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Preface

Sir David Steel, chairman of the British Pe-
troleum Company from 1975 to 1981, once
said, “Managers may be born, but they also
have to be made.” Traditionally, health pro-
motion professionals have come from a
background of health education, physical
education, exercise physiology, or commu-
nity health. The profession attracts people
who have adopted healthy lifestyles and
want to share their philosophies and prac-
tices with others. They often possess more
technical knowledge than their program
participants will ever need.

In an effort to share their knowledge with
others, health professionals have been cre-
ating forums in the workplace. In the course
of their career growth, many are promoted
into management and supervisory positions
and find their business knowledge insuffi-
cient to sustain them in their new roles.
Employees trained in a health profession
are suddenly business people. Unless they
have been fortunate enough to have ob-
tained some business training along the
way, they may feel like someone thrown
into deep water without knowing how to
swim.

Managing Health Promotion Programs
attempts to offer some swimming lessons.
It is not intended to substitute for tertiary
business programs. The compilation of
practical information derived from our ex-
periences in moving from “missionary” to
“mercenary” simply provides a framework
on which students and health, fitness, and
wellness professionals new to management
can build their skills. It offers the essential
elements managers need to function in that
role. We hope it will help make managers.

We begin by presenting an overview of
health promotion, making a case for the role
of business knowledge and skills in our pro-
fession. Part I begins with business policy
and ethics, and Part II focuses on manage-
ment. Portions are theoretical in nature,
which is necessary to building a foundation
for the many practical applications that are
offered, including how to use an organiza-
tional chart, develop a job description, and
integrate health promotion operations into
an organization.

From management we move to market-
ing in Part III. After introducing tradi-
tional marketing principles, we present a
practical approach to the marketing pro-
cess. To meet the needs of worksite health
promotion programs and vendors of
health promotion services, we consider
marketing programs internal and exter-
nal to the organization. Part IV addresses
the financial operations of the organiza-
tion, discussing the internal and external
economic forces that influence the organi-
zation as well as budgeting and purchas-
ing. In Part V we examine the complete
planning process. We consider long-range
plans, project plans, work plans, and prog-
ress reporting.

We have chosen to use the term organi-
zation because health promotion profes-
sionals work in many different settings,
including corporations, hospitals, govern-
ment agencies, educational institutions,
and not-for-profit agencies. Many of the
examples use the worksite as the point of
program delivery. Whatever the setting,
the business concepts presented apply.

ix



x Preface

We hope that you will find Managing
Health Promotion Programs to be an out-
standing guide to managing effective health
promotion programs. Our goal is to be

practical, informative, and stimulating as
we help you to understand and apply the
business principles that will help make you
a successful health promotion manager.
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Chapter 1

Introduction to Health
Promotion

The field of health promotion is relatively
new; it does not yet have a well-established
tradition. Although at times this makes it
difficult to clearly show all of the benefits
health promotion has to offer, it also makes
the profession very exciting. The field
changes rapidly, and there is freedom to try
new ideas. Skillful, energetic, and resource-
ful health promotion professionals can eas-
ily find opportunities to be creative and
influential and to move into leadership posi-
tions. Precisely because health promotion
professionals can soon become managers,
interact with upper management, and be
more autonomous than professionals in the
more traditional business fields, they need
the preparation of business training as well
as health training.

HEALTH

Many definitions of health have been used
in the last 50 years. The World Health Orga-
nization (WHO) developed a comprehensive
definition in the 1940s, describing health as
the “state of complete physical, emotional,

and_social well-being, not_merely the ab-_
W‘%‘Eijﬁmnswll, 1975).
More recently, the definition has been modi-
fied by others to accommodate the criticism
that practically no one is completely healthy
according to the WHO definition. The term
state also implies that health is something
that cannot be changed. These two problems

resulted in a more comprehensive definition
that is best shown in diagrammatic form (see
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2 Managing Health Promotion Programs

Figure 1.1). The wellness—illness continuum
clearly shows that there are degrees of
health and that it is possible to move from
one level to another. The function of health
promotion professionals is to keep people
moving to the wellness side of the contin-
uum, with the goal of seeing as many as
possible at the far right.

ILLNESS AND HEALTH
PROMOTION

At the extreme end of the illness side of the
wellness—illness continuum is death. In the
United States the leading cause of death
is diseases of the heart and blood vessels
(American Heart Association, 1992). Figure
1.2 shows that in 1993 nearly twice as many
people died from cardiovascular diseases as
from the second leading cause of death, can-
cer. Cardiovascular diseases are a major
health problem in many other countries as
well (see Figure 1.3).

Other leading causes of death in the
United States are accidents, pulmonary dis-
eases, pneumonia, influenza, suicide, and
AIDS. All of these health problems contrib-
ute to the increasing costs of health care,
and all are problems that can be remedied.

Premature . u _.
Death Disability Symptoms  Signs

Wellness model

Awareness Education Growth

Treatment model

Neutral point
(No discernible iliness or wellness)

For example, cardiovascular diseases are
among those considered to be most influ-
enced by lifestyle, and health promotion
professionals can help people alter their
lifestyles through such activities as exer-
cise, weight loss, stress management, blood
pressure control, and smoking cessation.
The need for health promotion services
in the U.S. should continue to rise in light
of the aging population and soaring health
care costs. Because older individuals place
heavy demands on the health care system
and the cost of highly technical health care
is spiraling upward, the use of health pro-
motion must be given more consideration.
The potential benefits of health promo-
tion programs go far beyond the reduction
of health care costs to include decreased use
of sick time and improved worker productiv-
ity, organizational image, and employee
morale. Although these benefits are not eas-
ily measurable, many organizations, com-
munities, and individuals are continuing to
decide to use health promotion programs.
Health promotion services are offered in
many settings, including worksite, com-
munity, commercial, educational, and
clinical. All are important delivery points
because they target different populations.
Worksite programs reach employees and

. High-level
wellness

Figure 1.1 The health of a person is a point on the wellness-illness continuum.
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Figure 1.2 The leading causes of death for males and females in the United States.
Reproduced with permission. Heart and Stroke Facts: 1994 Statistical Supplement, 1993 Copyright American

Heart Association.

sometimes retirees and employees’ fami-
lies. Community programs reach the el-
derly, the unemployed, and others who do
not have access to worksite programs.
Commercial programs are available to in-
dividuals who are able to pay for them.
Educational programs address students
and young children. Clinical programs
reach populations with specific needs. To-
gether these delivery points can reach
most people. However, in the future each
individual delivery point must be ex-
panded to meet everyone’s needs.

FUTURE TRENDS

The health promotion field has changed dra-
matically in the last 10 years. More programs
are being offered in more and different set-

tings. Programs now address such topics as
AIDS education, time management, and pre-
natal care. Health promotion professionals
must monitor medical and social trends so

they can provide appropriate programming
to meet future needs.

Although it is impossible to predict the
future accurately, we can consider history
and trends in developing projections. Shifts
in demographics can be predicted with some
accuracy, although the implications of these
changes are more difficult to predict. Never-
theless, demographic information is useful
for long-range planning.

Trends in Demographics

Significant changes in U.S. demographics
are expected by the year 2000. For example,
the population is expected to rise 7% to 270
million people (Spencer, 1989). During this
time the proportion of non-Hispanic whites
is expected to drop from 76% to 72% (Spen-
cer, 1989). The Hispanic-American popula-
tion will increase to 31 million, or more than
11% of the population (Spencer, 1986). The
African-American population will increase
to 35 million, or more than 13% of the popu-
lation (Spencer, 1989). Other ethnic groups,



CVD Total

Men Aged 35-74 Rate per 100,000 Population* Death Death
Soviet Union (90) 957 2085
Hungary 951 2193
Czechoslovakia (90) 934 1965
Poland 934 2014
Bulgaria 888 1611
Romania 829 1698
Scotland 675 1429
German DR (90) 672 1571
Finland 642 1360
Yugoslavia (90) 637 1488
Ireland (90) 627 1316
Northern Ireland 617 1280
New Zealand (89) 548 1204
England/Wales 539 1170
Norway (90) 518 1128
Germany FR (90) 504 1261
United States 487 1241
Portugal 482 1374
Denmark 481 1260
Australia (88) 477 1109
Austria 475 1190
Sweden (89) 457 987
Belgium (87) 447 1281
China (88) 446 1326
Netherlands (90) 431 1107
Israel (89) 417 997
Greece (90) 416 972
Canada (90) 387 1063
Italy (89) 358 1091
Switzerland 342 980
Spain (89) 321 1059
Mexico (90) 290 1274
France (90) 258 1088
Japan 238 843
0 500 1,000 1,500 2,000 2,500
Women Aged 35-74 Rate per 100,000 Population®
Romania 505 914
Bulgaria 493 854
Soviet Union (90) 493 934
Hungary 452 1004
Czechoslovakia (90) 415 873
Poland 408 867
Yugoslavia (90) 381 788
Scotland 340 847
China (88) 334 898
German DR (90) 333 799
Northern Ireland 293 732
Ireland (90) 270 732
Israel (89) 257 683
England/Wales 244 683
Portugal 243 654
New Zealand (89) 240 713
United States 232 692
Finland 225 577
Greece (90) 224 509
German FR (90) 221 632
Australia (88) 213 591
Austria 212 579
Belgium (87) 211 628
Mexico (90) 209 813
Denmark 208 774
Norway (90) 191 566
Sweden (89) 171 518
Netherlands (90) 164 545
Italy (89) 162 516
Canada (90) 160 564
Spain (89) 152 478
Switzerland 123 460
Japan 121 405
France (90) R 96 442
500 1,000 1,500 2,000 2,500
Il cvoiseases B Al Causes
* ICD/9 390459 for cardiovascular disease, Rates adj to the {

Figure 1.3 Death Rates for Cardiovascular Diseases and All Other Causes in Selected Countries,

1991 (or most recent year available). . .
Reproduced with permission. Heart and Stroke Facts: 1994 Statistical Supplement, 1993 Copyright American

Heart Association.
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including Native Americans and Asian-
Americans, will continue to grow (Spencer,
1989), and health programs must be devel-
oped that address the specific needs of these
expanding segments of the population.

Important changes also are expected with
respect to age. By the year 2000 the median
age in the United States will pass 36 years
(Spencer, 1989). The number of children
under the age of 5 will drop while the num-
ber of people over age 65 will increase to
35 million, representing 13% of the total
population. The number of people over age
85 will also increase, reaching 4.6 million.
The aging population will present new prob-
lems that the health promotion field will
need to address.

Trends in Health Care

By the year 2000, the biggest problem re-
lated to health care in the United States
will be cost. Although health care technol-
ogy has improved dramatically over the last
30 years, the cost of care has increased to
the point where many people cannot af-
ford it.

Fortunately, many of the health problems
that contribute to rising costs are largely
preventable, such as heart disease, stroke,
some types of cancer, many injuries, some
cases of AIDS, alcohol and drug abuse, and
inadequate immunizations. This has led
the U.S. Department of Health and Human
Services to conclude that “mobilizing the
considerable energies and creativity of the
Nation in the interest of disease prevention
and health promotion is an economic imper-
ative” (Public Health Service, 1990). The
Healthy People 2,000 worksite goals appear
on page 6.

Trends in Business

Some of the projected changes in U.S. busi-
ness in the year 2000 will be related to de-
mographic changes. The total work force

Introduction to Health Promotion 5

will be larger (Bezold, Carlson, & Peck,
1986); however, there will likely be a worker
shortage for entry-level jobs because of the
low birth rates in the 1960s and 1970s (Tay-
lor, 1991). Also, because of the changes
noted previously in the population’s ethnic
makeup, the level of diversity in the work
force will increase.

Technology will change the way busi-
ness is conducted in the future (Taylor,
1991). Robotics, computer-aided design
and manufacturing, and computer infor-
mation systems will accelerate the pace of
technological development. The ability to
manage information and keep abreast of
new technologies will be essential for suc-
cess in the business world.

CHANGES IN HEALTH
PROMOTION

Changes in demographics and business will
result in changes in the health promotion
field. A study by Miller and Tricker (1991)
evaluated the expectations of 76 health and
fitness professionals. Those surveyed an-
ticipate many changes in health promotion.
Respondents see an increased need to de-
velop programs for the elderly, retirees,
children, women, and hourly workers. De-
creases are expected in health promotion
services targeted to heart/lung disease pa-
tients, athletes, and individuals who are
obese or have eating disorders. The impor-
tance of targeting employees of large orga-
nizations will change little (but will still be
considered important) while the impor-
tance of targeting employees of small orga-
nizations will increase.

Miller and Tricker (1991) also evaluated
predicted increases in staff sizes in different
program settings, with the largest increase
predicted for business and industry. In-
creases are also expected for medically ori-
ented private clinics, community programs,
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Healthy People 2000 Worksite Goals

Increase the proportion of worksites offering employer-sponsored physical activity and
fitness programs as follows:

20% of worksites with 50-99 employees

35% of worksites with 100-249 employees

50% of worksites with 250-749 employees

80% of worksites with greater than 750 employees

Increase to at least 50% the proportion of worksites with 50 or more employees that
offer nutrition education and/or weight management programs for employees.

Increase to at least 75% the proportion of worksites with a formal smoking policy that
prohibits or severely restricts smoking at the workplace.

Extend the adoption of alcohol and drug policies for the work environment to at least
60% of the worksites with 50 or more employees.

Increase to at least 40% the proportion of worksites employing 50 or more people that
provide programs to reduce employee stress.

Increase to at least 85% the proportion of the workplaces with 50 or more employees
that offer health promotion activities to their employees, preferably as part of a compre-
hensive employee health promotion program.

Increase to at least 20% the proportion of hourly workers who participate regularly
in employer-sponsored health promotion activities.

Increase to at least 70% the proportion of worksites with 50 or more employees that
have implemented programs on worker health and safety.

Increase to at least 50% the proportion of worksites with 50 or more employees that
offer back injury prevention and rehabilitation programs.

Increase to at least 50% the proportion of worksites with 50 or more employees that
offer high blood pressure and/or cholesterol education and control activities to their em-
ployees.

(From Healthy People 2000, 1990)

health or fitness clubs, insurance compa-
nies, universities and other education facili-
ties, and hospitals.

Although staff size is predicted to in-
crease in most settings, increases will not

take place without reason. Therefore, man-
agers must continually evaluate the effec-
tiveness and benefits of health promotion
to justify their programs to upper manage-
ment and clients.



