marked for Job Satisfaction than Intentions to Remain. The inverse is found for
Sick Days, with a particularly marked effect from low Job Quality to medium Job Quality.

Now, that's Job Quality! But there is also an effect for Supervisory Quality because the slopes on the
graphs go up for the positive outcomes and down for the sick days. In other words there is an additional
effect for having high quality supervisors beyond that of the Job Quality, though this isn’t quite as clear for
Sick Days as it is for the positive outcomes.

The results are not as clear for stress level at work, but you can see one clear trend for Job Quality
that is the same, but it isn’t quite an obvious effect for the Supervisory Quality. It does descend for low Job
Quality, i.e., the supervisor effect shows in the continuous decrease in “stress at work” measurement, but it
isn’t so clear for the other two conditions, i.e., medium and high quality jobs (pity, as it is always nice to have
clarity, but such is the life of empiricists working with data that don't always conform!!). This result could be
interpreted to indicate that for “stress at work” that high quality supervision only is meaningful under
conditions of low job quality.

For Job Performance, there is a fairly clear, but not marked difference based on Job Quality -- that's
nice to see, but unfortunately, there is no really clear slope and, if anything, the slope looks almost down for
a positive outcome, i.e., high Supervisory Quality appears detrimental to job performance!

The message for health promoters is not too positive, at least as it is represented by health status
(the item is similar to the widely reported Health Canada single item measure of current health status).
Notice that the lines are very close together meaning that Job Quality is not a major contributor to health
status and to a large degree the lines are not sloped so Supervisory Quality is not a factor. However, the
high Job Quality is generally higher than the medium Job Quality, which in turn is higher than the low job
quality -- so there is a very small Job Quality effect. That is probably reasonable, after all work factors are a
but one determinant of health and, probably, at any one point in time perceived overall by people to be a
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small determinant of health. The Whitehall studies were based on long term work consequences, which
requires a different type of study to the one time comparison we carried out with the OHA HHES.
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f. Self Reported Job Performance
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Conclusions

The results show that Quality of Job and Quality of Supervision are important for several work outcomes.
However, the results are less conclusive for the other outcomes, particularly for health status. In particular,
for those outcomes Supervisory Quality doesn’t appear to be as clearly related as Job Quality. These results
do support the need for work organizations to intervene to improve Job Quality and Supervisory Quality,
though the caution must be made that these results are based on correlational evidence.
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