
Workplace Health Improvement Project:
PILOT SUMMARY 

ALBERTA OIL TOOL

20136_cover_art_v6.indd   1 12-12-03   8:52 AM



For further information about the Workplace Health Improvement Project,  
please contact:

Workplace Health Program
Alberta Health Services
2210 2nd Street S.W.
Calgary, AB, T2S 3C3
Canada

Phone: 403.355.3270
Fax: 403.355.3292

December 2012

20136_cover_art_v6.indd   2 12-12-03   8:52 AM



 
 
 
 
 
 

WHIP Pilot Summary Report Alberta Oil Tool  | 1 

  
 

Workplace Health Improvement Pilot Project  
Summary for Alberta Oil Tool 

Workplace: An Effective Health Promotion Setting  

Current national research indicates that two thirds of the Canadian population over the 
age of 15 (67.2%) are in the workforce; of those who are employed, 60% of their waking 
hours are spent at work. The Alberta Health Service (AHS) Workplace Health Team 
found similar demographic data in the province to conclude that approximately 1.9 
million Albertans are in the workforce: this represents about 67% of Alberta’s population.  
 
Since employees spend such a significant amount of time at work, the workplace is an 
effective place to promote health and overall well-being. There is conclusive evidence 
that the infrastructure of the workplace can provide a support network that will 
encourage and promote healthy lifestyle practices at both the individual and the 
organizational level.  
 
Organizations can create systems and programs to help employees change their 
modifiable risk factors for chronic disease. These factors include their level of physical 
activity; smoking and tobacco use; diet and nutrition; and obesity. Improvements in 
employee health are associated with benefits to both the employee and employer, 
such as: 

• Reduced health medical costs 
• Reduced employee absenteeism 
• Increased success with employee recruitment and retention  
• Reduced risk for chronic disease 
• Lowered injury rates (including lower Workers’ Compensation Board costs and/or 

higher Partnerships in Injury Reduction rebate) 
• Improved employee productivity, engagement and morale 

 
These workplace based practices have the potential to improve the health of a large 
percentage of the population of Alberta. Focusing on workplace health over the coming 
years has the potential to deliver benefits to both Albertan employees and their 
employers. In Alberta – cancer, type 2 diabetes, and cardiovascular diseases (CVD) 
affect a significant proportion of the population. In 2005, 12,749 Albertans were 
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diagnosed with cancer and 5332 people died from it.1 Six percent of Albertan adults  
(150,092) were living with diabetes in 2007, and major cardiovascular diseases (heart 
disease and stroke) accounted for 31% of all deaths in Alberta.2 
 
The question is no longer whether workplace programs should exist but how they should 
be designed, implemented and evaluated to achieve maximal benefits for each individual 
employer. 
 

Introduction to the Workplace Health Improvement Project (WHIP) 

The Workplace Health Improvement Project, seeks to positively impact the 
health of Albertan workers. The pilot project works in partnership with a variety of 
provincial organizations to help employers support their employees in being able to 
make healthier choices. The project provides the tools and support necessary for pilot 
organizations to successfully operate integrated workplace health programs and 
services. 
 
The AHS Workplace Health team conducted an extensive Situational Analysis (SA) 
including a literature review and Alberta employers survey in 2009. The SA revealed that 
there was no comprehensive workplace health program provided to 
organizations/industry in Alberta and that there was a definite need for a comprehensive, 
evidence based, integrated approach to workplace health. The employers survey 
demonstrated that companies were looking for an expert/consultant that they could 
contact regarding workplace health.  
 
After consulting with key stakeholders across the province who were already established 
and respected in industry (Workers Compensation Board, Government of Alberta 
Human Services, Partnerships/Certifying Partners), the AHS Workplace Health team 
developed a process, and a set of resources and tools to help employers meet their 
needs and to help improve the health of their employees. These were developed based 
on three organizational areas: individual health, organizational culture, and occupational 
health and safety. 
 
Through the project, pilot sites would test the process, resources and tools, and the AHS 
Workplace Health team would provide support and consultation to the pilot companies.  

                                                
1	  Alberta	  Health	  Services	  –	  Alberta	  Cancer	  Board.	  (2008).	  Alberta	  cancer	  registry:	  2005	  annual	  report	  of	  cancer	  
statistics.	  	  Edmonton,	  Alberta:	  Alberta	  Cancer	  Board	  
2	  Alberta	  Health	  and	  Wellness	  -‐	  Surveillance	  &	  Environmental	  Health.	  (2009).	  Interactive	  health	  data	  application.	  
Retrieved	  September/01,	  2009,	  from	  www.ahw.gov.ab.ca/IHDA_Retrieval/	  
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The process included the following steps: 
 
STEP 1 – WORKSHOP: AHS held a half-day educational session for companies who 
volunteered to participate. Here, the pilot companies were introduced to the value of 
workplace health, key components, and how to get started. 
 
STEP 2 – ASSESSMENT: Participating pilot sites met with an AHS Workplace Health 
team consultant to work through a high-level assessment of the company’s overall 
health profile. This is a general “snapshot,” and not an employee health risk assessment. 
 
STEP 3 – FEEDBACK: Once the Workplace Health team had reviewed the results, 
companies were invited to discuss the findings and their implications. 
 
STEP 4 – PROGRAM PLANNING: The Workplace Health team worked with the 
participating pilot sites to create a plan for priority areas as outlined by the assessment 
results. 
 
STEP 5 – EVALUATION/SUSTAINABILITY: Once the pilot companies decided which 
areas to focus on, the Workplace Health team provided templates and support to 
develop an evaluation plan. This is a critical step in proving effectiveness and 
demonstrating the value of workplace health. Simultaneously, the company also created 
a 1-5 year action plan outlining the goals and activities for moving forward with their 
workplace health program. 
 
STEP 6 – REASSESSMENT: At the end of the pilot cycle the Workplace Health 
consultants supported the pilot organizations through a follow-up reassessment (same 
tool as in Step 2) to determine if the pilot project helped to enhance workplace health 
activities in the pilot sites. 
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The WHIP Pilot Project began in May 2011 and was completed in June 2012. All 
participating pilot workplaces signed a memorandum of understanding and provided a 
contact person to work with the AHS Workplace Health team. All six pilot organizations 
successfully completed the six steps of the process (please refer to the WHIP Process 
Diagram below). 
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Organizational & Health Profile 

Organizational Profile 

Alberta Oil Tool (AOT) began as a private company on May 31, 1951. In 1962, the 
company was purchased by Dover Corporation (see www.dovercorporation.com) which 
is headquartered in Illinois, USA. Over the years, significant manufacturing capacity has 
been added. The Edmonton manufacturing facility is now 80,000 square feet. In 2000, 
Rod Guide (RG) Industries, a 39,000 square foot plastics division, was acquired. RG 
Industries specializes in the manufacturing of sucker rod guides. 
 
AOT's customer base is comprised, for the most part, of major oil industry supply stores 
across Canada. A smaller percentage of customers are non-oil related (industrial, 
chemical, pulp and paper). In an effort to maintain its market leadership, AOT continues 
to increase its customer base to better service the Canadian and export oil patch.  
 
Demographics of employees at AOT: 

• Approximately 280 employees 
• 95% male 
• 5% female 
• Average age of workers is 

approximately 37 years old 
 
 

 
 
 

Health Profile 

Human Resource trends show low rates of sick time and increasing turnover in staff.  
Occupational Health & Safety trends reveal reasonable performance with WCB with 
employees mainly being susceptible to injuries, including back injuries, burns, strains 
and sprains. Tobacco use and physical inactivity are identified as health trends among 
staff that may need improvement. 



 

6 | WHIP Pilot Summary Report Alberta Oil Tool 

 

 

Health Activities & Interests 

Prior to AOT joining the Workplace Health Improvement Project, there were no formal 
health strategies in place and the company did not address or provide specific target 
programming related to the health of employees. Previous health activities were limited 
and included the Biggest Loser Challenge (healthy weight management) and an 
employee and family health fair (that the company plans to implement annually).  
 
The company indicated an interest in initiatives that address the following areas: 

• Cafeteria/meal modification (and/or support for healthy nutrition activities) 
• Educational materials and literature on specific topics  
• Funding for health promotion activities 
• Health screening materials 
• Tracking templates to monitor and evaluate progress towards health outcomes 

 
Priorities, suggestions and information valuable to workplace health promotion 
programming were identified though the organization’s Worksite Wellness Interest 
Survey and included the following: 

• Workers expressed interest in physical activity – including walking.  
• Employees requested the use of diverse communication methods – including a 

dedicated bulletin board, email tips, flyers in pay checks, and a resource centre.  
• Respondents indicated interest in healthy eating choices in the workplace and 

healthy snacks. 
• Workers expressed interest in weight loss.  
• Respondents suggested that workplace activities are encouraged through 

incentivization. 
• A few staff showed interest in 

being site champions.  
• 50% of all workers surveyed 

were willing to join a wellness 
committee.  

• 71% of employees who 
completed the survey stated 
that they had given serious 
thought to making a personal 
lifestyle change related to 
better health. 
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Resources & Support 

The company offers an Employee Assistance Program (EAP) and a benefits program 
that includes chiropractic, physiotherapy and massage treatments, as well as coverage 
for up to $500 to support smoking cessation. The data from these programs as well as 
the organizational employee survey help to inform planning of workplace health 
promotion activities. 
 
Other resources available to support workplace health promotion include the ability of 
the Human Resource Coordinator to plan and implement the activities. 
  
 

Alberta Health Services – Workplace Health  
Program Recommendations 

The Workplace Health team made general recommendations to AOT following a review 
of the information provided by the pilot site in the Step 2 – Assessment.3 These included 

• Establish partnerships with AHS Tobacco resources, Quitcore Tobacco 
Cessation Program and TRAC Tobacco Cessation Support Program. 

• Explore the Heart and Stroke’s Smart Steps quit smoking program. 
• Involve the Occupational Health Nurse (OHN) at AOT to take TRAC training, 

support tobacco reduction. 
• Offer confidential Health Risk Assessments for employees.  
• Provide health screening for employees (blood pressure, cholesterol,  

cancer, diabetes). 
• Organize fitness and/or recreation programs. 
• Offer a fitness subsidy program. 
• Provide education and resources related to common disease/health conditions. 
• Provide on-site physiotherapy/massage/chiropractic services. 
• Promote the existing benefits/EAP programs. 

AOT has an opportunity to implement a variety of initiatives in the area of workplace 
health promotion thanks to the example set by its American sister company. 

                                                
3	  For	  the	  assessment	  and	  a	  more	  detailed	  list	  of	  recommendations,	  please	  refer	  to	  the	  assessment	  tool	  document	  that	  
AOT	  completed,	  and	  the	  summary	  recommendations	  document	  that	  was	  provided	  to	  AOT	  
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Project Activities 

Following the recommendations provided in Step 3 – Feedback3, AOT identified 
priorities, objectives and resources required prior to launching a health program or 
activity and proceeding to Step 44 – Program Planning. 
 
Priorities included 
 

• AOT to become a tobacco free worksite with support and resources provided by 
AHS Workplace Health Team and AHS Tobacco Team. 

• Health interest survey to be drafted and combined with employee satisfaction 
survey (June 2012); AHS Workplace Team provided AOT with sample surveys. 

• Addictions & mental health have become high priorities due to data from EAP 
trends. 

• Acquire more information from AHS and other sources on providing healthier 
food choices in vending machines. 

• Shift work has increased the challenges of work/life balance for employees and 
management – this is affecting the managers and could affect production. 
Obtaining resources for work/life balance issues is important. The Workplace 
Health Team will provide available resources for shift work. 

• QuitCore Tobacco Cessation Program to be piloted onsite in the fall of 2012. 
• Complete tracking and monitoring activities at AOT using the health indicators, 

trends and health activities. 
• Updating of communication plan as strategies and priorities change. 

 
Objectives around employee health improvement included the following: 
 

• Becoming smoke free on Feb 1, 2012 and providing smoking cessation 
classes onsite. 

• Increasing employee engagement/participation as more health activities are 
implemented and employee health survey data results and indicators are 
measured. 

• Educating employees and management regarding workplace health promotion 
and prevention, and how to provide support for workers when they return to work 
from illness/injury and/or chronic health conditions. 

                                                
4	  For	  more	  details,	  please	  refer	  to	  AOT’s	  completed	  planning	  and	  evaluation	  document	  
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• Developing a strategy to increase management/leadership’s knowledge of the 
benefits of health promotion in the workplace and increase their support and 
participation. 

 
Resources identified for success included 
 

• AOT’s Integrated Workplace Health Team included the availability of Safety and 
Human Resources.  

• AOT upper leadership and management support for tobacco reduction strategies. 
• AHS Workplace Health team’s time and support – resources and examples of 

health promotion, prevention and protection programs and services, and provide 
linkages with AHS programs and services. 

• AHS Tobacco Reduction Specialist’s support. 
• AHS Mental Health and Addiction Strategist’s support. 
• Employee health survey examples from the AHS Workplace Health team to be 

reviewed to develop new questions for the health portion of the AOT employee 
satisfaction survey. 

• Recognition of the company’s commitment to organizational and employee 
health through the presentation of a recognition plaque for participation in the 
pilot project from the AHS Workplace Team. 

 
The following activities were developed and implemented during the pilot project year: 
 

1. AOT became smoke free on Feb 1, 2012 with 
the support and resources provided by the AHS 
Workplace Health Team and the AHS Tobacco 
Team. The Tobacco Team conducted 
sessions for management and staff in 
preparation of the smoke free day and offered 
tips for coping. AOT also reset the benefit 
coverage for employees to the full $500 for 
tobacco cessation support. 

 
2. Health Day, held on September 15, 2012 

will now be an annual event for staff and families.   
AHS Workplace Health, Tobacco and Mental Health teams supported this  
event with staff and provided education, resources, tools and giveaways. 
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3. Meetings were held with the AHS Addictions and Mental Health team to discuss 
steps to develop an addiction and mental health strategy for the organization. 

 
4. Increased the use of the wellness calendar to communicate health topics and 

health promotion events and activities on a monthly basis. 
 

5. Moving towards providing healthier food choices in the vending machines as it is 
used frequently by employees. AOT has received resources and guidelines on 
healthy eating and vending machines from the AHS Nutrition Services Team. 
Discussions have been held with the vending company to provide healthier  
food choices. 

 
6. Explore the possibility of piloting the Quitcore Tobacco Cessation Program 

onsite.  
 

7. Transitioned to a new benefits provider, expanding benefits coverage, and 
providing new benefits (critical illness insurance). 
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Action Plan 

During the pilot project, an action plan with short- and long-term timelines was 
developed in Step 54 to set-up future activities to continue health promotion gains. 
 
AFTER 6 MONTHS:  

• Following a successful year of being a smoke free workplace and reducing the 
tobacco use by employees, AOT will ensure sustainability by applying for support 
through the Alberta Tobacco Reduction Fund Grant (Note: This action item was 
removed once the criteria for grant funding was made available as it is only 
accessible for non-profit organizations). 

 
• Continued work with the AHS Mental Health/Addictions team to provide AOT with 

a sustainable and integrated workplace addictions and mental health strategy.  
 

• Increase the use of EAP provider Shepell-fgi to support proactive health 
promotion seminars on such topics as shift work, psychological well-being, 
change management and any other priorities identified by employees in the 
health survey. 

 
• Increase the knowledge of the organization regarding the company’s efforts to 

provide a healthy and safe workplace by applying for the Premier’s Award for 
Healthy Workplaces. 

 
• Share the aggregated results of the Employee Health Survey to allow employees 

and management to be aware of the types of health programs staff have 
expressed interest in. 

 
• Continue to provide incentives, such as the Biggest Loser rewards and consider 

other types of rewards. Measure participation numbers and compare this data 
year to year as an indication of the level of support and engagement by 
employees. 
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AFTER 1-2 YEARS: 
• Explore the criteria for Government of Alberta’s Work Safe grant funding to 

potentially offset the cost of regular biometric testing. 
 

• Investigate the possibility of AOT participating in a practicum partnership with 
Grant MacEwan students to complete biometric measurements and/or a 
screening pilot project over a two year period. 

 
• Gather yearly data on the number of employees who have quit smoking, reduced 

smoking and/or remained smoke free. Examine a cost saving measurement for 
the company to support ongoing health program planning. 

 
AFTER 3-5 YEARS: 

• Develop a 3-5 year plan and a strategy for health improvement for AOT 
employees and management. 
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Reassessment and Additional Recommendations 
for Consideration 

The following section summarizes the scores from the Step 6 – Reassessment Tool5 in 
comparison to the initial Assessment. Please note, these scores are self-reported by the 
company and may have increased, remained the same, or decreased.  The ratings may 
have changed due to increased knowledge and awareness of workplace health 
strategies, activities, evaluation, and programs.  In some cases, the scores may have 
decreased not because the company actually scored lower after completing the project 
process, but because of increased knowledge and awareness of what encompasses and 
demonstrates a specific component of workplace health programming. 
 
Organizational Culture 
Leadership Support – The score increased in this area when comparing the 
assessment with the reassessment. Management is participating in health and wellness 
activities and competitions. Regular communication from leadership to staff increased to 
inform employees of health promotion activities via the wellness boards and resources 
centre. 
 
Employee Engagement & Participation – The score for this area increased 
significantly.  Notable activities that contributed to the increase included participation of 
staff in the Biggest Loser competition, the annual wellness fair, the 24 hour Relay for 
Life, Multiple Sclerosis Walk, the head shave fundraiser, and Terry Fox Run. 
Additionally, to support the success of the workplace health initiatives, significant 
partnerships with diverse AHS departments were established. 
 
Integrated & Strategic Approach – There was a slight improvement in score during the 
reassessment for this section.  Examples of the work that has been done in this area 
comprise of the development of health promotion activities based on the interests and 
needs of staff, and inclusion of health and wellness questions in the engagement survey 
this year. 
 
 
 

                                                
5	  For	  more	  details	  and	  to	  view	  the	  different	  elements	  in	  each	  category,	  please	  refer	  to	  the	  reassessment	  document	  
that	  AOT	  completed	  
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Communication – There was more significant improvement in this component between 
the assessment and reassessment.  The main activities that contributed to this rise 
included the increase of communication to staff using diverse communication modes 
such as email, newsletters and the wellness board. Moreover a wellness resource centre 
was created to provide health education materials for staff. 

 
Evaluation & Monitoring – This element also saw significant improvement in scores 
with the HR department working with the EAP and benefits provider to gather data such 
as quarterly EAP reports, trending data for benefit usages, etc. 
 
Voluntary Health Practices 
Risk Factor Identification – There was slight improvement in AOT’s activities to 
address chronic disease health risk identification. The company initiated exploration and 
development of ideas and methods to provide staff the opportunity to participate in a 
voluntary health risk appraisal. 
 
Risk Factor Reduction – This area improved significantly with the development and 
implementation of diverse health promotion activities that addressed tobacco use, 
physical activity, nutrition and healthy eating, healthy weight management, addictions, 
and mental health. 
 
Additional Recommendations for Consideration: 
• Seek continued support from HR to gather and provide data to support health 

promotion activities and return on investment in the long term (i.e., EAP, health 
benefits, STD/LTD, etc). 

• Seek additional support for health promotion work and activities from senior 
leadership and middle management/team leads (i.e., support policies, staff time to 
participate in health activities, etc). 

• Obtain further dedicated staff time for the development and implementation of 
strategic health activities and for the evaluation and monitoring of these activities. 

• Consider including more health questions on the staff satisfaction survey to provide 
more data to inform health promotion initiatives. 

• Include voluntary health risk appraisals (HRAs) as a health promotion activity and as 
a means to gather data for trending. 
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Conclusion 

As stated by AOT’s Human Resources Supervisor, who worked closely on the pilot 
project: 
 
“The extensive resources that we have obtained and the relationships with the different 
AHS contacts have been extremely valuable. They were able to provide guidance and 
advice that we would not have been able to obtain anywhere else. The information 
provided regarding the data that we have available to us that we could monitor for 
successes and trends, was very useful. It is very difficult to know where to start, and the 
WHIP team provided direction to get us started.” 
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