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STATEMENT OF PURPOSE

The information collected from this review of literature will be used to better
understand workplace wellness programming and strategies that can be utilized to
effectively provide wellness education and support healthy lifestyle behaviors. This
information is critical in continuing wellness initiatives at companies, as techniques and
avenues of support that meet employee’s needs need to be determined to best support
overall health and wellness.

As a registered dietitian in charge of employee wellness for a grocery retail chain,
the purpose of this creative component was to complete a review of literature about
effective worksite wellness initiatives and how they affect employee’s overall health.
This will help to determine techniques to best promote positive healthcare outcomes,
specifically in non-traditional settings, such as Coborn’s Inc. (St. Cloud, MN) grocery
retail stores. This review of literature will discuss:

a. Worksite Wellness Overview and Background

b. Workplace Health Model

Assessment

Planning and Management

Implementation
e In-person Programming
e eHealth Initiatives

¢ Nutrition and Physical Activity

Evaluation

e Behavior Change
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e Return on Investment
This review of literature included peer-reviewed articles gathered via the lowa
State University online library and through utilizing the PubMed and Google Scholar
databases. Criteria used for identifying articles included key words such as ‘worksite
wellness,” ‘employee health,” and ‘wellness initiatives.” Various worksites such as
hospitals, universities, and corporate offices were explored based on worksite wellness

programs completed in the last 10 years.
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LITERATURE REVIEW

Introduction

Physical inactivity, job stress, and ready access to calorically-dense foods are
some of the factors that have contributed to a nationwide obesity epidemic (Chan & Woo,
2010). Most adults spend over one-third of their waking hours at their job; thus, the
workplace provides an ideal space to implement wellness initiatives and programs that
encourage employees to make positive lifestyle changes and help to reverse these trends
(Rowan & Harishanker, 2014). Chronic health conditions related to poor nutrition and
inactivity can negatively affect workplace productivity, mobility and morale, while
increasing healthcare claims, sick days, and work-related injuries (Harvard School of
Public Health, 2016). Of the nation’s $2.2 trillion in medical care costs in 2009, 75%
accounted for people with chronic diseases (Centers for Disease Control and Prevention
[CDC], 2014). For example, heart disease and stroke, both primary components of
cardiovascular disease (CVD), are the first and fourth leading causes of death in the
United States (CDC, 2014). This accounts for 17% of the nation’s health expenditures
and continues to grow as the population ages (CDC, 2014).

Chronic diseases are the most common and costly forms of health problems and
can be prevented through implementing healthy lifestyle changes (CDC, 2014). Healthy
People 2020 emphasizes the importance of worksite wellness as a means of promoting
overall employee health (Office of Disease Prevention and Health Promotion [ODPHP],
2010a). Approaches found most effective in influencing employee health are evidence-
based health promotion interventions and wellness programs (CDC, 2014). These studies

suggest effective health promotion interventions that can be used separately or as a part
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of wellness programs. Effective wellness initiatives include individual risk reduction

supported with environmental changes to support health behavior change (CDC, 2014).

Worksite Wellness Overview and Background

In response to the obesity epidemic and overall workforce health, many
workplaces are adopting strategies to improve employee health. These strategies include
programs targeted at improving employee health addressing topics such as physical
activity, produce intake, stress management and smoking cessation (Case, 2010).
Building a culture of health in the workplace is essential in supporting employees’ overall
health and well-being. In 2004, only 6.9% of employers in the United States offered
comprehensive health promotion programs, proving a need for legislation to encourage
wellness promotion in the workplace (CDC, 2014; Department of Treasury et al, 2013).

Effective in 2013, The Affordable Care Act (ACA) recognized the need for
disease prevention efforts and aimed to motivate employers to offer programming to meet
those needs (Department of Treasury et al, 2013). The ACA has helped bring attention to
disease prevention, while also investing in the workforce to build science-based
programs, policies, and practices (Anderko et al, 2012). With the instillation of the ACA,
legislation provides guidelines specific to participatory and health contingent worksite
wellness programming (Department of Treasury et al, 2013). These two different types of
programming determine how employees can be incentivized based on their involvement
with worksite wellness programs (Department of Treasury et al, 2013).

Participatory programming is solely based on participation and requires

employees to partake in wellness-related activities in order to receive incentivization
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(Department of Treasury et al, 2013). Per the ACA, there is no limit to the financial value
of these types of incentivization (Department of Treasury et al, 2013). Examples of these
activities include attending a free health education seminar, participating in a diagnostic
testing program or being reimbursed for part of the cost of a fitness center membership
(Department of Treasury et al, 2013).

Health contingent programming requires employees to have satisfied a health-
related standard in order to receive incentivization (Department of Treasury et al; 2013).
For this type of programming, Section 2705 of the Patient Protection and ACA permits
employers to vary insurance premiums by as much as 30% for general worksite wellness
programming (e.g., nutrition or physical activity) and 50% for tobacco cessation
programming (Democrats Senate, 2010; Department of Treasury et al, 2013). Examples
of these health-related standards can be split into two categories: activity-only and
outcome-based (Department of Treasury et al, 2013). Activity-only incentivization
awards employees for performing health-related activities such as walking or eating more
produce (Department of Treasury et al, 2013). Outcome-based incentivization awards
employees for maintaining or attaining certain health outcomes such as smoking
cessation, obtaining a healthy weight, or meeting blood pressure guidelines (Department
of Treasury et al, 2013).

This legislation allows companies the option to provide incentivized deductibles,
copayments, or coinsurance (Volpp, Asch, Galvin, Loewenstein, 2011). Effective health
and prevention programs like those suggested of the ACA focus on multiple areas of

wellness (e.g., nutrition education, physical activity, smoking cessation and mental well-
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being) as well as incentivize employees to make sustainable health-related changes
(Anderko et al, 2012; Case, 2010).

According to the Society for Human Resources Managers (SHRM), in 2015, 40%
of organizations offered incentives for their employees who completed certain wellness-
related activities, 25% provided health care premium discounts for employees who filled
out their annual health risk assessment, and 20% offered discounts for participating in a
wellness program (OSU, 2015). Many companies and organizations try to incentivize
participation in these programs. A meta-analysis of 47 randomized controlled studies
found that economic incentivization was preferred 73% of the time by employees (Kane,
Johnson, Town, Butler, 2014). Financial incentives were found effective in producing
short-term health-focused changes (e.g., completing a health risk assessment) and defined
behavioral goals (e.g., going to the doctor to get immunizations) (Kane et al, 2014).
Although these financial incentives were found effective in producing finite changes,
there is still inconclusive data as to what type of incentive is best suited to promote
sustainable changes such as weight control (Anderko et al, 2012).

A lottery incentive, such as a lottery system or a random drawing also illustrates
that people are motivated by the chance to win; therefore, they are more likely to
participate consistently throughout a program (Anderko et al, 2012). In a randomized
control study by Volpp and others (2008), participants who were overweight were
divided into three groups: Group 1: lottery program providing up to $100 per day for
weight loss; Group 2: “fee” charged based on how much total weight participants lost;
and Group 3: no financial incentives provided to lose weight. These results suggested

participants who received financial incentives lost significantly more total weight than
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members who were not offered financial rewards over a 16-week period (Volpp et al,
2008). However, for the most impact, it is recommended to use incentives in combination
with a prevention approach for sustainable long-term behavior change (Anderko et al,
2012). A prevention approach is one that offers access to incentives that employees may
not have otherwise, such as access to healthful, affordable food (Anderko et al, 2012). By
offering discounts or free access to healthier foods like fruits and vegetables, prevention
incentives increase the likelihood that workers will purchase fruits and vegetables and

repeat this for it to become a healthy behavior (Anderko et al, 2012).

Workplace Health Model

The percentage of employers offering worksite wellness programs and benefits has
substantially increased over the last 15 years (OSU, 2015). In order to reach employees
across different states and locations, innovative approaches toward worksite wellness
programming is necessary. Effective worksite wellness programs encompass a
coordinated and comprehensive set of strategies intended to meet the health and safety
needs of all employees (CDC, 2016). These interventions fall into four key categories:
health-related programs, health-related policies, health benefits, and environmental

supports described in Table 1 (CDC, n.d.b; CDC, 2016).

Table 1. Workplace Health Program Intervention Categories

Health-related programs | encourage opportunities for employees to begin, change, or

maintain health behaviors

Health-related policies provide formal or informal statements intended to promote

health that affect a large population of employees
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Health benefits include various forms of compensation including health
insurance coverage and/or employee discounts related to
health and wellness

Environmental supports | apply physical factors that impact employee health

These strategies help target change at both individual (e.g., health behaviors, health
risks for chronic disease, current health status) and organizational levels (e.g., health care
costs, productivity, absenteeism, retention, culture, and employee morale) (CDC, 2016).
Evidence suggests that programs that use coordinated, planned, and integrated
approaches to improve employee health have further positive outcomes than traditional
isolated interventions (CDC, 2016). In coordinating worksite wellness strategies, four
main steps of the Workplace Health Model should be taken to ensure effective
programming: assessment, planning and management, implementation, and evaluation

(CDC, 2016).

Assessment

For an organization to shift employees’ perspectives to wellness, they must first
assess the current workplace (CDC, 2014). This needs assessment is critical in identifying
where to start and focus efforts (Chief Human Capital Officers Council [CHCOC], n.d.).
Not only are needs assessments able to assess the workplace environment and available
resources in a cost-effective way, they also can pinpoint employee needs and interests
(CHCOC, n.d.). Needs assessments can be customized to each workplace, but it is
suggested to gather data on employee health needs (although this may be already

addressed by other sources such as a Health Risk Appraisal), demographics, dietary

10
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intake, physical activity, financial knowledge, interest in health and wellness topics, and
logistical preferences (e.g., time, frequency, and mode of delivery for education or
activities) (CHCOC n.d., Julander, 2014).

One of the most common examples of wellness initiatives are biometric
screenings and health assessments (OSU, 2015). The Ohio State University, Your Plan
for Health (YP4H) wellness program, is well renowned for its innovation, outcomes, and
employee participation (OSU, 2015). Faculty and staff can earn up to $360 annually as a
premium credit towards medical plans by completing their Personal Health and Well-
Being Assessment (PHA) and biometric screening (OSU, 2015). These assessments and
screenings are used to help identify common health conditions such as diabetes and heart
disease as well as indicate employees that are increased risk for chronic disease and
provide the education and help needed to treat their condition (OSU, 2015). Another
company, a Midwest grocery retailer, HyVee, has also taken an interest in their
employee’s health. Annually, HyVee employees are strongly encouraged to attend their
location’s biometric screenings where a Registered Dietitian assesses height, weight,
BMI, cholesterol and blood sugar levels and discusses a plan to help each employee make
health goals (Hy-Vee, 2016). Through improvements in biomarkers, such as blood
glucose via biometric screenings, HyVee has reported continuous improvements of
employees’ health as well as decreased healthcare costs company-wide (S. Roberts,
personal communication, December 12, 2018). Not only do these screenings and
assessments recognize chronic disease or risk for chronic disease, there is also evidence
that participation results in health care cost savings and reduced emergency room visits

(Maeng et al, 2018).

11
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One tool that can be utilized to conduct an assessment is the Penn State’s
Worksite Evaluation and Assessment Statements (Appendix B) (CDC, 2014). These
allow an organization to see whether they are offering holistic wellness opportunities for
their employees (CDC, 2014). A more in-depth assessment of worksite wellness is The
CDC Worksite Health Scorecard (Appendix C) (CDC, 2014). This scorecard allows
employers to see if they are implementing evidence-based health promotion interventions
like physical activity, nutrition, weight management, and stress management for their
worksites (CDC, 2014).

Health screenings are also often used to identify health risks for individual
employees on an annual basis through biochemical and anthropometric measures
(Julander, 2014; OSU, n.d.). These screenings are often done at a physician’s office or
onsite by a medical professional, therefore, decreasing the burden of travel time for
employees. The assessment covers key health measures such as height, weight, body
mass index (BMI), blood pressure, total cholesterol, HDL cholesterol, and a blood
glucose (fasting glucose or hemoglobin A1C) to assess risk of common health conditions
such as diabetes and heart disease (Julander, 2014; OSU, n.d.). In a four-year study by
Saleh et al (2010), employees who completed health risk screenings in addition to
receiving year-round wellness awareness messaging saw favorable improvements in
several areas including LDL and total cholesterol, aerobic exercise, blood pressure,
stress, happiness, and sick days. Not only can this data help to guide a program, it can
also be viewed as a wellness intervention as employers are bringing awareness to their
employee’s state of health (Saleh, et al, 2010; OSU, n.d.). In addition, employers offering

discounts on medical premiums for achieving certain health markers can rely on a large

12
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percentage of completion rates for health screenings (Dennis-Escoffler, 2016; Julander,
2014; OSU, n.d.).

Wellness program staff can facilitate programs and collect data through Health
Risk Appraisals (HRA) and weekly online forms during these longer-term wellness
programs to evaluate efficacy (Anderko et al, 2012; Julander, 2014; Kay, 2014; OSU,
2015). In programming with larger populations, such as an entire company, assessing
data such as food/beverage consumption, water intake, physical activity, BMI and weight
are easily self-reported (Anderko et al, 2012). However, weight status and BMI aren’t
ideal indicators for success due to being unable to distinguish between excess fat, muscle,
or bone mass (CDC, n.d). Cholesterol levels, blood glucose, blood pressure are much
better indicators of disease risk; however, access to these tests may be unattainable
depending on resources available (Anderko et al, 2012)

It is important to note that in health screenings, Body Mass Index (BMI) is
oftentimes the most common assessment tool used to help determine health status.
However, this strategy does have limitations as a health indicator for employees. BMI is a
measure of excess weight, rather than excess fat therefore it does not distinguish the
difference between excess fat, muscle, bone mass or water weight (Ashwell, 2011;
Ashwell, 2014; CDC, n.d.a; Cleveland Clinic, 2018). Furthermore, many factors
influence BMI such as ethnicity, sex, and age (CDC, n.d.a; Cleveland Clinic, 2018). For
example, older individuals usually have a higher body fat percentage compared to
younger adults and women tend to have higher body fat percentages than men with both
groups having an equivalent BMI (Ashwell, 2011; Ashwell, 2014; CDC, n.d.a; Cleveland

Clinic, 2018). Muscle mass also increases weight, which therefore increases BMI. This

13
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can be a conflicting in those that don’t need to lose weight and are building muscle
during a wellness initiative as BMI doesn’t take into consideration lean body mass
(Cleveland Clinic, 2018). Research suggests that other measurements such as
bioelectrical impedance and underwater weighing are more accurate at predicting fat
mass; however, these measures aren’t readily available (Ashwell, 2011; Ashwell, 2014;
CDC, n.d.a; Cleveland Clinic, 2018). Another measure that may be more accurate than
BMI and more suitable for the workplace is waist to hip ratio (Ashwell, 2011; Ashwell,
2014; Cleveland Clinic, 2018). Waist to hip ratio has been found to be more accurate at
predicting health risks such as diabetes, hypertension and strokes which is much more
important to overall health than determining if someone is overweight or not (Ashwell,

2011; Ashwell, 2014; Cleveland Clinic, 2018).

Planning and Management

Next, careful planning should be completed before any implementation of
worksite policies, programs or environmental supports (CDC, 2016). During the planning
process, leadership must be determined as on-site wellness committees can act as
powerful tools in heading wellness initiatives by grouping together passionate employees
with an interest in health and wellness. These committees can act as advocates for policy,
systems, and environmental changes (Case, 2010; CDC, 2016). In establishing an on-site
committee, employees from all levels of staff should be considered for a role; more
importantly, committee members should be chosen strategically to best meet the goals of
the group (Table 2) (Case, 2010; Cigna, 2015; Burke & Richardsen, 2014; Harvard,

2016).

14
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Table 2: Successful Wellness Committee Employee Attributes

The Planner a person, often the committee leader, who keeps the group on task

The End-User a person who represents all employees within the company. They want
to be healthier; they just don’t know how to achieve it

The Gate-Keeper | a person who understands the company’s schedule and can make sure
projects are within the company’s best interests

The Salesperson a person that has good rapport with employees and can spread the
program’s ideas and initiatives

The Clinician a person on the committee, like a registered dietitian, who has a health
and wellness background who can help suggest initiatives that are
science-based

Although company committees can help motivate and encourage employees’
participation, there must be internal wellness champions (Case, 2010; CDC, 2016). When
employees feel alone in their wellness journeys, especially during wellness initiatives,
they are often more likely to not meet their goals. For example, Case (2010) found that
participants who didn’t feel alone in their efforts were more motivated to make healthier
choices when other employees championed wellness activities. Utilizing a team approach
where employees provide peer support, helps to create social influence and support
positive behavior change (Case, 2010). Wellness champions are important in affirming
wellness initiatives by participating in wellness activities and encouraging coworkers to
do the same (Case, 2010). These individuals should be identified before, during and after
a wellness program based on interest and involvement to help secure influence of the
initiative (Case, 2010).

In addition to providing peer support to employees, it is also important to utilize
research-based programming strategies. This can help ensure the efficacy of
programming in helping employees making wellness-related changes. Healthy People

2020 suggests interventions impacting individual’s knowledge about nutrition in the

15
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workplace are effective and a healthcare professional, such as registered dietitian, is
suggested to be on staff to help educate (Blankenship, 2013; ODPHP, 2010b). Human
resources personnel also provide a great deal of support to wellness initiatives. These
individuals help communicate information on health insurance benefits including
wellness screenings and medical plan premiums discounts (Loyola University, n.d.).
Members of the company’s operations team also have a large impact on overall program
success. Without the support of upper management, programs often lose momentum as

initiatives aren’t seen as important to the company as whole.

Implementation

With the increase in employers offering worksite wellness programs, there is a
variety of worksite settings, including those in which employees may be at several
locations like grocery retail, Extension offices, and universities instead of one main
campus or corporate office. While these employers can reach more employees, both part-
time and full-time, they may face many barriers in doing so. Due to the organization of
nontraditional worksites, face-to-face programming is often difficult or impossible due to
time and location limitations (Linnan, 2008). Because of this, oftentimes, interventions
are targeted for on-campus employees only, while off-campus employees are neglected
(Bradley, 1996). For example, Safeway, a large grocery chain based out of California,
provides employees near their Pleasanton corporate office free access to their health and
fitness center (Rowan & Harishanker, 2014). While this is a smart strategy in increasing
wellness opportunities for employees, these benefits are limited to employees in the area

(Rowan & Harishanker, 2014). Because Safeway has nearly 900 locations throughout 18

16

www.manaraa.com



states, opportunities are limited to the majority of employees who work at these satellite
locations (Rowan & Harishanker, 2014).

Research has shown a variety of methods that can be implemented to support the
variety of settings employees work in. These include awareness generation (e.g., health
screenings), in-person programs (e.g., group-based, one-on-one counseling), eHealth
initiatives (e.g. email notifications, text message reminders, online programming) and
environmental factors (e.g., standing desks, healthier vending) (Center for Connected
Health Policy, n.d.; OSU, 2015; Montgomery et al, 1992; Park et al, 2010).

The benefit to utilizing a variety of wellness strategies increases the likelihood of
reaching a larger number of employees, especially those at satellite sites, may help to
reduce the likelihood of employees developing four out of the ten most expensive health
conditions for employers (e.g., chest pain, high blood pressure, diabetes and heart attack)

(Society for Human Resources Managers [SHRM], 2018).

In-person Programming
Once a company has assessed their organization and recognized areas for

improvement in promoting wellness, they are able to implement programs that meet the
needs of their employees. Just as there are various settings and approaches to promoting
corporate wellness, there are variations in what is recommended for program duration.
Overall program length is affected by the amount of curriculum content and frequency
information is provided. Successful wellness interventions have been shown to have a
duration between six to twelve weeks (Table 3) (Case, 2010; Anderko et al, 2012; The

Ohio State University, 2015; Georgetown University, 2014; Kay, n.d.).

17
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Literature suggests that effective short-term programming should be six-weeks in
duration (Case, 2010; Georgetown University, 2014). Effective employee wellness
programs, include interventions that focused on tracking of physical activity (e.g., steps,
minutes), fruit/vegetable intake, and water consumption on an online portal or paper form
(Case, 2010; Georgetown University, 2014). Not only did tracking trigger motivation and
enhance peer support, it was also shown to be effective in increasing physical activity
minutes, improving readiness for exercise, fruit/vegetable consumption, and water intake,
while decreasing overall weight and waist circumference as seen in Table 3 (Case, 2010;
Georgetown University, 2014). In evaluating program effectiveness of a six-week
program, data such as demographic information, self-reported health habits (e.g., physical
activity levels, fruit/vegetable consumption, water intake) and body measurements (e.g.,
weight, waist circumference) should be obtained via self-reporting surveys or health
screenings (Case, 2010; Georgetown University, 2014). An example of data collected by
Georgetown University’s Wellness Explorer program can be reviewed in Appendix A
(Georgetown University, 2014).

Long-term worksite wellness programming has been deemed successful in 12-
week periods or on a quarterly basis (Table 3) (Anderko et al, 2012; Kay, 2014; Ohio
State University [OSU], 2015; Julander, 2014). Effective long-term interventions have
focused on providing wellness education (e.g., nutrition education, physical activity
benefits) in addition to opportunities for wellness (e.g., physical activity, fruit/vegetable
intake water consumption, and/or mental well-being) (Gazmaraian et al, 2013; Malik,
2013). These interventions are positively correlated to improvements in weight status,

body mass index (BMI), cholesterol levels, blood glucose, blood pressure, food/beverage

18
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consumption and physical activity levels among participants (Anderko et al, 2012; Kay,
2014; Ohio State University [OSU], 2015; Julander, 2014).

While the aforementioned programming suggests several positive outcomes, there
are limitations to these types of programming effectiveness. Self-report data may not be
fully accurate due to human error and because often employees participating in wellness
challenges may be more motivated to make wellness changes and not necessarily those

who are at high risk for developing chronic diseases (Case, 2010; Julandar, 2014).
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Table 3: Wellness Programming Attributes

Program

Type of Program

Length of Program

Target Audience
Characteristics

Highlights

Oregon State
University
Extension (Case,
2010)

Wellness Challenge

6 weeks (unknown contact
hours)

Corporate employees o
Self-volunteered

Looking to increase o
nutrition and physical o

activity wellness

Tracked physical activity and
fruit/vegetable intake

Point system

Team competition, peer support,
personal goal setting

Significant positive change
Small sample size (n=77)

Georgetown Wellness Challenge 6 weeks (unknown contact e Campus faculty/staff e Tracked water intake, fruit and vegetable
University— hours) e Self-volunteered consumption, workouts

Wellness Explorers e On-campus e Point system

Challenge e Looking to increase e Online portal

(Anderko et al, nutrition and physical e Peer support

2012; Georgetown activity wellness e Sample size unknown

University)

Walking Canes— | Wellness Challenge 12 weeks (0 direct contact e Campus faculty/staff e Tracked daily steps using pedometers
University of hours, unknown indirect contact | ¢  Self-volunteered e Peer competition

Miami (Anderko et hours) e On-campus e Small sample size (n=300)

al, 2012; Kay, e Looking to increase e Financial incentive

2014) physical activity

Your Plan for Wellness Ongoing, Quarterly (12 weeks, | e All campus faculty/staff e Point system

Health (YP4H)— | Challenge/Wellness unknown contact hours) e Self-volunteered e Employees can earn point towards
Ohio State Education e Looking to increase medical premiums

University (OSU, overall wellness e Must complete Personal Health and
2015) Well-being Assessment (PHA) and

Biometric Screening
Sample size unknown
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lowa State
University
Extension Program
(Julander, 2014)

Wellness
Challenge/Wellness
Education

24-28 weeks (with 13-26
sessions X 1-1.5 hours of direct
contact)

Local lowa-based
company employees
Randomly selected

Bi-weekly lunch-and-learns
Variety of wellness modules
Various wellness challenges
Newsletters

Small sample size (n=176)

www.maharaa.com
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eHealth Initiatives

As more companies invest in wellness programs, they are relying on efficient and
inexpensive eHealth initiatives such as telephone, email, text messages, apps, online
resources and video to reach employees that may be out of state or even out of the
country (Hutchesson et al, 2015b; Julandar, 2014). The use of eHealth initiatives may be
a beneficial strategy to overcome participation barriers related to satellite employee
locations and budgetary constraints (MacNab & Franics, 2015). Studies suggest that with
the increase in eHealth initiatives, face-to-face contact, that was once necessary for
positive outcomes, is no longer needed (Kriesel, Crawley, and Bowie (2013).

eHealth initiatives such as online education can be made available to all
employees regardless of location and are often utilized to provide activities employees
can perform related to wellness, information on general health practices, and health
screening assessments to monitor progress (Wahlqvist, 2007). Online resources that
provide educational modules can be effective in improving lifestyle behaviors (e.g.,
increasing produce consumption) and decreasing chronic disease risk (e.g.,
cardiovascular disease) (Lucini et al., 2011). Online wellness education should provide
targeted, audience-specific education messaging and include resources that coincide with
educational messaging (MacNab & Franics, 2015). Studies have examined the impact
web-based education (e.g., online portals) has versus in-person education (Bensley et al.,
2011; Neuenschwander, 2013). Targeted behavior education has resulted in significant
improvement in both web-based and in-person groups in some studies and even more
improvement in web-based education in others (Bensley et al., 2011; Neuenschwander,

2013). For example, Women, Infants and Children (WIC) clinics found that web-based
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produce consumption education improved consumption in WIC participants, more than
in-person education (Bensley et al., 2011). In other studies, focusing on nutrition and
food safety programs, online education was shown effective in improving dietary intakes,
increasing awareness of nutrition recommendations, self-reported knowledge, and
enhancing self-efficacy (Campbell, Koszewski, & Behrends, 2013; Francis, Martin, &
Taylor, 2012; Francis, 2014). In addition, these eHealth interventions can be effective in
promoting weight loss (Hutchesson et al, 2015b). While these strategies are effective,
there are barriers to online education that can result in low participation (Block et al.,
2008; Jeffery, 2012; Linnan, 2008). Studies suggest lack of interest, lack of employee
resources (time/labor/access) to complete wellness-related activities, poor funding and
poor management support affect online wellness education outcomes (Block et al., 2008;
Jeffery, 2012; Linnan, 2008). This suggests that utilizing relevant information such as
compelling tools (e.g. recipes using foods on hand, exercises to do at your desk); timely
resources (e.g., foods on sale, time-of-year outdoor activities), interactivity (e.g., blogs,
quizzes, sharing pictures), and/or incentives (e.g., recipes, prizes, coupons) can attract
employees and improve participation (Case, Cluskey, and Hino, 2011).

In addition to online portal systems, telehealth, defined as encompassing a variety
of technologies and tactics to deliver health education and services, can expand education
messaging outside of a campus or corporate office (Center for Connected Health Policy,
n.d). Telehealth often uses telephone, text messages, apps, or video to reach distance
workers or satellite locations (Center for Connected Health Policy, n.d). This allows
efficient use of time to influence wellness at work (Tang-Taye et al., 2009). Ready access

to the internet via free WiFi access in many work and public spaces, along with
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affordable mobile devices has resulted in increased access to the internet, therefore
making online education, more widely accessible (Pew Research Center, 2018). Research
suggests that Americans spend more time per day on their phones than they do on their
computers (Choney, 2011). Even more so, they are spending more time on apps, with an
average of 81 minutes per day compared to 74 minutes on desktop/mobile web (Choney,
2011). Whereas barriers that once were digital illiteracy and access to the internet do not
pose problems any longer, research shows that education via telehealth communication is
well-received by participants (Tang-Taye et al., 2009; Stotz et al., 2019).

In addition to supporting behavior change, eHealth initiatives also serve as
communication tools. There is promising evidence that suggests eHealth initiatives help
improve communication between employers and their employees when it comes to health
and wellness (e.g., reminding employees about upcoming health screenings or wellness
activities) (Hutchesson et al, 2015b). This can be critical in improving employee morale,
motivation, and accountably. Accountability programs such as email or text reminders
and app notifications can further improve self-motivation and monitoring. The statewide
online wellness initiative, Live Healthy lowa (formally Lighten Up lowa), utilizes weekly
email messaging year-round to communicate nutrition and physical activity related
wellness messaging, reaching over 230,000 lowans (Litchfield, Muldoon, Welk,
Hallihan, & Lane, 2005). Additionally, a University of Tennessee Extension study saw
higher participation rates over other organizations at 33%, when utilizing emails, texts,
phone calls, and social media to increase communication with participants (Donaldson et

al, 2016).
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Accuracy and adherence to self-monitoring of health goals also greatly affect the
success of wellness interventions (Hutchesson et al., 2015b). In a meta-analysis of 84
studies focused on eHealth interventions for the prevention and treatment of overweight
and obesity and adults, there was no significant difference between the success of written
goals, computer reporting, or smartphone recording (Hutchesson et al, 2015a). However,
89% of people preferred computer or smartphone recordings over paper (Hutchesson et
al, 2015a). This preference for tracking using technology suggested that eHealth can be a

positive strategy in promoting company wellness initiatives and education.

Nutrition and Physical Activity

According to the Social-Ecological Model for Food and Physical Activity
Decisions, environmental changes at worksites can play an integral role in improving
wellness behaviors (e.g., food/beverage intake and physical activity) (American College
Health Association [ACHA], 2012; ODPHP, 2014). Settings such as worksites, largely
influence individual choices as they determine what foods and physical activity
opportunities are available/offered onsite, therefore impacting social norms and values
(ACHA, 2012; ODPHP, 2014). By targeting several aspects of the work environment,
new initiatives can be implemented to improve employee health (The University of lowa
College of Public Health, n.d.). These changes may focus on physical activity (e.g., work
station redesign such as standing or treadmill desks; onsite fitness centers) (MacEwan et
a.l, 2014; SHRM, 2013, The University of lowa College of Public Health, n.d.) and/or

nutrition (healthy vending options and cafeterias) (Rowan & Harishanker, 2014).
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Working patterns have changed and have shifted employees to work more desk
jobs. This sedentary behavior has resulted in increased physical inactivity, which is a risk
factor for obesity, diabetes, and heart disease (The University of Newcastle, n.d.; CDC,
2014). Incorporating subtle ways for employees to increase their daily physical activity
can help reduce occurrences of these chronic diseases (The University of Newcastle,
n.d.). Examples of environmental factors include standing/treadmill desks and onsite
walking paths that provide more opportunities for activity without forcing employees to
exercise (Grunseit et al., 2013). Standing is proven to burn more calories than sitting and
studies suggest that standing desks offer a highly accepted form to reduce sitting time at
work (Gilson et al., 2011; Grunseit et al, 2013; Reiff et al., 2012). Along with reducing
sitting time and decreasing overall sedentary behavior, standing and treadmill desks have
also been shown to not impact work performance (MacEwan et al, 2014). With adjustable
heights, these desks provide the right ergonomics for all employees and don’t require any
specific clothing, although, tennis shoes are suggested (SHRM, 2013). In addition,
treadmill desks showed the greatest health benefits through improvements in postprandial
glucose, high-density lipoprotein [HDL] cholesterol and anthropometrics (MacEwan et
al, 2014). Although there are several positives to these active workstations, there are also
negatives to consider (SHRM, 2013). Concern for distraction while walking on a
treadmill is valid. However, most treadmill desks only reach two miles per hour, and the
automatic-shutdown key is suggested to be clipped to the user while in use (SHRM,
2013). The SHRM (2013) suggests precautionary measures like having all users sign
waivers and provide proper training for everyday use. Another barrier to providing

standing and treadmill desks for employees is cost (Human Solution, n.d.). With walking
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desks ranging from $1,000-$5,000+, this is a large expense for employers (Human
Solution). Standing desks offer a more affordable option at around $400+ (Human
Solution, n.d.).

Organizations such as Mayo Clinic in Rochester, Minnesota, are improving
employee health by incorporating health assessments and physical activity (Borah et al.,
2015). As Mayo Clinic is a healthcare provider itself, most employees and their
dependents receive their medical care through the clinic, making it an excellent setting to
assess if an onsite wellness center affects weight loss and decreases overall healthcare
costs (Borah et al, 2015). To assess data, Borah and colleagues (2015), used adults over
the age of 18 years old who were enrolled in the campus’s wellness center from January
2007 through December 2010 to constitute the study sample of 3,199 employees. The
wellness center provided programs such as personalized health coaching, small group
training, wellness evaluations, massage therapy, stress management, and group fitness. In
addition, they hosted regular classes such as cooking healthy meals and provided
healthier menu options in its cafeteria (Borah et al, 2015). Baseline data was collected the
first year (2007) from employee health records (EHRS) and during the 3-year follow-up.
Wellness engagement was determined by categorizing employees into 4 categories based
on center visits: 1 to 60, 61 to 180, 181 to 360, and 360 or more. Data for the study was
evaluated from three sources: EHRs, health care claims database, and the wellness center
database (Borah et al, 2015). The study found the more an employee visited the wellness
center, not only were they more likely to decrease their body mass index (BMl), they also
decreased patient- and health plan-paid annual costs for medical and pharmacy services

as shown in Table 4 below (Borah et al, 2015). Although there were positive results from
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the Mayo Clinic study, it was completed with employees already involved with the
wellness center on the Mayo Clinic campus. This means there wasn’t abundant research
suggesting strategies to positively influence readiness to change in employees or how to
spark interest in making healthy lifestyle changes.

Table 4: Mayo Clinic Employee Wellness Visit and Costs Outcomes

1to 60 61 to 181 to > 360
visits 180 visits 360 visits visits
Employees 688 896 810 832
Total $13,267 $9,538 $9,332 $8,293
Annual Costs

Other wellness programs also focus attention on physical activity. Both
Georgetown University and the University of Miami illustrate an obligation to physical
activity promotion on their campuses with their walking programs (Anderko et al, 2012.
As a part of their established wellness frameworks, these universities offer a variety of
programs such as smoking cessation, weight reduction, yoga, and stress management
(Anderko et al, 2012; The University of Miami, 2018). Georgetown faculty and staff as
well as community members are challenged to participate in the ‘Weekly Walk to the
Mall,” a 4-mile hike to the National Mall (Anderko et al, 2012). The University of Miami
hosts a similar program, an annual 12-week walking competition for faculty and staff
(Anderko et al, 2012). Around 300 participants from 3 University of Miami campuses
compete yearly for round-trip airline tickets by exceeding 10,000 steps per day (Anderko

et al, 2012). Although participation was quite small at only 2% of the 15,000 full and
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part-time employees at the University of Miami campuses and outcomes weren’t
published, these walking programs and initiatives encouraged more movement
throughout the day for participants, which has shown to decrease risk of chronic disease
(The University of Miami, 2018). To help motivate participants to improve their physical
activity through behavior modification, employers can provide free pedometers for
employees to track daily steps and set goals (e.g., 10,000 steps) (Anderko et al, 2012;
Kay, 2014)

The large grocery chain Safeway, who employs over 265,000 employees, is
making environmental changes to affect the health of their employees (Safeway, n.d.).
Their leadership team connects wellness to all company strategies such as providing free
memberships to a state-of-the-art preventative-care health and fitness center built just for
employees near Pleasanton, CA (Rowan & Harishanker, 2014). Eighty percent of
employees in the Pleasanton area take advantage of this health and fitness center, along
with their health-focused cafeterias (Rowan & Harishanker, 2014). While onsite exercise
facilities, like those in the Mayo Clinic study and Safeway, show potential in encouraging
positive outcomes such as increased physical activity, other studies suggest barriers
(Schweschenau et al, 2008). Worksite fitness facilities have been often found to have low
utilization rates due to internal barriers like feeling embarrassed to exercise around
coworkers or external barriers like inadequate exercise/locker room facilities
(Schweschenau et al, 2008). This suggests that smaller changes, such as implementing
standing or treadmill desks or walking programs, may have greater success in improving
physical activity as they are more widely accepted compared with onsite fitness facilities

(Gilson et al, 2011; Grunseit et al, 2013; Reiff et al, 2012).
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Implementing policies and programs that promote environmental change can
mitigate negative workplace habits and promote a “culture of health” (Harvard School of
Public Health, 2016). Policies are company-wide guidelines for all employees and can
have positive impact on overall health (Julander, 2014). Pertinent policy ideas include
nutrition standards for worksite cafeterias and vending, onsite blood pressure monitoring
areas, paid leave for employee exercise, fresh fruit/vegetable breakroom availability, paid
release time for employees to get their biometric screening (or offering onsite screenings)
(Julander, 2014; Utah Department of Health, 2013).

One type of policy that has been implemented in many workplaces is changing
the food offerings of vending machines. Most companies have existing vending machines
or food for purchase but often these choices aren’t nutritious options (Penn State, n.d.).
These vending machines are recognized as an obesogenic factor, or an item that impacts
obesity, and has increased the availability of nutrient poor, energy dense foods to
employees (Penn State, n.d.). It can be difficult to find nutritious options in vending
machines in all areas; however, employers have an opportunity to impact the type of food
their employees purchase from vending machines by switching out unhealthful options
for healthy ones. Several studies have suggested the positive impact environmental
interventions like this can have on dietary choices (Rosi et al, 2017; Bos, 2018). Rosi et
al (2017) replaced various vending machine items at the University of Parma in Northern
Italy with more nutrient-rich foods without acknowledging what options were more
nutritious. This resulted in higher sales of more nutritious products and decreased sales
of nutrient-poor choices (Rosi, 2017). Similarly, Bos et al, (2018) found that increasing

access to more nutritious foods and decreasing access to nutrient-poor foods in vending

30

www.manaraa.com



machines, resulted in greater overall purchasing of nutritious foods and decreased
nutrient-poor food purchases by 39% (Bos et al, 2018). In addition, Story et al (2008),
found that reducing the price of nutritious food options and including point-of-purchase
labeling in vending machines and worksite cafeterias resulted in small but significant
increases in fruit and vegetable consumption.

Changing company policies to impact environmental health, like those of vending
machine guidelines, to provide healthier food options can make a substantial impact on
overall employee dietary habits and can help decrease consumption of sugar sweetened
beverages and high sugar, high sodium foods (Harvard School of Public Health, 2016).
Companies can work with current and new vendors to provide more nutritious options at
the worksite (Penn State, n.d.). Rapport with employees can be built by updating them on
new initiatives, offering taste testing of new products and utilizing signage to
acknowledge healthier products (Penn State, n.d.). Other policies can include direction on
foods provided at business meetings (Harvard School of Public Health, 2016). For
worksites looking to provide opportunities for wellness meetings, there are ample
resources available such as healthy meeting guides and toolkits such as that from The
National Alliance for Nutrition and Activity (NANA), which provide guidance for
creating a culture of health and wellness during meetings (Center for Science in the
Public Interest [CSPI] n.d.; University of Minnesota, 2013). Recommendations
concerning nutrition at meetings include offering fruits/vegetables, whole grains, and
little to no-sugar-added beverages, avoiding large portion sizes and placing
food/beverage in prominent positions where they are likely to be seen by all attendees

(CSPI, n.d.; State of Colorado, n.d.).
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Other initiatives include making one-on-one nutrition counseling with a
Registered Dietitian available for employees either on a weekly or monthly basis (The
University of lowa College of Public Health, n.d.). This availability in the workplace not
only makes nutrition counseling more accessible, it also shows positive outcomes such as
improvement of weight status, cholesterol levels and fasting blood glucose (Montgomery
et al, 1992; Park et al, 2010).

These physical activity and nutrition strategies have the ability to reduce health
risks and improve quality of life for over 138 million workers in the United States (CDC,
2015; Nobrega, n.d.). They can also be seen as a way of supporting positive behavior
modification by directly addressing factors that cause energy imbalance (CDC, 2015;
Nobrega, n.d.). The ultimate goal of an organization is to create an environment that is
more conducive to wellness (Nobrega, n.d.). Forming and executing policies to promote
anti-obesogenic environment changes requires support from key players in the company
such as senior management (Nobrega, n.d.). When these polices are put in place, they are
shown to influence social norms, increase healthy behaviors and improve wellness

knowledge of employees (CDC, 2015; Nobrega, n.d.).

Evaluation

Program evaluation may include a variety of approaches including assessing
behavior changes, biochemical markers, participant feedback and return on investment.
Evaluating these assessments and the impact of worksite wellness programs is essential to

the progression of employee wellness programming and success.
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Behavior Change

To assess whether employees are making change, readiness to change and
confidence levels can be rated before, during and after programs (Case, 2010).
Determining this self-efficacy is important; in a 2011 Stress in America Survey, 27% of
respondents stated that lack of willpower was their largest barrier to making healthy
lifestyle changes (Morin, 2014). Martin (2011) reported wellness program participants
rated their self-esteem using the Rosenberg Self-Esteem Scale before and after the
program with results showing increased self-esteem levels post program (University of
Maryland, 2019). In improving employee self-efficacy and confidence through wellness
programing, employers can help guide employees towards incorporating healthier
lifestyle behaviors (Morin, 2014; Martin, 2011).

It is also important to seek employee feedback after wellness initiatives to
determine employee perceptions and modify programs to make more appealing and
improve participation (National Center for Chronic Disease Prevention and Health
Promotion, n.d.). This can be achieved by utilizing surveys, individual interviews and/or
focus groups (Squiers, 2015). Asking direct open and close-ended questions that are
easily understood by employees can be useful in determining individual’s program
perceptions (Table 5) (Squiers, 2015).

Low response rates can make evaluating program efficacy difficult. In order to
increase survey response rates, the Department of Health and Human Services (2010)
recommends contacting participants four times through various notifications (e.g., email,
phone/text, mail) and creating participant-friendly forms that limit the number of

questions to only relevant information.
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Table 5: Useful Questions in Determining Wellness Program Effectiveness

What’s working best in our program?

What progress have you seen due to the program?

What do you hear wellness participants say about our program?

What would you do differently if you were on the wellness leadership team?

What isn’t working in our program?

What wellness services do you think we offer?

What wellness services would you like us to offer?

How do you feel about participating (or not) in our program?

Do you believe our program can help you?

Return on Investment

The financial benefits to worksite wellness programs are critical if a company will
remain invested in supporting it. Worksite wellness programs have resulted in 25% lower
costs in sick leave, health plans, workers’ compensation, and disability insurance than
those without (Baicker, Cutler and Song, 2010; Baxter, 2013; Chapman, 2012). Healthier
employees are often happier, work harder, and are more efficient (Dokolasa, 2018;
Rowan & Harishanker, 2014; Young Entrepreneur Council, 2013).

A meta-analysis of 56 financial impact studies revealed that absenteeism (e.g.,
missed work due to illness, burnout, depression) and medical expenditures were 25-30%
lower for employees participating in wellness initiatives than those who weren’t (CDC,
2014; Forbes, 2013). This research reviews the financial impact that absenteeism has on a

company; however, it doesn’t attribute presenteeism, which could be a more serious
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contributor (Harvard Business Review, 2004). Presenteeism is defined as a worker going
to work, but because of illness or other medical conditions, not fully functioning
(Harvard Business Review, 2004). This significantly affects job duties and can impact
productivity by one-third or more (Harvard Business Review, 2004). However, investing
in wellness programing can greatly affect worksite financial savings. Per Corporate
Wellness Magazine, for every $1 that is invested, the company roughly produces $4 in
savings through decreased health costs, increased productivity, and fewer sick days
(Young Entrepreneur Council, 2013; Dokolasa, 2018). Similarly, Baicker, Cutler, and
Song (2017) found that return on investment of absenteeism was $2.73 for every dollar
spent and $3.27 for every dollar spent on medical costs. Likewise, Baxter et al (2014),
showed that offering worksite wellness program resulted in an average 138% return on
investment.

With beneficial outcomes of worksite wellness programming, it is suggested that
a wider adoption of health and wellness centered programs could improve not only health
outcomes for employees and increase their productivity, but also could produce financial
savings for companies (Baicker, Cutler and Song, 2010). Although these cost savings
findings are encouraging, it can take 2 to 5 years to produce positive return on
investments (Baicker, Cutler, and Song, 2017). It is important to stay persistent and make
appropriate adjustments to wellness programs as necessary to keep initiatives engaging

and effective for employees.
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Limitations

With wellness being a sought-after initiative for many companies, there is a
problem with identifying what wellness truly means. The concept of wellness is poorly
defined and has different meanings to different individuals. While one person may think
of wellness in terms nutrition and fitness, another may think of it as stress management.
For this reason, what works for one company may not work for another. The worksite
culture greatly affects the structure and the outcome of the wellness program and is
dependent upon a variety of variables. More research needs to be conducted in a greater
variety of settings to help determine more researched-based guidelines for worksite
wellness initiatives.

Another limitation in researching worksite wellness programs was the lack of
information on communicating wellness programs successfully. While many of the
studies and programs suggested effective wellness strategies for a company, most were
set in a traditional corporate setting or within a campus of a hospital, university or
manufacturing plant. Through these settings, marketing can easily be completed through
email blasts and breakroom and on campus posters. For other nontraditional settings, like
retail, where there are many locations and many part-time employees, there was little
research to suggest effective communication techniques in these settings. Because many
companies have part-time employees who often don’t have access to employee email
addresses and often don’t work regular schedules, they rely on managers to provide these
employees with company information. This is an unreliable source of consistent

information, especially with a wellness program as not all employees may see the value
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of such a program. More research needs to be conducted to determine effective

approaches for communicating wellness.

Discussion, Conclusion and Checklist for Program Revision

The importance of worksite wellness as a means of promoting overall employee
health is widely acknowledged, and even emphasized in Healthy People 2020 (Office of
Disease Prevention and Health Promotion). Effective worksite wellness programs use
multi-component interventions to affect positive health changes in employees. When
evaluating the research on employee health initiatives, there were several main
components across effective studies. The data from these studies support effective
program settings, program length, importance of environmental change, key players,
evaluating outcomes, and return on investment.

Currently, Coborn’s Inc. hosts an annual 8-week wellness challenge at its
corporate and grocery retail locations where employees are encouraged to improve
various areas of wellness including physical activity, healthy eating, and stress
management. In addition, there have been recent changes to improve environmental
factors at their corporate office such as healthier vending, onsite fitness facility, and a
walking path, resulting in increased access to nutrient-rich foods and physical activity.
Although these recent changes have been well-received, more changes can be made to
best support employees health and wellness. In order to integrate more wellness strategies
into the culture of Coborn’s Inc, a needs assessment, like the CDC Worksite Health Score
Card must first be completed. It will also be important to work with human resources and

the wellness committee to better evaluate outcomes and return on investment. Table 6
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provides suggestions for program revision based on the research from this literature

review.
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Table 6: Proposed Coborn’s Worksite Program Revision Checklist

Program Component Current Needs to be Suggested Revision
Program Added or
Practices Modified
Program Setting Corporate/Retail N/a This program will continue to be offered to employees working in the retail
grocery setting setting.
A multi-component approach will be used throughout the calendar year.
Program Length Annual 8-week v Program will be adjusted to provide 6-week wellness challenges and
wellness quarterly (12-week) initiatives and themes.
challenge Ideally these challenges will be completed 2 times per year, one in the fall
and one in the spring.
Promoting Walking paths, v Currently, there is increased access to healthier food and beverage, walking
Environmental Change | exercise facility, paths, and an exercise facility at the corporate office.
healthier Revise environmental change initiatives, particularly vending and breakroom
breakroom food food and beverage options, to be implemented at satellite locations.
and beverages The goal is to implement these changes in each district, adding one district
per year.
Key Players Partnering with v Continue to collaborate with the operations committee and wellness
(e.g. operations wellness committee to reinforce successful initiatives.
committee, managers, committee, HR Continue to partner with human resources to provide incentives such as $25
wellness committee, off monthly medical plan reimbursement.
human resources)
Outcome Evaluation Pre- and post- v

challenge
surveys

Continue to create pre- and post-challenges surveys (including weight,
challenge involvement, and perceptions on challenges).

Add more pertinent details such as fruit and vegetable consumption, physical
activity, and stress levels.

Work with human resources to obtain and evaluate completed health
screening data.
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Identify validated tools to use such as those from the National Institute of
Health (NIH) Short Dietary Assessment Instrument files (NIH, 2018).
Utilize the CDC Worksite Health Score Card to determine baseline for future
programming and base initiatives off results. Obtain data through an
electronic form of this scorecard to employees via email.

ROI

N/a

Plan to work with human resources to track shifts in health care costs and
determine changes in sick leave, absenteeism and productivity.
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When developing and implementing a wellness program, it is important to note
that initiatives will never make someone change how they live their life; however,
wellness programs can influence people's behaviors and “educate and entice” employees
to make changes (Bur & Richardsen, 2014). Successful programs need to affect not only
an employee at work, but also impact them enough to bring those behavior changes home
with them.

As the research reinforces, to be successful, worksite wellness programs must be
holistic, tailored to the employees, creatively marketed and incentivized, and most
importantly supported by top management (Anderko et al, 2012). Worksite wellness
interventions not only can support programs and policies to make it easier for employees
to be healthier, but also can affect long-term health benefits. Successful organizations are
those that shift employee’s perspectives from believing that practicing healthy habits is a
once-a-year doctor’s office visit to one that health is practiced with small daily healthful
habits (Rowan & Harishanker, 2014). Through these changes, employers are creating a
healthy workforce which in turn decreases absenteeism, reduces overall healthcare costs,
and improves productivity. Although the many benefits of worksite wellness programs
and initiatives have been studied and are known, in order to determine effective strategies

for various worksite settings, further exploration of wellness programing is needed.

www.manaraa.com



REFERENCES
American College Health Association. (2012). Ecological model. Retrieved from

https://www.acha.org/HealthyCampus/HealthyCampus/Ecological _Model.aspx

Anderko L, Roffenbender JS, Goetzel R.Z, Howard J, Millard F, Wildenhaus K,
Novelli W. Promoting prevention through the Affordable Care Act: workplace

wellness. Preventing Chronic Disease.2012; 9. doi:10.5888/pcd9.120092.

Ashwell M, Gunn P, & Gibson S. (2011). Waist-to-height ratio is a better screening
tool than waist circumference and BMI for adult cardiometabolic risk factors:
systematic review and meta-analysis. Obesity Reviews, 13(3), 275-286.

d0i:10.1111/j.1467-789x.2011.00952.x

Ashwell M, Mayhew L, Richardson J, & Rickayzen B. (2014). Waist-to-height ratio
is more predictive of years of life lost than body mass index. PLoS ONE, 9(9),

e103483. doi:10.1371/journal.pone.0103483

Baicker K, Cutler D, Song Z. Workplace wellness programs a generate savings; 2017.

Retrieved from https://www.healthaffairs.org/doi/abs/10.1377/hlthaff.2009.0626

Baicker K, Cutler D, Song Z. Workplace wellness programs can generate savings.

Health Affairs, 2010; 29(2), 304-311. doi:10.1377/hlthaff.2009.0626

42

www.manaraa.com



10.

Baxter S, Sanderson K, Venn AJ, Blizzard CL, Palmer AJ. The relationship between
return on investment and quality of study methodology in workplace health
promotion programs. American Journal of Health Promotion, 2014; 28(6), 347-363.

d0i:10.4278/ajhp.130731-lit-395

Bensley RJ, Anderson JV, Brusk JJ, Mercer N & Rivas J. (2011). Impact of internet
vs traditional special supplemental nutrition program for Women, Infants, and
Children nutrition education on fruit and vegetable intake. Journal of the American

Dietetic Association, 111(5), 749-755. doi:10.1016/j.jada.2011.02.010

Blankenship J (2013, September 22). Academy September 2013 comments on data
col CDC work health P2 training and tech assis eval. Retrieved from
https://www.eatrightpro.org/news-center/on-the-pulse-of-public-policy/regulatory-
comments/academy-september-2013-comments-on-data-col-cdc-work-health-p2-

training-and-tech-assis-eval

Block G, Sternfeld B, Block CH, Block TJ, Norris J, Hopkins D, Clancy HA. (2008).
Development of Alive! (a lifestyle intervention via email), and its effect on health-
related quality of life, presenteeism, and other behavioral outcomes: randomized
controlled trial. Journal of Medical Internet Research, 10(4), e43.

doi:10.2196/jmir.1112

43

www.manaraa.com



11.

12.

13.

14.

15.

16.

Borah BJ, Egginton JS, Shah ND, Wagie AE, Olsen KD, Yao X, Lopez-Jimenez F.
Association of worksite wellness center attendance with weight loss and health care
cost savings. Journal of Occupational and Environmental Medicine, 2015; 57(3),

229-234. doi:10.1097/jom.0000000000000392

Bos C, Van der Lans IA, Van Kleef E, & Van Trijp HC. (2018). Promoting healthy
choices from vending machines: Effectiveness and consumer evaluations of four

types of interventions. Food Policy, 79, 247-255. doi:10.1016/j.foodpol.2018.07.001

Burke RJ, Richardsen AM. Corporate wellness programs: linking employee and

organizational health. Edward Elgar Publishing; 2014.

Campbell C, Koszewski W, Behrends D, King J, & Stanek-Krogstrand K. (2009).
The effectiveness of distance education, using a blended method of delivery, for
limited resource audiences in the nutrition education program. Journal of the

American Dietetic Association, 109(9), A97. doi:10.1016/j.jada.2009.06.333

Case P, Worksite wellness: investing in healthy employees and economics. Journal of

Extension. 2010; 48(5). Retrieved from https://joe.org/joe/20100ctober/a8.php.

Case P, Cluskey M, & Hino J. (2011). Online nutrition education: enhancing

opportunities for limited-resource learners. Journal of Extension, 49(6). Retrieved

from https://joe.org/joe/2011december/rb5.php

44

www.manaraa.com



17.

18.

19.

20.

21.

Center for Connected Health Policy. (n.d.). What is telehealth? Retrieved from

https://www.cchpca.org/about/about-telehealth

Centers for Disease Control and Prevention. (n.d.a) Body mass index: considerations
for practitioners. Retrieved from
https://www.cdc.gov/obesity/downloads/BMIforPactitioners.pdf. Accessed December

28, 2018.

Centers for Disease Control and Prevention. (n.d.b). Workplace health program
definition and description. Retrieved from
https://www.cdc.gov/workplacehealthpromotion/pdf/Workplace-Health-Program-

Definition-and-Description.pdf

Centers for Disease Control and Prevention. The CDC worksite health scorecard: an
assessment tool for employers to prevent heart disease, stroke, and related health

conditions. Atlanta: U.S. Department of Health and Human Services; 2014.

Centers for Disease Control and Prevention. (2015, November 3). Workplace health
strategies. Retrieved from https://www.cdc.gov/workplacehealthpromotion/health-

strategies/index.html

45

www.manaraa.com



22.

23.

24,

25.

26.

27.

Centers for Disease Control and Prevention. (2016, May 13). Workplace Health
Model. Retrieved from

https://www.cdc.gov/workplacehealthpromotion/model/index.htmi

Center for Science in the Public Interest. National alliance for nutrition and activity
healthy meeting toolkit, n.d. Retrieved from
https://cspinet.org/sites/default/files/attachment/Final%20Healthy%20Meeting%20To

olkit.pdfhttp://

Chan RS, Woo J. Prevention of overweight and obesity: How effective is the current
public health approach. International Journal of Environmental Research and Public

Health. 2010; 7(3), 765-783. doi:10.3390/ijerph7030765

Chapman LS. Meta-evaluation of worksite health promotion economic return studies:
2012 update. American Journal of Health Promotion, 2012; 26(4), 1-12.

doi:10.4278/ajhp.26.4.tahp

Chief Human Capital Officers Council. Needs assessments, n.d.. Retrieved from
https://chcoc.gov/sites/default/files/Needs%20Assessments%20Fact%20Sheet.pdfhttp

N/i

Choney S. (2011). Apps could be overtaking Web, says report. Retrieved from:
http://www.nbcnews.com/technology/technolog/apps-could-be-overtaking-web-says-
report-528483

46

www.manaraa.com



28.

29.

30.

31.

32.

33.

Cigna. (2015). Creating a workplace wellness committee. Retrieved from

https://www.cigna.com/assets/docs/wht/wellness-committee-toolkit.pdfhttp://

Cleveland Clinic. Your waist-to-height ratio: a better tool to measure your health;
2018. Retrieved from https://health.clevelandclinic.org/beyond-bmi-a-better-tool-to-

measure-your-health/

Collins A, Bronte-Tinkew J, & Burkhauser M. (2008, June). Using incentives to
increase participation in out-of-school time programs. Retrieved from

https://www.nova.edu/projectrise/forms/recruiting-youth-increasing-attendance.pdf

Cornell Law School. (n.d.) Prohibiting discrimination against individual participants
and beneficiaries based on health status. Retrieved from

https://www.law.cornell.edu/uscode/text/42/300gg-4

Democrats Senate. (n.d.). The Patient Protection and Affordable Care Act: section by
section analysis. Retrieved from
https://www.dpc.senate.gov/healthreformbill/healthbill05.pdf. Accessed December

28, 2018.

Dennis-Escoffier S. (2016). Wellness program incentives may be taxable. Journal of

Corporate Accounting & Finance, 28(1), 96-99. doi:10.1002/jcaf.22211

47

www.manaraa.com



34.

35.

36.

37.

38.

Department of Health and Human Services. (2010). Increasing questionnaire
response rates. Retrieved from Centers for Disease Control and Prevention website:

https://www.cdc.gov/healthyyouth/evaluation/pdf/brief21.pdfhttp://

Department of the Treasury, Department of Labor, Department of Health and Human
Services. (2013, June 3). Incentives for nondiscriminatory wellness programs in
group health plans. Retrieved from
https://www.federalregister.gov/documents/2013/06/03/2013-12916/incentives-for-

nondiscriminatory-wellness-programs-in-group-health-plans

Dokolasa B. 3 benefits to providing wellness training to retail employees; 2018.
Retrieved from https://www.retaildietitians.com/articles/3-benefits-to-providing-

wellness-training-to-retail-employees/

Donaldson JL, Bell BA, Toman JJ, & Hastings S. (2016). Marathon month promotes
healthful lifestyles for Extension employyes. Journal of Extension, 54(5). Retrieved

from https://www.joe.org/joe/20160ctober/iw4.php

Forbes. (2013, July 10). The causes and costs of absenteeism in the workplace.
Retrieved from https://www.forbes.com/sites/investopedia/2013/07/10/the-causes-

and-costs-of-absenteeism-in-the-workplace/#195aad7c3eb6

48

www.manaraa.com



39.

40.

41.

42.

43.

Francis SL, Martin P, & Taylor K. (2012). Consumer-centered Extension education
website increases usage. Journal of Extension, 50(5). Retrieved from

https://www.joe.org/joe/20120ctober/tt2.php

Francis SL. (2014). Hybrid food preservation program improves food preservation
and food safety knowledge. Journal of Extension, 52(4). Retrieved from

https://www.joe.org/joe/2014august/tt8.php

Gardner CD, Whitsel LP, Thorndike AN, Marrow MW, Otten JJ, Foster GD,
Johnson RK. (2014). Food-and-beverage environment and procurement policies for
healthier work environments. Nutrition Reviews, 72(6), 390-410.

doi:10.1111/nure.12116

Gazmararian JA, Elon L, Newsome K, Schild L & Jacobson KL. (2013). A
randomized prospective trial of a worksite intervention program to increase physical
activity. American Journal of Health Promotion, 28(1), 32-40.

doi:10.4278/ajhp.110525-quan-220

Georgetown University. Wellness explorers challenge. (2014). Retrieved from
https://wellness.georgetown.edu/2014/05/06/wellness-explorers-challenge/. Accessed

December 28, 2018.

49

www.manaraa.com



44,

45.

46.

471.

48.

49,

Gilson ND, Burton NW, Van Uffelen JG, & Brown WJ. (2011). Occupational sitting
time: employees' perceptions of health risks and intervention strategies. Health

Promotion Journal of Australia, 22(1), 38-43. doi:10.1071/he11038

Grunseit AC, Chau JY, Van der Ploeg HP, & Bauman A. (2013). “Thinking on your
feet”: A qualitative evaluation of sit-stand desks in an Australian workplace. BMC

Public Health, 13(1). doi:10.1186/1471-2458-13-365

Harvard Business Review. (2004, October 1). Presenteeism. Retrieved from

https://hbr.org/2004/10/presenteeism-at-work-but-out-of-it

Harvard Business Review. (2016, March 31). How to design a corporate wellness
plan that actually works. Retrieved from https://hbr.org/2016/03/how-to-design-a-

corporate-wellness-plan-that-actually-works

Human Solutions. (n.d.). Treadmill desks. Retrieved from
https://www.thehumansolution.com/treadmill-

desks.htmI?msclkid=1375863325381bf2a29adaa0e50eead3

Hutchesson MJ, Rollo ME, Callister R, Collins CE. Self-Monitoring of Dietary Intake
by Young Women: Online Food Records Completed on Computer or Smartphone

Are as Accurate as Paper-Based Food Records but More Acceptable. Journal of the

50

www.manaraa.com



50.

o1,

52.

53.

54,

55.

Academy of Nutrition and Dietetics. 2015a; 115(1), 87-94.

doi:10.1016/j.jand.2014.07.036

Hutchesson MJ, Rollo ME, Krukowski R, Ells L, Harvey J, Morgan PJ, Collins CE.
eHealth interventions for the prevention and treatment of overweight and obesity in
adults: a systematic review with meta-analysis. Obesity Reviews. 2015b; 16(5), 376-

392. d0i:10.1111/0br.12268

Hy-Vee. Biometric Screening. (2016). Retrieved from https://www.hy-
vee.com/health/healthy-bites/dietitian-biometric-screenings.aspx. Accessed

December 28, 2018.

ITA Group. (2018, November 11). Incentive goal setting best practices. Retrieved

from https://www.itagroup.com/insights/incentive-goal-setting-best-practices

Jeffery, R. W. (2012). Financial incentives and weight control. Preventive Medicine,

55, S61-S67. doi:10.1016/j.ypmed.2011.12.024

Julander KA. (2014). Health and behavioral findings with a Worksite Wellness
Program (Graduate Theses and Dissertations). lowa State University, Ames, lowa).

Paper 14180.

Kane RL, Johnson PE, Town RJ, Butler M. A structured review of the effect of
economic incentives on consumers' preventive behavior. American Journal of

Preventive Medicine, 2014; 27(4), 327-352. doi:10.1016/j.amepre.2004.07.002

51

www.manaraa.com



56.

S7.

58.

59.

60.

61.

Kay J. (n.d.). Baptist employee who lost 100 pounds: ‘This has been a life change'.
Retrieved from https://www.miamiherald.com/living/health-

fitness/article2259774.html. Accessed December 28, 2018.

Krissel W, Crawley CC, & Bowie M. (2013). Improving the effectiveness of an
online fitness program: The Walk Georgia Experience. Journal of Extension, 51(4).

Retrieved from https://joe.org/joe/2013august/rb6.php

Lebowitz-Rossi H. 5 hallmarks of successful corporate wellness programs; 2015.

Retrieved from http://fortune.com/2015/04/13/corporate-wellness/

Linnan L, Bowling M, Childress J, Lindsay G, Blakey C, Pronk S, Royall P. (2008).
Results of the 2004 National Worksite Health Promotion Survey. American Journal

of Public Health, 98(8), 1503-1509. doi:10.2105/ajph.2006.100313

Litchfield R, Muldoon J, Welk G, Hallihan J, & Lane T. (2005). Lighten up lowa: An
interdisciplinary, collaborative health promotion campaign. Journal of Extension,

43(2). Retrieved from https://www.joe.org/joe/2005april/a6.php

Loyola University. (n.d.). Wellness. Retrieved from

https://www.loyola.edu/department/hr/benefits/health-wellness/wellness. Accessed

December 28, 2018.

52

www.manaraa.com



62.

63.

64.

65.

66.

Lucini D, Solaro N, Lesma A, Gillet VB, & Pagani M. (2011). Health promotion in
the orwkplace: assessing stress and lifestyle with an intranet tool. Journal of Medical

Internet Research, 13(4), €88. d0i:10.2196/jmir.1798

MacEwen BT, MacDonald DJ, & Burr JF. (2015). A systematic review of standing
and treadmill desks in the workplace. Preventive Medicine, 70, 50-58.

doi:10.1016/j.ypmed.2014.11.011

MacNab LR, & Francis SL. (2015). Sequential online wellness programming is an
effective strategy to promote behavior change. Journal of Extension, 53(2). Retrieved

from https://www.joe.org/joe/2015april/tt8.php

Maeng DD, Geng Z, Marshall WM, Hess AL, & Tomcavage JF. (2018). An analysis
of a biometric screening and premium incentive-based employee wellness program:
enrollment patterns, cost, and outcome. Population Health Management, 21(4), 303-

308. d0i:10.1089/pop.2017.0110

Malik SH, Blake H, & Suggs LS. (2013). A systematic review of workplace health
promotion interventions for increasing physical activity. British Journal of Health

Psychology, 19(1), 149-180. doi:10.1111/bjhp.12052

53

www.manaraa.com



67.

68.

69.

70.

71.

72.

Martin CT, Keswick JL, Crayton D & LeVeck P. (2011). Perceptions of Self-Esteem
in a Welfare-To-Wellness-To-Work Program. Public Health Nursing, 29(1), 19-26.

doi:10.1111/j.1525-1446.2011.00968.x

Montgomery DH & Briley ME. (1995). Long-term dietary intake changes in police
department employees who participated in a worksite nutrition education program.

Topics in Clinical Nutrition, 10(4), 78-84. doi:10.1097/00008486-199509000-00010

Morin A. (2015, April 21). 6 ways to develop the self-discipline necessary to reach
your goals. Retrieved from https://www.forbes.com/sites/amymorin/2014/10/03/6-

ways-to-develop-the-self-discipline-necessary-to-reach-your-goals/#e5eb2d92bb17

National Center for Chronic Disease Prevention and Health Promotion. Current
practices in worksite wellness initiatives, n.d. Retrieved from
https://www.cdc.gov/nccdphp/dnpao/state-local-programs/pdf/current-practices-

worksite-wellness.pdfhttp://

National Institute of Health. (2018). Short dietary assessment instrument files.

Retrieved from https://epi.grants.cancer.gov/diet/shortreg/instruments/

Neuenschwander LM, Abbott A & Mobley AR. (2013). Comparison of a web-based
Vs in-person nutrition education program for low-income adults. Journal of the
Academy of Nutrition and Dietetics, 113(1), 120-126. doi:10.1016/j.jand.2012.07.034

54

www.manaraa.com



73.

74.

75.

76.

77.

Nobrega S. (n.d.). Obesogenic work environment. Retrieved from
https://www.uml.edu/Research/CPH-NEW/News/emerging-topics/obesogenic-work-

environment.aspx. Accessed December 28, 2018.

Office of Disease Prevention and Health Promotion. Healthy People 2020. (2010).
Retrieved from https://www.healthypeople.gov/2020/default. Accessed December 28,

2018.

Office of Disease Prevention and Health Promotion. Healthy People 2020—nutrition
and weight status. (2010). Retrieved from
https://www.healthypeople.gov/2020/topics-objectives/topic/nutrition-and-weight-

status. Accessed March 21, 2019.

Office of Disease Prevention and Health Promotion. (2014). The social-ecological
model - 2015-2020 dietary guidelines. Retrieved from
https://health.gov/dietaryguidelines/2015/guidelines/chapter-3/social-ecological-

model/

Park H, Kim E, Hwang M, Paek Y, Choi T, & Park YK. (2010). Effects of workplace
nutrition education program tailored for the individual chronic disease risks. The

Korean Journal of Nutrition, 43(3), 246. doi:10.4163/kjn.2010.43.3.246

55

www.manaraa.com



78.

79.

80.

81.

82.

83.

Penn State. (n.d.) Healthy vending - Penn State PRO Wellness. Retrieved from
http://prowellness.vmhost.psu.edu/workplace-wellness/healthy-vending. Accessed

December 28, 2018.

Pew Research Center. (2018). Internet/broadband fact sheet.

Reiff C, Marlatt K, & Dengel DR. (2012). Difference in caloric expenditure in sitting
versus standing desks. Journal of Physical Activity and Health, 9(7), 1009-1011.

doi:10.1123/jpah.9.7.1009

Reineholm C. (2013). Psychosocial work conditions and aspects of health. Retrieved
from Linkoping University website: http://liu.diva-

portal.org/smash/get/diva2:636209/FULLTEXTO1.pdfhttp://

Rosi A, Zerbini C, Pellegrini N, Scazzina F, Brighenti F, & Lugli G. (2017). How to
improve food choices through vending machines: The importance of healthy food
availability and consumers’ awareness. Food Quality and Preference, 62, 262-269.

doi:10.1016/j.foodqual.2017.05.008

Rowan C, Harishanker K. What great corporate wellness programs do. (2014)
Retrieved from https://hbr.org/2014/03/what-great-corporate-wellness-programs-do.

Accessed December 28, 2018.

56

www.manaraa.com



84.

85.

86.

87.

88.

89.

Safeway. (n.d.). Our story. Retrieved from

https://www.safeway.com/ShopStores/Our-Story.page

Saleh SS, Alameddine MS, Hill D, Darney-Beuhler J, & Morgan A. (2010). The
Effectiveness and Cost-Effectiveness of a Rural Employer-Based Wellness Program.

The Journal of Rural Health, 26(3), 259-265. d0i:10.1111/j.1748-0361.2010.00287.x

Schwetschenau HM, O'Brien WH, Cunningham CJL, & Jex SM. (2008). Barriers to
physical activity in an on-site corporate fitness center. Journal of Occupational

Health Psychology, 13(4), 371-380. http://dx.doi.org/10.1037/1076-8998.13.4.371

Society for Human Resource Management. (2013, January 29). The Pros and Cons of
Workstation Exercise. Retrieved from https://www.shrm.org/ResourcesAndTools/hr-

topics/employee-relations/Pages/Pros-Cons-of-Workstation-Exercise.aspx

Society for Human Resource Management. (2018). 2018 Employee benefits.
Retrieved from https://shrm.org/hr-today/trends-and-forecasting/research-and-
surveys/Documents/2018%20Employee%20Benefits%20Report.pdf(The Ohio State

University, 2015)

Squiers B. (n.d.). Getting employee feedback about your wellness program. Retrieved

from http://info.totalwellnesshealth.com/blog/getting-employee-feedback-about-your-

wellness-program

57

www.manaraa.com



90.

91.

92.

93.

94.

State of Colorado. (n.d.) Example-Healthy meeting policy. Retrieved from
https://www.colorado.gov/pacific/sites/default/files/PF_ECOP_HealthyMeetingPolic

y%20.pdfhttp://

Story M, Kaphingst K M, Robinson-O'Brien R & Glanz K. (2008). Creating healthy
food and eating environments: policy and environmental approaches. Annual Review

of Public Health, 29(1), 253-272. doi:10.1146/annurev.publhealth.29.020907.090926

Stotz S, Lee JS, Rong J & Murray D. (2019). E-learning nutrition education program
for low-income adults: perspectives of key stakeholders. Journal of Extension, 57(1).

Retrieved from https://joe.org/joe/2019february/rb5.php

Tang-Taye, Jean-Pierre & Turner A. (2009). Is a health and wellness program based
on telehealth profitable in a workplace environment? HIC 2009: Frontiers of health
informatics. Retrieved from
https://search.informit.com.au/documentSummary;dn=506240177728056;res=IELHE

A

The Ohio State University. (n.d.). Biometric health screening - YP4H. Retrieved from

https://yp4h.osu.edu/about/biometric-health-screening/

58

www.manaraa.com



95.

96.

97.

98.

99.

100.

The Ohio State University. Wellness in the workplace - human resources at Ohio
State; 2015. oreRetrieved from https://hr.osu.edu/news/2015/09/08/wellness-in-the-

workplace/

The University of lowa College of Public Health. (n.d). Wellness programs.
Retrieved from https://www.public-

health.uiowa.edu/nutrition/wellness/worksite.html. Accessed December 28, 2018.

The University of Miami. Faculty and employees. (2018, May 27). Retrieved from
https://web.archive.org/web/20180613234819/https://pira.miami.edu/fast-

facts/faculty-and-employees/index.html

The University of Newcastle. (n.d.). Physical activity and population health.
Retrieved from https://www.newcastle.edu.au/research-and-
innovation/centre/cpan/research/physical-activity-for-population-health. Accessed

December 28, 2018.

University of Maryland. (2019). Using the Rosenberg Self-Esteem Scale. Retrieved

from https://socy.umd.edu/about-us/using-rosenberg-self-esteem-scale

University of Minnesota-School of Public Health. (2013). Guidelines for offering

healthy foods at meetings, seminars and catered events. Retrieved from

http://sph.umn.edu/site/docs/degrees-

59

www.manaraa.com



101.

102.

103.

104.

105.

programs/nutrition/SPH%20Guidelines%20for%200ffering%20Healthy%20Foods.p

dfhttp://

Utah Department of Health. (2013). Worksite wellness policy ideas and resources.

Retrieved from http://choosehealth.utah.gov/documents/pdfs/ACA_Booklet.pdfhttp://

Volpp KG, John LK, Troxel AB, Norton L, Fassbender J, Loewenstein G. Financial
incentive—based approaches for weight loss. JAMA, 2008; 300(22), 26-31.

doi:10.1001/jama.2008.804

Volpp KG, Asch DA, Galvin R, Loewenstein G. Redesigning employee health
incentives — lessons from behavioral economics. New England Journal of Medicine

2011; 365(5), 388-390. doi:10.1056/nejmp1105966.

Wahlqvist P, Guyatt GH, Armstrong D, Degl A, Heels-Ansdell D, El-Dika S, Sch HJ.
(2007). The Work Productivity and Activity Impairment Questionnaire for patients
with gastroesophageal reflux disease. PharmacoEconomics, 25(5), 385-396.

doi:10.2165/00019053-200725050-00003

Worksite obesity prevention recommendations: complete list. (2016, April 13).
Retrieved from https://www.hsph.harvard.edu/obesity-prevention-source/obesity-
prevention/worksites/worksites-obesity-prevention-recommendations-complete-list/.

Accessed December 28, 2018.

60

www.manaraa.com



106. Young Entrepreneur Council. 4 steps to implement s successful employee wellness
program; 2013. Retrieved from https://www.forbes.com/sites/theyec/2012/11/28/4-

steps-to-implement-a-successful-employee-wellness-program/#f15c6cead6¢3

61

www.manharaa.com




APPENDIX A

Georgetown University’s Wellness Explorer Challenge Tracking

Wellness Explorers Weekly Participation
Weekly Participation

Have you completed the Health Advocate Personal Health Profile?
Complete Here: hitps //members healthadvocate com/

) Yes
i) No

What (if any) GUWellness programs did you participate in this week?
Check all that apply

| Kick-Off Event (5/28)

| Walk With Charles (Every Thursday)
Mountain Athletic Training (Tuesdays & Thursdays)
Free Yoga at Yates (Every Friday)
CPR/AED Training (6/6)

Creative Spark (6/9)

Caring for Aging Parents (6/10)

Jan Hice Lunch & Learn (6/17)

Ask the Organizer (6/20)

Biking Safely in Traffic (6/24)

__| Healthy Eating Lunch & Learn {6/27)

0 0o

1

cg8oa

On average this week, how many glasses of water did you drink per day?

[ ~]

On average this week, how many servings of fruit did you consume per day?

On average this week, how many servings of vegetables did you consume per day?

[_~]
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APPENDIX B

PRO Wellness Assessment

PennState ) | |
PRO Wellness Families ~  Schools ~ Community ~  Happenin,

Assessing Your Workplace

Home — Protected: Workplace Wellness — Assessing Your Workplace

Workplace Wellness Assessing Your Workplace

Assessing Your Workplace Industry leaders have developed proven models for worksite wellness.
They know the factors that lead to success. Assess your worksite by

Engaging Your Employees > evaluating the following statements.

Healthy Vending >

= Worksite Evaluation and Assessment Statements

1. Our CEO communicates the importance of wellness.

2. Our CEO allocates staff, budget, space and time to take part in
our company’s wellness activities.

3. Our CEO participates in our wellness program offerings.
4. Our organization has a wellness team that meets regularly.

5. Our employees complete health risk appraisals.

63

www.manharaa.com




6. Our company analyzes medical claims to see determine
employee health risks.

7. Our company surveys employees on their health knowledge
and interests.

8. Our company's wellness plan is clear.

9. Our company's wellness plan is communicated to employees
thru various strategies - posters, discussions, emails, etc.

10. Our company offers various incentives - t-shirts, cash prizes,
health plan contributions - for participating in wellness efforts.

11. Our company offers readily available cold, filtered drinking
water.

12. Our vending machines include zero calorie drinks and healthy
snacks.

13. Our company offers a place to store and prepare food.
14. Our company has healthy celebration and catering guidelines.
15. Our company offers flex time for exercise.

16. There are walking paths/trials near or around my office
building.

17. Our company evaluates corporate culture related to wellness.

18. Our company measures changes in biometric measures over
time.

19. My company evaluates participation in wellness programs.

20. My company evaluates employee satisfaction in the wellness
programs.

20. My company evaluates employee satisfaction in the wellness
programs.

21. My company evaluates any changes in knowledge, behavior
and attitudes.
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APPENDIX C
CDC Worksite Wellness Score Card

The CDC Worksite Health ScoreCard:

An Assessment Tool to Prevent Heart Disease, Stroke,
and Related Conditions Worksheet

Organizational
Supports

1. Conduct an employce needs and interests asscssment for planning
health promotion activities?
Answer “yes” if; for example, your organization administers focus 0O 0
groups or mpfo}ne’e mti;ﬁ:cﬁbn SHIVEYS T0 Aess your mp:’@\e‘e health (1pt)

promotion pragram(s). Answer “na” if your ovganization administers (O prs.)
general surveys that da not asess your emplayee health promotion
program(s).
2. Conduct employce health risk appraisals/asscssments through
vcndors, on-site sta.ff, or health p]am and provldc individual 0 0

feedback plus health education?
Answer “yes” if, for example, your organization provides individual

ﬁfﬁ%aﬂ& rbm Hg){l written Wpﬂfﬁ, ISHETS, ar oRe-oN-one mumef.f'ng.

(3 pts.) (0 pts.)

3. Demonstrate organizational commitment and support of worksite
health prometion ar all levels of management?
Answer “yes” ifs for example, all levels of management participate in O |
dctivities, communications are sent to employees from senior leaders, (2 pr=) (0 ps.)
the worksite supporis perﬁrmam.e ofg'er:t'vef related to bmfﬂby
workforce, or program ownership is shared with all staff levels.

4. Usc and combinc incentives with other strategics to increase

participation in health promotion programs? 0 0O
Answer “yes” if, for example, your organization offers incentives such 2 0
as gift certificates, cash, paid time off, product ar service discounts, (Zprs) (Opss)

reduced health insurance premiums, empl'g'ee recagnition, or prizes.

5. Usc competitions when combined with additional interventions

to support cmployces making behavior changes? | O
Answer 'j.;\?s” ﬁﬁir emmp.l'e, your arganization oﬁn wafkiﬂg or (2 pts) (0 pts.)
weight loss competitions.
CDC WOREKSITE HEALTH SCORECARD MANUAL 14
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6. Promotc and market health promotion programs to employces?

Answer jw”:_f: ﬁ;r fxdmpfr, your worksites health promotion O O
program has a brand name or bgﬂ, wses mu.:’:rfp."e channels 9f (1 p:.} (1] pls)
communication, or sends ﬁ'equem PRESSAFES.
7. Usc cxamples of employees role modcling appropriate health 0 N
behaviors or mnpluync health-related “success stories” in the (1 pt) (0 pts.)
ma.rlcﬂin.g materials? PL. pts.
8. Tailor some health promotion programs and education materials
to the language, literacy levels, culture, or readiness to change of
various scgments of the workforce? O O
Answer “no” Jf_ycm do not perceive a ma’ﬁr_your organization to 3 p‘ls.) 1] pts}
tailor its health promotion programs and education materials to any
specific group(s).
9. Have an active health promotion committee? 0 0
Answer “yes” if your health promotion committee exists and has been 2 pis) (0 pts.)
involved in planning and implementing programs. P pes-
10. Havea paid health promotion coordinator whose job (either
part-time or full-time) is to imp}cm:nt a worksite health
promotion program? O O
Answer “yes™ {f .r'ngafamm:éng the rmpiqu bealth promorion (2 pn.) (o pts}
program(s) at your worksite is included in a paid staff member’ job
desrn;wiwz or P:g‘bmmm expectdtions.

11. Havea champion(s) whoisa strong advocarte for the health
promotion program? [ O
Answer “yes”™ if there is someone dt your worksite whe actively (2 pis.) (0 pts.)
promotes progrims fo improve worksite m‘pmmﬁﬂm

12. Have an annual budget or receive dedicated funding for health | O

promotion programs? (2 Pls.} 1] pts)

13. Set annual organizational objectives for health promotion? . u

’ Qps) | (0pts)

14. Include references to improving or maintaining employee health

in the business objectives or organizational mission statement? 0 0
Answer “ne” if your organizations business objectives or mission (1 pt) (0 prs)
statement only reference occupational health and safety, without Pt pes.
reference to improving the workforce’ bealth.

CDC WORKSITE HEALTH SCORECARD MANUAL
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15. Conduct ongoing cvaluations of health promotion programming

that use rnulﬁpk data sources? 0O 0
Answer “yes” if, for example, your organization collects daia on 2 pt) 0 prs)
empﬁyw;ﬁwaf:ﬁ risks, medical claims, empfa}wmlijﬁrubn, ar Pt pes-
orgﬂnm'mﬂiamfcfim SHPVEYS.
16. Make any health promotion programs available to family O O
members? (1 Pt-} \ PG-]
17. Provide flexible work scheduling policies? ] ]
Answer “yes” if. for example, pﬂ.ﬁﬂa allow for flextime schedules and
work at home. @ps) | Opes)

18. Engage in other health inidarives throughout the communiry
and support employee participation and volunteer cffores?
Answer “yes “if, for example, your organization supports O O
participation in community events and school-based efforts, such as (2pw) {0pts)
corporite walks, collaborate with state and local advocacy groups,
health ana'rrgnlamgl OTgAnIZAtIons, and coalitions.

_E
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Tobacco This facility i8

Control 7y . . smoke free.

19. Haveca Trlt:t?n policy ba.r!ning tobacco use at your wksil:c? 0] 0
Answer “yes” if your worksite adberes to a statewide, countywide, or 3 pts.) (0 prs.)
citywide policy banning tobacco wse in the workplace. pes. pes.

20. Actively enforce a written policy banning tobacco use?

Answer “yes” if, for example, your worksite pasts signs, does not have O ]
ashinays, or comprunicates this written policy banning tebacco use (1 pt.} (0 pts.)

thro u'g:l!l various channels ar your worksite.

21. Display signs (including ‘no smoking’ signs) with informarion O O
about your tobacco-use policy? (1 pt.) (0 pts.)
22. Refer tobacco users to a state or other tobacco cessation telephone
quit line? 1 (I
Answer “yes” if, for example, your worksite refers tobacco wsers to (3 pts.) (0 pts.}

1-800-QUIT NOW or smokefree.gor.

23. Provide health insurance coverage with no or low out-of-pocker
costs for prescription tobacco cessation medications includ.ing
nicotine replacement? | [
Answer “yes” ift for example, your organization provides coverage for (3 ps.) (0 pts.)
inhalers, nasal prays, bupropion (eg., Zyban) and varenicline (e.g.,
Chantix).

24. Provide health insurance coverage with no or low out-of-pocket
costs for FDA—appmvcd over-the-counter nicotine rcplaccmcnt 0 =
Enmd“'“f? . o . @2pts) | (0pts)

swer “yes” if, for example, your organization provides coverage for
nicotine repfarmm:gum pambes, or bzsrsges.

25. Provide or promote free or subsidized tobacco cessation

coumc]lng? O O
Answer “yes” if these programs are provided on- or off-site; in group (2 prs.) (0 ps)
or individual settings; through vendors, on-site staff health insurance pes: pE.
Piam' OF PrOFRATRS, COMIMURILY groups, or o:ﬁerpmﬁrr'gmn.
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26. Inform employees about health insurance coverage or programs | O
that include tobacco cessation medication and counscling? (2 pr.) (0 prs.)

27. Providc incentives for being a current nonuser of tobacco and for
current tobacco users that are al.m:ﬂtly involved in a cessation
class or :u:l:m:l]r quitting? O O
Answer “yes yrﬁ)r mmpk your mxamazﬂmnpmw&s discounts on (1 pls.) 1] pts.)
health insurance, or other benefits for non-smokers and tobacco wsers

who dre actively trying to quit.

28. Do not allow sale of whacco products on company property?
Answer “yes” if. for example, your worksite does not sell tobacco O O
products on conpany property in vending mdchines or through on-site (1pt) (0 prs.)
vendors.

CDC WORKSITE HEALTH SCORECARD MANUAL 13
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Nutrition

29. Provide places to purchase food and beverages? -
Answer “yes” ifl for ecample, your worksite provides vending machines, O O ql;fﬂmn
cafeterias, sniack bars, or other purchase poinss. (Opts) {0pts) n d
IF NO, PLEASE SKIP TO QUESTION 36. score

30. Have a written policy or formal communication that makes
healthier food and beverage choices available in cafeterias or snack
bars?

Answer '_‘j.ee-s” fﬁﬁ;r exampb, rfmpofﬁ}' arﬁ:rmdf conminicaiion (1 ) (D )

makes vegerables, fruies, 100% fruit juices, whole grain items and pt. pis.

mmﬁzrﬁee or low-sodium snacks available in cdﬁ:?rfd; or snack
5.

31. Have a written policy or formal communication that makes
healthier food and bwcr&gc choices available in vcnl:li.ng machines?
Answer 'j.-w”;fﬁr exdmp.r:s, rﬁepofity arﬁ:rmdf communication (1pt) (0pts)
makes vegerables, fruies, 100% fruit juices, whole grain items and pt. pis.
trans far-frecflow-sodinm snacks available in vending machines.

32. Make most {more than 50%) of the foed and beverage choices
available in vcndlng machines, cafeterias, snack bars, or other
pu.rthasc points be healthier food items?

Answer “yes” if the healthy foods are items such as skim milk,

1% milk, water, unsweetened flavered water, dier drinks 100% (3 pts) (0pts)
Jfruit juice, low-far and low-sodium snacks, or fresh fruit. (See pEs. pis.
Dietary Guidelines for Americans, 2010 or GSA/HHS Health
and Su:mimbif:'gf Cruidelines ﬁ:r Federal Concessions and de{'ﬁg
Operations.)

33. Provide nurritional information (beyond standard nutrition
information on ]abcls} on sodium, calories, trans fats, or sarurared O O
fats for foods and beverages sold in worksite cafeterias, snack bars, (2 pts.) {0pts)
or other purchase points?

34. Ideniify healthicr food and beverage choices with signs or symbols? %
Answer j.-\?s” g,f ﬁr ex.-;mp&, your worksite putsa heart next to a O (|

.Ewa.f.t:éy irem near mdiug machines, crg‘émn'as, suack bars, or other (Bpts.) {0pts)
purchase points.
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35. Subsidize or provide discounts on healthicr foods and beverages 0 0
offered in vending machines, cafeterias, snack bars, or other G pis) (0pts)
P‘IJJ‘d'lEISI: points? h

36. Have a written policy or formal communication which makes
healthicr food and beverage choices available during mectings
when food is served? O O
Answer Yyes”if, for example, the policy or formal communicition (1pt) {0 pts)
makes vfg?méfﬁ,ﬁ':dn. Im%ﬁ'uitjm}rs, wbark'_gm.iu items or trans
Jar-freellow-sodium snacks available during meetings.

37. Provide employees with food preparation and storage facilities? N 0
Answer “yes” if your worksite provides a microwave even, sink, 1 0
n:ﬁizermrami"ar kitchen. (1pt) (Opts)

38. Offer or promote an on-site or ncarby farmers’ market where fresh (] [
fruits and vegetables arc sold? (1pt) (0 pts)

39. Provide brochures, videos, posters, pamphlets, newsletters, or other
written or online information that address the benehts afl'u:ﬂd:ly
cating? O O
Answer “yes” if these health promotion materials address the (1pt) (0pts)
benchits of'l'u:ﬂd]y cating as a singjt health topic or if the benehts
Dﬂlcalﬂ'l)r cating arc included with other health topics.

40. Provide a series of educational seminars, wml{shops, or classes on
nutrition?
Answer 'ﬁ'fﬁmma&fﬂn Rutrition ds d ﬂ'ﬂgﬁ bealth topic
or if nutrition i included with other bealth ropics. These sessions 0
can be provided in-person or enline; on-site or off-site; in group or (2pts) (Opts)
individual settings; through vendors, on-site staff, bealth insurance

plans or programs, community groups, or ether practitioners.
41. Provide free or subsidized self-management programs for healthy

cating?

Answer “yes” if these programs are provided in-person or online; on-site O O
or offfsite; in group or individual settings; through vendors, on-site (2 ps) (0 pts)
J'HI_I:E health insurance pfdm and programs, community groups, or
other practitioners.

_Eﬁ
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Lactation
Support

42. Have a written policy on breastfeeding for employees? O 0
Answer “yes” if the policy s included as & component of other employee (2 pts) Opts)
Paf:'f‘:'e: or is @ separdte Paf{'gf related to S'redsg%ea':'rzg. pis. pts.

43. Provide a private space (other than a restroom) that may be used O O
by an employee to express breast milk? (3 pts.) {0 pts)

. O O

44. Provide access to a breast pump at the worksite? (3 pts) (0 pts)

45. Provide flexible paid or unpaid break times to allow mothers to O O
pump breast milk? (2 pts) {0 pts)

46. Provide free or subsidized breastfeeding support groups or
educational classes?

Answer “yes” if these sessions address breastfeeding as a single bealth = 0
fopic or :f f?mstj{ﬁﬂfin i is included with ather bealth topics. These (3 ) {ﬂ )
SESSIONS CAR 5epmvia'£d in-person or online; onsite or aﬁ;ﬂa; in pis. pis.
or individual settings; :ﬁmugﬁ vendars, on-site mJﬂ: health insurance

P.fam.v‘pmgmms, community groups, or orberpmnr'ﬂbner:.

47. Offer paid matemity leave, separate from any accrued sick leave, O O
annual leave, or vacation time? (2 pts) (0pts)

CDC WORKSITE HEALTH SCORECARD MANUAL
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48. Provide an exercise facility on-site? e Em} 0 IEI“:]
49 Subsidize or discount the cost of on-site or offsite exercise facilities? = -
(Bps) | (0prs)
50. Provide environmental supports for recreation or physical activity?
Answer “yes™ if. for example, your worksite provides rails or a prack O 0
Jfor walkingljogring, maps of suitable walking routes, bicyele racks, 0
a basketball conrs, apen spdace a’ss:;gmmdﬁr recredtion or exercise, d G plx) ( pls:]
shower and chan ging ﬁcﬁfs"g.e
51. Post signs at clevators, stairwell entrances or cxits and other key O u
locations that encourage cmplo]rcm to use the stairs? 0
Answer “no” if your worksite is locared in a one-story building. (3 prs.) (0 prs.)
52. Provide organized individual or group physical activity programs
for employecs (other than the usc of an exercise facility)? O O
Answer “yes" if for example, your worksite provides walking or (3 pts.) (0 pes.)
smtfﬁ:'rsg programs, group exercise, or m::g{rr fraining.
53. Provide brochures, videos, posters, pa.mpl'l.lcts, newsletters, or other
written or online information thar address the benefits of ph}rsical
activity? | O
Answer ‘jw” .Efﬁ!ﬂﬂs’:" health promorion materials addvess the S'emﬁ:r (1pt) {0 pts.)
eyrpb_ysimf activity as a s.:':ng{e health fopic or .g'f:ile 53!;.56:1' quéy::'mf
dcefvity are included with other health fapics.
54. Provide a series of educarional seminars, mrks]iops, or classes on
physical activigy?
Answer “yes” if these sessions address physical activity as a single health 0 0
topic or fpf.p-rimf aciivity s included with other bealth ifopics. These 0
sessions can be va:'eie’a' in-person or online; on-site or qﬁ'::im; in @ plx) ( pls:]
Lroup or individual SETTEngs; Ji:rougf:ﬂ vendors, on-site myj‘: bealch
irssurmaepfdm or progrdms, commumnity groups, or orﬁerpmmréaners.
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55. Provide or subsidize l:lhysial fitness assessments, l"'cﬂluw—ul:l 0 0
mﬂns.'ding, and l:lhysiml activity recommendations either on-site 3 ) © )
or through a community exercise facility? Pt pes-
56. Provide frec or subsidized sclf-management programs for physical
activity?
Answer “yes” if these programs are provided in-person or online; on-site | |
or off-site; in group or individual settings; through vendors, on-site (3 prs) (0 prs.)
mﬁ:.‘.rmfaﬁ immmpﬁm OF PrOgTds, COTIRILY Froups, or other
prdctitioners.
_E
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Weight
Management

57.

Provide free or subsidized bo-djr composition measurcment, such as
height and weight, Body Mass Index (BMI) scores, or other body
fat assessments (beyond self-report) followed by directed feedback
and clinical referral when appropriate?

58.

Provide brochures, videos, posters, pﬂ.mp]:lcts, newsletrers, or other
written or online information that address the risks of Dvcrwclght
ar obcslt}r?

Answer “yes” if these health promation matevials address the risks of
owm{gixr or afm’t’{y asa s.e'nrgfe health fopic or gfﬂw risks afﬂwrmt:g{rr
or ﬁ&esi{}- are included with other health fopics.

59.

Provide a series of educational seminars, workshops, or classes on
weight management?

Answer '_‘)'es” .{f:fme sessions deledvess m::g:ﬁ: maAnAgement as & sirsgfe
health topic ar 3f we{gﬁr mandgement is included with other health
tapics. These sessions can be pmw'dea’ in-person or anline; on-site

or afﬂ'm; in group or individual serrings; rﬁmugﬁ vendors, on-site
:m_ﬁ',' heaith fmmmpfdm oF Progrdms, coOmminity groups, or ather

praciitioners.

(3 pw)

(0 prs)

. Provide free or subsidized one-on-one or group llfcstylc cou.mscling

for :mp]og,rm who are omwdght or obese?

Answer “yes™ ﬁfﬁesspmgmms mpmvisfed in-person or online; on-site
ar gﬁ::im; in group or individual setein Jud nﬁmugfr vendors, on-site
sraﬁ,' health J'mumncspﬂam or Programs, community groups, or ather

practitioners.

(Bps)

(0ps.)

61.

Provide free or subsidized self management programs for weight
management?

Answer "_‘;m‘” .gf these programs are pmwh‘isu!r in-person or anline; on-site
or qﬁﬂ'm' in group or individual seftings; rﬁmugﬁ vendors, on-site
mﬁ health iﬂ:mmﬂdﬂs ar progrims, community groups, or ather
prdctitioners.

(3 prs)
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Stress
Management

62.

Provide dedicated spacc thar is quict where :mp]o].rms can cngage
in relaxation activities, such as dccp brca.thlng exercises?

63.

Sponsor or organize social events throl.lg]mut the year?

Answer “yes"if, for ecample, your worksite sponsors or organizes team
fmi.fa'ing EVERLS, COMPANY PICRICS, ﬁaﬁddyparﬁﬁ, or mp:’@fe‘s spores
FEamms.

. Provide stress management programs?

Answer :j.'es” frﬁese programs adlelress sivess management as a siﬁgfe
health tapic er :_'f:'m:: mandgement is included with other health
topics. Answer ':w:” g'frbese programs are prw:'desf in-pevson or online
on-site or ﬂ_ﬁ:!fm; in group or individual sertings; rﬁmugﬁ vendors,
an-site :m_ﬂ',' health r'mmrzcep#:m aF progrdng, contmunity groups, or
other practitioners.

(3 pts.)

(0 pts)

65.

Provide work-life balance/ life-skills programs?

Answer 'j.fe:”:_fﬁr ex'mpie, your mr&sﬂapmw'a@s elder cave, child
care rg@rmf:, titition reimbursement, or axi:erpmgrm; that are qﬁ@rﬁf
nﬁmug{r vendars, on-site 5:.1_&' or mpf{ﬂm’ dssistance programs.

(3 pts.)

(0 pis)

66.

Provide training, for managers on ldcntlf:,rh]g and r:clucing
workplace stress-relared issucs?

Answer “yes”if, for ecample, your worksite provides training on
perﬁ:mam‘e FEVEEWS, COMIMURICATion, Persannef mandgement,
AFEHiveness, Hme mMandgement, or mnﬁ:’srmmfunbn.

(3 pts.)

(0 prs)

67.

Provide opportunitics for cmpl.o)rcc participation in organlmtlona]
decisions mga.rdi.ng workplacc issues thar affect job stress?

Answer ‘j.fe;”:_fﬁr exmpﬂe, yorr wr’uirepmw'd'ﬂ apportunities

ﬁ:r empfzgm‘s to participate in decisions about work [processes and
enviranment, work schedwles, parriﬁ;uarprrafafem—mfviﬂg, and
mandgement of work demands.

(3 prs.)

CDC WORKSITE HEALTH SCORECARD MANUAL

(0 pis)

25

76

www.manharaa.com



Depression

68. Provide frec or subsidized clinical screening for depression
{beyond self-report) followed-by directed feedback and clinical 0 0
referral when appropriate?

Answer :1'&'5” .ff these services dre me'ded dim.rrfy thro ugb your
organization or ilzsf:'m.rt_’y rﬁmugﬁ a health :'mumnrepfam

69. Provide access to online or paper sclf-asscssment depression O O
screening tools? (2 pts.) (0 prs)

70. Provide brochures, videos, posters, pam pl'l]cts, newslerters, or
other written or online information that address dcprcssion? O O
Answer “yes” if these health promotion materials address depression (2 prs.)
dsd .s':'rsgﬁe‘ health topic ar gc dcpmss.r'on is included with ather health prs.

topics.

T1. Provide a series of educational seminars, workshops, or classes on
preventing and treating, dcprmslon?
Answer ':':.'e.f” f these sessions adedress a‘:epmfs:'gn dsd firzg'b health
rapic or f depmnbn is included with other health ropics. These (| O
sessions can be provided in-person or online; on-site or offsite; (3 pts) (0 pts.)
in group or individual setrin 85 tbmagf) vendars, on-site 5M_§E'
health insurance ps’dm ar programs, conumunity groups, or ather

practitioners.

72. Provide onc-on-one or group lifestyle counseling for employees
with depression?
Answer "_‘yﬁ” gr:ﬁesepmpm; mpmw'a‘i?drirs-lyeﬁan or anline; on- (| O
site or aff-site; in group or indvidual sestings; through vendors, on- (3 pts.) (0 pts)
stte mﬁ" bealth insurance p&zm and Programs, communiiy groups,

ar other practitioners.

73. Provide training for managers on d:prcsslon in the worl:plac:?
Answer “yes™ if, for example, your worksite provides managers wich (| O
training on bow to vecognize depression, productivity or safety issues, (2 pts.) (0 pts)
and COMPANY OF COMMUNRILY resources ﬁr managing ai’pmfsrbn.
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74. Provide health insurance coverage with no or low out-of- ) 0
pocket costs for depression medications and mental health G 0
line? p) (0 pr=.)
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High
Blood
Pressure

75.

Provide frec or subsidized blood pressure screcning (beyond
self-report) followed by directed feedback and clinical referral
when appropriate?

76.

Provide brochures, videos, posters, pa.mph]clx, newsletters, or
other written or online information that address the risks of l'l.igl'l
bload pressure?

Answer “yes” if these health promotion marerials address the risks
e:fb:_'gﬁ Hﬂadpre:mm as d ::'ngfe health tapic or gfrfm risks 9fb::gfr
blood pressure dre included with other health rapics.

. Provide a series of educarional seminars, mr]cshops, or classes

on preventing and contro]]lng l'l.igl'l blood pressure?

Answer iﬁ.-\e:”;:f'rfme sessions ddedress preventing or f‘aﬂwff:'ng

ﬁ::g'ir Haadpms:m asa sirzgfe bealth tapic or g'fprmmiﬂgm
mmm:'fing :!J::giv blood pressurve dre included with other health topics.
These sessions can fmprwia’ed in-perion or online; on-site ar q{?
siie; In group or individual settin T ﬁmugﬁ vendars, on-site .fm_ﬁf
bealth irzmrmrepfm: OF progrdm, CommuRity groups, or ather

praciitioners.

(3 pts)

(0 pis)

78.

Provide one-on-one or group Iifmquc c.Dl.lnscli.ng and fallow~up
monitoring for anpla}rccs with hlgh blood pressurc or pre-
h]rpcncmion?

Answer ")rcs” if these programs are pmvidcd in-person or online;
on-site or off-site; in group or individual scttings; th.rcmgh
vendors, on-site staff, health insurance P]:IIIS or programs,
community groups, or other practitioners.

(3 pts)

(0 pis)

79.

Provide free or subsidized sc]f'rmanagcm-:nt programs for blood
pressure control and prevention?

Answer '_‘yes” #':ﬁesepm‘gm: drepmw'dmi’ in-person or anline;
on-sife ar 9_}?:::':2; in group or individual seftings rﬁmugb vendors,
on-site mﬁ health insurance p!mz: ar Brograns, coRumunity groups,
ar ather prdctitioners.

(3 pt=)

(0 pis)
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80. Make blood pressure monitoring devices available with 0 )

instruct for to conduct thei self

;mmz:? employees to co cir own (2 pts) ©Opts)
81. Provide health insurance coverage with no or low out-of-pocket O O

costs for blood pressure control medications? 2 p(x] (1] plx.)

17
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High
Cholesterol

82.  Provide frec or subsidized cholesterol screcning (beyond sclf- 0 0
report) followed by dirccted feedback and clinical referral when 3 0 pts
appropriate? (3 prs:) (0pes:)

83. Provide brochures, videos, posters, pamp]]lcls, newsletters, or
other written or online information thar address the risks of
high cholesterol? O O
Answer “yes” if these health promotion materials address the visks (1pt) (0 pts)
ofﬁ::gﬁ cholesteral as a 5:':23& health fopic or fftée rivks afﬁig}b
cholesterol ave included with other health Fopics.

84. Provide a series of educational seminars, worli.sl'lops, or classes
on preventing and controlling high cholesteral?
Answer “yes” if these sewions address preventing andcontrolling bigh
cholesteral as a 5;'!:3."3 health topic or gfpmnﬁngaudmwyfng O (]
high cholesterol are included with other health tapics. These sessions (3 ps.) (0 pts.)
can faepmvided in-person or online; on-site or a_ﬁ:sr'r?; in group or
inddsvidual sertings; rﬁmugzﬁ vendors, on-site ;mﬁ" bealth insurance
pfarss ar progranes, cOntmunity groups, or arberpmc:r'n’mers.

85. Provide onc-on-onc or group lifestyle counscling and follow-up
monitoring for employees who have high cholesterol?
Answer “yes” if these pragrams dre provided in-persan or online; O [
on-site or off-site; in group or individual settings; through vendors, (3 pts.) (0 pt=)
on-site :mﬁ: health fmmuﬂcspfdm or Prograns, COMMURILY groups,
ar other prectitioners.

86. Provide frec or subsidized sclf-management programs for
cholesterol or ]lpid control?
Answer "_‘;.w” .gf these [Programs dre pmwhﬁmf in-persan or online: on- O O
site or off-site; in group or individual settings; through vendors, on- (3 pts.) (Opts)
site m{ﬁ: health insuvance Pfdrz: andprogmms, COMIMURILY groups,

ar other practitioners.

87. Provide health insurance coverage no or low out-of-pockert costs O O
for cholesterol or lipid control medications? (2 ps) (O pts)
15
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Diabetes

88.

Provide free or subsidized pmdjabctcs and diabetes risk factor
assessment (beyond sclf-report) and feedback, followed by blood
g]ucos: screcning and/or clinical referral when appropriate?

89.

Provide brochures, videos, posters, parnphlcts, newsletters, or
other written or online information that address the risks of
diaberes?

Answer “yes” if these health promotion matevials addres the risks of
diabetes as a singft healeh fapic or g";i:e risks ofdt'mfvems are included
with ather health topics

90.

Provide a scrics of educational seminars, worli.shops, or classes on
preventing and controlling diaberes?

Answer “yes” if these sessions address preventing and controlling
diabetes as a s:'rsgfe health tapic or fprmnn'ng and mﬁmﬂiﬂg
diabetes are included with other bealth tapics These sessions can

be vaided in-persan or online; on-site or qﬁ:sire; in group or
individual seftings; rﬁmugﬁ vendors, on-site :mﬁ," health insurance
pfdrs: oF Pragrams, commRILY groups, or az‘.ﬁerprdﬂr'rianer;.

(0 prs)

91.

Provide one-on-one or group ]lfcstylc cou.nscl.ing and fo"mwup
monitoring for cm.p]oytm who have abnormal bleod glur.nsc
levels (pre-diabetes or diabetes)?

Answwer ':‘m'” .ff these programs are pmvidea' in-person or anline;
on-stte or aﬂ:n’m in group or individual sertings; thro u'gfl vendors,
on-site :mj‘: health insurance pfdm or programs, commuRIty groups,
or other practitioners.

(3 pts.)

(0 prs)

92.

Provide frec or subsidized sdf—managcm:nt programs for diabetes
control?

Answer “yes” if these programs are provided in-person or online;
on-site or off-site; in group or individual sectings; through vendors,
on-stte mﬁ: health insurance pfdﬁs or programs, community groups,
ar other prdciitioners.

(0pes)

93.

Provide health insurance coverage with no or low out-of-
pockct costs for diabetes medications and supplias for diabetes

management (glucose test strips, needles, monitoring kits)?

CDC WORKSITE HEALTH SCORECARD MANUAL
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Signs and Lot

Symptoms of
Heart Attack
and Stroke

Call B=1-1 immeciat

Garbled Speech?

Call 9-1 =1 immediats

94, Have posters or flyers in the common arcas of your worksite (such
as bulletin boards, kiosks, break rooms) thatidcmlfjr the signs and O O
symptoms of a heart artack and also convey that heart atracks are (1 Pt_j {1 P‘S-:l
to be treated as emergencics?

95.  Have posters or flyers in the common arcas of your worksite (such
as bullerin boards, liosks, break rooms) thar idcmlﬁr the signs and O O
symptoms of a stroke and alsa convey that strokes are to be treated (1 Pt-} (0 P‘S-}
as emergencies?

96. Provide any other information on the signs and symptoms of heart 0 0
attack rhrough emails, newsletrers, managcment communications, 1 0
Web sites, seminars or classes? (1pt) (0 pts.)

97. Provide any other information on the signs and symproms 0 [
of stroke through c-mails, newsletters, management 1 0
communications, Web sites, seminars or classes (1pt) (0 prs.)

4
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Emergency
Response to
Heart Attack

and Stroke

98. Have an emergency response plan that addresses acute heart [ |
attack and stroke events? (2 prs.) (0pt.)
99.  Have an emergency responsc team for medical emergencies? O -
Qps) | (Ops)
100. Offer access o a nationally-recognized training course on 0 0
Cardiopulmonary Resuscitation (CPR) that includes training on 3 0
Automated External Defibrillator (AED) usage? (3 prs.) (O prs)
101. Have a policy that requires an adequate number of employees per 0 0
foor, work unit, or shift, in accordance with pertinent state and 2 0
federal laws, to be certifid in CPR/AED? (2ps) | Oprs)
102. Have onc or more functioning AEDs in place? O |
IF NO, PLEASE SKIP TO QUESTION 107. (3 pts.) (0 pts.)
103. Have an adequate number of AED units such that a person can [ |
be reached within 3—5 minutes of collapse? (2 ps.) (0 pts.)
104. Idcnl:ifjr the location of AEDS with posters, signs, markers, or O O
other forms of communication other than on the AED itself? (1pt) (0pts)
. O O
105. Perform routine maintenance or testing on all AEDs?
(1pt) (0pts.)
106. Provide informarion to your local community Emergency 0
Medical Service providers so they arc aware that your worksite has 0
an AED in place for an emergency response? Ops.)
17
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Occupational
Health and
Safety

107. Include improving or maintaining job health and safery in the
business o]:ljcctlvcs or Drganizationa] mission statcment? O 0O
Answer “yes” if any written vision, planning, or guideline documents 1 0
include fdrzgwmgr about improving or maintaining worker bealth ( Pt':l ( pts)
and safesy

108. Have a written injury and/or illness prevention program? 0 0
Anawer “yes” if theve is a written policy, whether or nor it (2 prs) (0 prs.)
is posted. prs: pes:

109. Emplo]r or contract for an oor.upatlonaj health and safcty
professional?
Answer “yes” if anyone is employed or contracted wheose job includes O O
improving bealth safety: example include occupational nurse, safety (3 pts.) (0 pts.)
MANIATET, envirenmental health MARAGET, EXFORGMISE, an insurance
sdﬁl}‘ speﬂ:’dfiﬁ twhe visits n?guknje

110. Encourage reporting of injuries and near misses? 0 0
Answer “ves” if theve is written andfor verbal encouragement ro report 3 0
infreries, illnesses, or near mises. (3 prs) (0 prs.)

111. Provide opportunitics for employee input on hazards and
solutions? 0 0
Answer “yes” if. for example, there weve all-hands meetings, tool box (3 pts.) (0 pts.)
meetings, surveys, or focus groups for discovering and solving job prs: pes.
health andlor yﬁg-' Hres

112. Have a program to investigate the causes of injurics or illnesses?
Answer “yes” if, for example, there were all-hands meetings, tool box | O
meerings, surveys, or focus groups for discovering and solving job (3 pts.) (0 pts.)
health andlor y_lﬁ'g-' Frsies

113. Provide informational materials about health and safety ar work
to cmployees in most departments? 0 O
Answer “yes” if, for example, there are health and safety newsleteers, (1 pt) (0 pts.)
Jact sheess, posters, LED displays, emails, letters, broadeast messages, pt pes-
ar ather communications pmviﬂ@d to mpf@mﬂ.
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114. Provide all new workers formal, comprchensive training on how O (]
to avoid accidents or injury on the job? (2p) (0 pw.)

115. Coordinate programs for occupational health and safety with
for health promotion and wellness? 0 O
Answer “yes” if, for example a new safety initiative also inclides 2 ps) 0 ps)
@ wellness component such as attention to diet, physical activity P )
smoking, etc.).

116A. Paid tdme off (PTO) for days or hours duc to illness of
employees or dependents (full-time, non-cxempt employees). 0O 0
[Note: non-exempt employees dre those who are eligible to receive {1 pt) (0 ps.)
overtime pay if they work more than 40 howrs in a week. Typically pE. pes.

116B. Paid vmﬁund:ncorpctmna]dﬂysmhomtuﬁ:ﬂ-d:nc,mn- O O
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Vaccine-
Preventable
Diseases

117.

Provide health insurance coverage with no or low autrofrpock:t
costs for influenza (Au) vaccination?

118.

Provide health insurance coverage with no or low out-of-
pocket costs for vaccinations other than influcnza (flu) (c.g.,
pncumococcal or Tdap vaccines)?

(0 pis)

119.

Conduct influenza (flu) vaccinations at your worksite?

Anstwer ';ws” g'fzéfs's ﬂﬁﬁngy .Emppm ORE OF INOFE FEMES @ Year;

e set up ds either a fempardry viccine clinic run éjf an outside
organization, internal mupd:iamf healih mgf ar ather arran gement.
IFNO, PLEASE PROCEED TO QUESTION NUMBER 121.

(0 pis)

120.

Provide influenza (flu) vaccinarions at your worksite with no or
low out-of-pocket costs to employces?

Answer “yes™ fﬂm’e @j‘éﬁngs .Emppm ORE OF MOTE Fimes & Year;

are set up o5 either a femparary wiccine clinic run 5}' an outside
organization, internal mupaﬁamf health mgf or ather arran gement.

(0 pts)

121

Provide vaccinations other than scasonal influenza (c.g.

pneumacoccal or Tdap) at your worksite with no or low our-of-
pocket costs to cmployees?

Answer “yes™ if these afferings happen one or more times a year;

dre set up as either a remporary wiccine clinic run S'_;.' an outside

erganization, internal mupdﬁamf health s.tzgf ar ather arvan gement.

(3 ps)

(0 ps)

122,

Promote influenza (flu) vaccinations through brochures, videos,
posters, pﬂmp}hlcls, newsletters or other written or online
informarion that address the benefits of influenza vaccinarions?
Answer “yes™ if these health promotion materials address the risks
and f?eneﬁﬂ quﬂwnzd vdaccinditon as a 5:'!13!’3 health fopic or Ef
the 53:15&':1' :Jf:'nﬂumza vaccinations are included with other health

topics

(3 ps.)
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Community

1L

Resources |

123. Provide :mploy:cs with health related information, programs, or resources from any of
the following organizations (not including your own organization)?
Respond “yes” or “no” to all questions. Answer “yes” if bealth information, programs, or
PESOUNCES Ve me'ﬂ'ed in-person or anline; an-site or ofxi:r; or in growup or individual settings.

123A. Stareflocal public health agency

123B. Health insurance plan

123C.Health management program and/or wellness program
pmvldcﬂ' vendor

123D. Workers compensation provider

123E. Health-related organizations (such as the American Heart
Association, American Cancer Society, etc).

123F. Health insurance broker

123G. Hospital

123H. YMCA

1231. Community Organization or Business Group {Wellness Council,
Chamber of Commerce or other business group)

123]. Orher:

Respond “yes” if you work with an erganization not listed above such
s an Empf@fu Assistance Pragram, Food Services, etc. to pmw'.ﬁ'e
health irzﬁmmnbn. PTORAmS, OF FESIUNCES o .empkgm‘s.
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124. Receive consultation, gu.idancc, advise, training, and/or direction from any of the
Fu]lawing organizations related ro the dcslgr.l and dtllw::r}' of a worksite wellness progmm?
Rﬂpand’ "ycs”#r “no” to aﬂqmﬁm&

124A. Stare/local public health agency

124B. Health insurance plan

124C. Health management program and/or wellness program
prmldcrfvmdor

124D, Workers compensation provider

124E. Health Related Organizations (such as the American Heart
Association, American Cancer Society, etc).

124F. Health insurance broker

124G. Hasplta]

124H. YMCA

1241. Community or Business Organization (Wellness Council,
Chamber of Commerce or other business group)

124]. Other:

Rca:pam{ “_yc:” g"f_'p\an work with an erganization net listed above such
a5 @n .Empfﬂjw Assisrance Program, Food Services, erc. to pmvftfe
health inﬁnmr:bn, Progrims, or Fesources fo mpfqyrﬂ.

125. Participate in any Community Coalitions focused on health or
business and community partnerships?

END OF SURVEY
THANKYOU FOR COMPLETING THIS SURVEY!
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CDC Worksite Health ScoreCard

Youmayuscﬁcﬁ:]]owingtablcms ize your topic section scores. Ifyuuwnu]d]i]u:mmmpamﬂjm
against other cmploycrx’ SCOTES, pmcnu:l to the HSC Validation Sl:m:ly Ba:cl:l.m:a.rking Report on the next page.

SUMMARY SCORETABIE

Orga.n.izati[mal Supports 33

Nutridon 21

Physical Activity 24

Stress Management 14

High Blood Pressurc 17

Diabetes 15

Emergency Response to Heart Attack and Stroke 17

Vaccine-Preventable Discase 18

TOTAL 204
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