[bookmark: _GoBack][image: ][image: ]

[image: ][image: ]


[image: ][image: ][image: ]


[image: ][image: ]


[image: ][image: ]


[image: ][image: ]

[image: ]


[image: ][image: ]


[image: ][image: ]



[image: ]
image7.png
€« C i | [) www.surveygizmo.com/s3/

Is the plan shared

o

‘Accreditation-Readiness-Assessment-Tool

all employees?

Yes O No

Do you have a system for recognition, awards, or celebrations for meeting wellness plan goals?

o

In the past 12 months, have you used any of the following community partners|

Yes O No

s and resources to promote workplace wellness?

(check all that apply)

[w}

0O0O0O0O0 O0OO0OOOO

Local YMCA/YWCA
Municipal recreation programs (e.g.. city or township recreation programs)
Health clubs and gyms

Private sector vendors, such as Weight Watchers

State or local health department

Health clinics or hospitals

National health/disease advocate organizations (e g.. American Heart Association, American Diabetes Association, American Lung
Association, American Red Cross, American Cancer Association)

Business coalitions
Unions or trade associations

Employers in your region and/or industry
Colleges and universities

Other community partners (please specify)
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Domain B: Population Health Management
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Please indicate which of the following modali tives in your organization. These could be initiatives
delivered by your wellness program staff, a third party vendor, or your health insurance company. For each wellness topic, check the i O tocaneariea
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If you selected other in the question above, please specify the modality used.
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O Less than 1 year
O 12years
O 35years
O More than 5 years
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Tobacco control policy has been in place for

O Less than 1 year
O 12years
O 35years
O More than 5 years

Drug and alcohol misuselabuse policy has been in place for

O Less than 1 year
O 12years
O 35years
O More than 5 years

Stress management policy has been in place for

O Less than 1 year
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O 35years
O More than 5 years

Work.

balance policy has been in place for
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O 35years
O More than 5 years

Physical environment policy has been in place for
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O We do not collect health risk assessments or biometric data O vy
O To measure trends or changes in employes health, as part of a performance dashboard
O To define program needs and to develop appropriate program goals/objectives and interventions v sl e h 1 s lesssspeclthe ter e e you b o evloing 2 iy o addess
O To communicate results and engage employees in workplace health activities
O To identify atisk groups for specific targeted programs Forhowlonghas s olicy s ben i ploce?
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0 1250
O To share with/brisf leadership for additional funding or support for health programs © 35yems
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O More than once a year
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O Every twoyears
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Do you use health education materials (e.g., brochures, pamphlets) in your worksite health program? 13
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Part-time employees O O
Employees not located in your main office O O
Employees who do not receive health insurance from your o o
organization

Spouses, domestic partners, children, and other dependents of o o
employees

Retirees. (0] o

Do you provide incentives to employees as part of your workplace health program?

© Yes, we provide incentives for participating in program activities
O Yes, we provide incentives for achieving health outcomes, such as weight loss or quitting smoking
O Yes, we provide incentives for both participation and achieving health outcomes

O No. we do not provide incentives

What types of incentives do you provide to employees? (check all that apply)

O Insurance premium differentials (either increase or decrease)
Financial rewards such as cash or gift cards

Time off from work

Entry into a lottery

Token gifts such as t-shits or water bottles

Donations to a charitable organization

Ooooooo

Other (please specify)
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Domain C: Data

In the past 12 months, which of the following types of data have you collected to measure your workplace health program
implementation? (check all that apply)

O We do not collect any data on implementation

Overall program participation rates

Employee participation rates for each activity or service provided
Partcipation rates for spouses and dependents

Employee satisfaction with programyactivities

00000

Other measures (please specify)

In the past 12 months, which of the following types of data have you collected to measure your workplace health program outcomes?
(check all that apply)
O We do not collect any data on outcomes
Health risk information
Biometric data

Preventive screenings

Absenteeism

Presentesism

(=]
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(=]
O Clinical outcomes.
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(=]

Workers compensation, disability
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(check all that apply)

[w}

O0O0O0OD0DO0O0OO0ODOOODO

Do you benchmark your program outcomes against any of the follow

(=]

0000000

We do not collect any data on outcomes
Health risk information

Biometric data

Preventive screenings

Clinical outcomes

Absenteeism

Presentesism

Workers compensation, disability

Health care utiization

Medical costs

Employee morale/job satisfaction

Changes in organizations structure, policies, procedures, or practices

Other measures (please specify)

197 (check all that apply)

We have not used any benchmarks
Measures of your organization from previous years

National/state objectives (e.q.. Healthy People 2020)

Companies of similar size (e.g.. CDC Worksite Health Scorecard benchmarks)
Award or recognition programs

Other organizations in your state/region

Other organizations in your industry

Other benchmark (please specify)

h of the following types of data have you collected to measure your workplace health program outcomes?
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O To create. modify, revise, and/or update a workplace wellness strategic plan g - = —
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CDC Work@Health® Accreditation Readiness Assessment Tool

Form Approved
OMB No. 0920-XXXX
Exp. Date: XX-XX-XXXX

Public reporting of this collection of information is estimated to average 30 minutes per response, including the time for reviewing instructions
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An
agency may not conduct or sponsor. and a person is not required to respond to a collection of information unless it displays a currently valid
OMB control number. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions
for reducing this burden to CDC/ATSDR Reports Clearance Officer, 1600 Clifton Road NE, MS D-74, Atlanta, Georgia 30333: ATTN: PRA (0920-
XXXX)

INTRODUCTION

This online survey asks about your organization's workplace wellness program to assess whether you are prepared to apply for workplace
wellness accreditation. The instrument will help to identify areas of your program that may need enhancement and improvement before applying
for accreditation. You are asked to complete the survey because of your participation in the Work@Health® Program. This project is funded by
the Centers for Disease Control and Prevention. Many parts of this project are being managed by the ASHLIN Management Group (ASHLIN)
ASHLIN is a private sector consulting firm with a focus in the area of health and human services based in Greenbelt, MD. They are helping CDC
implement the Work@Health® program. The Public Health Management Corporation (PHMC). a non-profit. public health institute located in
Philadelphia, PA is conducting this survey. They are helping CDC evaluate the Work@Health® program

INFORMED CONSENT

Before you get started, we'd like to give you some more information to help you decide whether you would like to participate.

« Your participation is voluntary. In the course of this survey. you may refuse to answer specific questions. You may also choose to end the

survey at any time.
= The survey is designed to take about 30 minutes
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RE: Anything for Today?
+ | (22 Andrew Kwiatkowski  Mon 457 PM
Anything for Today?
23 Brandon Alston Mon 1:36 PM
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4 Andrew Kwiatkowski Mon132PM
RE TAP Training Data
2 Hugn Bailey Mon 1203 Ph
RE: Wave 2 Employers Sent Su [}
3 Nikki Mekoy Mong:4 aM
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£ FW: Revised Attachments for W@H OMB Submission

Jennifer Lauby

© You replied to this message on 4/28/2015 9:58 AWM.
This message was sent with High importance.

Tue 4/28/2015 9:41 AM
Livia Fortunato

HiLivia — one more change!

Jennifer L. Lauby, PhD
Senior Research Scientist

215.985 2556 oimec srone
2157312199 rax
fennifer@ohme.org vare

From: Lang, Jason (CDC/ONDIEH/NCCDPHP) [mailto:bzlo@cde.gov]
Sent: Tuesday, April 26, 2015 9:40 AM

To: Jennifer Lauby

Subject: RE: Revised Attachments for W@H OMB Submission
Importance: High

HiJennifer,

Ireceived all the surveys. The screenshot still say “current valid OMB...” These need to be changed to
“currently valid OMB...” on the first page in the boilerplate language.

o @ Seemoreabout Jemifer Lauby
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Public reporting of this collection of information is estimated to average 30 minutes per response, including the time for reviewing instructions
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An
agency may not conduct or sponsor. and a person is not required to respond to a collection of information unless it displays a curent valid OMB
control number. Send comments regarding this burden estimate or any other aspect of this collection of information. including suggestions for
reducing this burden to CDC/ATSDR Reports Clearance Officer. 1600 Ciifton Road NE. MS D-74, Atlanta, Georgia 30333; ATTN: PRA (0920~
XXXX)

INTRODUCTION

This online survey asks about your organization's workplace wellness program to assess whether you are prepared to apply for workplace
wellness accreditation. The instrument will help to identify areas of your program that may need enhancement and improvement before applying
for accreditation. You are asked to complete the survey because of your participation in the Work@Health® Program. This project is funded by
the Centers for Disease Control and Prevention. Many parts of this project are being managed by the ASHLIN Management Group (ASHLIN)
ASHLIN is a private sector consulting firm with a focus in the area of health and human services based in Greenbelt, MD. They are helping CDC
implement the Work@Health® program. The Public Health Management Corporation (PHMC). a non-profit. public health institute located in
Philadelphia, PA is conducting this survey. They are helping CDC evaluate the Work@Health® program

INFORMED CONSENT
Before you get started, we'd like to give you some more information to help you decide whether you would like to participate.

+ Your participation is voluntary. In the course of this survey, you may refuse to answer specific questions. You may also choose to end the
survey at any time.

+ The survey is designed to take about 30 minutes.

« There are no fight or wrong answers or ideas — we want to hear about YOUR experiences and opinions.

« All of the comments you provide will be maintained i a secure manner. We will not disclose your responses or anything about you unless
we are compelled by lavi. Your responses will be combined with other information we receive and reported in aggregate as feedback from
the group. In our project reports. your name and your employer's name will not be linked to the information or comments you provide.

+ There are no risks or benefits to you personally for participating in ths survey.

+ CDC s authorized to collect information for this project under the Public Health Services Act

« We are interested in your comments so that we can improve the Work@Health® Program for future participants. Please feel free to
contact Dr. Jennifer Lauby at PHMC. Her phone number is 215-985-2556 and her email is Jennifer@phm org.
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4 Today

4 Jenniter Lauby 957 AM
RE: Edits to OMB package.

23 Brandon Alston 901 AM
RE: Edits to OMB package

(23 Liva Fortunato 900 AM
Treats from Portiand!

2 Jenniter Dickson Keith 846 AM
RE: HS Eval - following up with Amanda

2 Jenniter Dickson Keith 836 AM
RE: HS Eval - following up with Amanda

2 Jenniter Dickson Keith 829 AM
RE: HS Eval - following up with Amanda

(23 Eureka from Piktochart 658.AM

New: Import from Survey Monkey

4 Yesterday
3 JenniferDickson Keith  Sun 11:22 PM
HS Eval - following up with Amanda

3 Jennifer Dickson Keith  Sun 11:03 PM
Statewide Tobacco Evalustion 7184)

4 Last Week
3 tisa Bond satazs
FW: Reminder about our upcoming C.

3 tisa Bond satas

FW: Drexel MPH Student Projects @
£ Lisa Bond satazs

RE: Congratulations

Quick steps Move Tags Find

£ RE: Edits to OMB package

Jennifer Lauby
© You repiid tothis message on 42772015 103 AM.
Mon 4/27/2015%:57 At
Livis Fortunto; rancon Aston

HiLivia,
‘Thanks for reviewing your email while you were away. I hope the edits are going well.

For the D2 question, is there anyway to indicate the headers, either in the question or by adding a row o
column? I think we need to address this comment, since it came from the CDC reviewer. Maybe bold
words in the question?

1F you are going one page per screen, that's fine. Jason agreed that is fine - he just didn't want one screen
to cover more than one page.

As T mentioned, please email Suzanne and Jason when these are done.

Thanks!
Jennifer

From: Livia Fortunato
Sent: Friday, April 24, 2015 6:36 PM
To: Jennifer Lauby; Brandon Alston
Subject: RE: Edits to OM8 package

Hi Jennifer,

Sorry, I'm just getting a chance to read through my emails now. T'l et these done and uploaded early
Monday morning. A few things -

@ ee more about: Jennifer Lauby. o
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Training Employers | Promoting Health | Maximizing Performance

Please answer the following questions about your organization's workplace wellness program, thinking about your activities over the past
12 months

Training Participation ID (when participants enter the program they are assigned an ID number, which will be entered here):

Domain A: Organizational Alignment

Aside from health insurance and incentives for employees, does your organization have a budget or dedicated funding for wellness,
occupational health, and safety?

© Yes O No

How much do you spend annually per employee on workplace wellness programs? (Please do not include salaries of staff that support
the wellness programs)

O Less than 550 per employee

O $50-124 per employee ]

O $125-199 per employee P
O 5200-400 per employee R

°

O More than 5400 per employee

Don't know 8
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Does this amount include occupational health and safety costs?

O Yes O No

How often does the senior leadership of your organization support a culture of health in the following ways?

Not at
Very all Dont
Often | Often | Occasionally | often | Never | Know

Senior leaders actively participate in worksite wellness activities (o] (o] o o o O

Leaders publicly recognize employees for healthy actions or outcomes
Senior leaders hold managers accountable for supporting the health of
employees

Leaders support changes in the physical workspace to improve health of
employees

Leaders discuss the link between employees’ health and organization goals
such as profitability and sustainabilty

O O O OO0
O O O OO0
O O O OO0
O O O OO0
O O O OO0
O O O OO0

Leaders discuss the value of improving health for employees’ own welbeing

Do you have an active wellness committee?

© Yes O No

Does the committee include participation from different organizational units that is representative of the workforce?

O Yes O No

Do you have a wellness champion network such as volunteer staff to support the committee or to serve as
work sites?

ns if there are multiple

O Yes O No

11:58 AM
4/16/2015
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Do you have one or more staff persons whose job description includes the support of workplace wellness programs?

© Yes O No

What percent of effort (FTE) is devoted to this task?

O 0.100.39FTE
O 0.40-069FTE
O 070099 FTE
O 1.00FTE

O Dontt know

Do you pay a third-party vendor to provide wellness programming to your organi

O Yes O No

Do middle managers and supervisors recei

O Yes O No

Do you have a written wellness strategic plan in place?

O Yes O No

il 4 8

315 PM
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Does the plan clearly identify specific, measurable goals and objectives?

Cipboara Font Paragraph styes aiting
OYes ONo z [ERE SRR I I I I I ; 1 —a &
Is the plan reviewed and updated at least once a year?
O Yes O No 3
Do senior leaders review and approve the plan annually?
O Yes O Senior leaders review the plan, but not annually O No E
Are middle managers and supervisors aware of the plan?
O Yes O No
Is the plan shared with all employees?
O Yes O No
Do you have a system for recognition, awards, or celebrations for meeting wellness plan goals?
O Yes O No
In the past 12 months, have you used any of the following community partnerships and resources to promote workplace wellness? ] o
(check all that apply) -
Page:6 0120 | Words:0 | 5 e
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