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Project Background

The Maine Cardiovascular Health Program (MCVHP)iated a Worksite Pilot Project
in 2001 to facilitate the development of a wideieigr of policy and environmental
strategies that employers can use to support em@logardiovascular health.
Specifically, employers were encouraged to addmsgsical activity, nutrition, and
tobacco use as the primary risk factors. In addlittbey were provided with assessment
tools to understand organizational support for éghpamary risk factors as well as
supports for secondary prevention including scregrior biological risk factors. The
employers followed a prescribed set of planning iamglementation steps, participated in
pre-project and post-project surveys and provicetithack from their experiences. The
lessons learned from this pilot will be used to elep strategies to assist other
employers, public health agencies, and serviceigeos with their on-going efforts to
support cardiovascular health.

The Need to Address Cardiovascular Health in Workges in Maine

Most causes of disability, disease and prematuathde Maine and across the U.S. can
be linked to four behavioral risk factors: physig@ctivity, poor nutrition, tobacco use
and overweight/obesity. One of the leading risksthefse unhealthy behaviors is the
development of cardiovascular disease. In 2001y @ of Maine adults met the
recommended levels of physical activity (30 minudésnoderate physical activity every
day), fewer than 30% consumed the recommendedsl@idive servings of fruits and
vegetables a day, and 22% were considered to bentiemokers. Moreover, 40% were
overweight and 20% were obés@hese unhealthy behaviors put Maine’s adultssit r
for developing cardiovascular disease and increasadth risks for those who already
have developed high blood pressure or high bloadeskerol.

Since most adults spend more than half of theirimgakours at work, employee health
initiatives at the worksite can have a significarfluence on employee behaviors which
in-turn can influence their health and productivity is within this context that the
MCVHP Worksite Wellness Pilot Project establishisdworksite initiative.

Making the Case for Worksite Wellness

For many years, national public health official¥dadentified the work environment as
an important setting within which to advocate anonpote health and wellness. In 2001,
the U.S. Office of Health and Human Services, @fid¢ Disease Prevention and Health
Promotion, working with Partners for Preventiongased Healthy Workforce 2010, a
guide to assist worksites in promoting employedtheand wellness. The guide outlines
and substantiates the benefits of employee wellimessployers. Those benefits include-
1. Improved productivity, through reduction of empleyehealth risks, reduced
absenteeism, improved job satisfaction and morale
2. Lower healthcare costs

! Maine Behavioral Risk Factor Surveillance Surwdgine Bureau of Health.
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3. Enhanced corporate image and long-term interestsrmoting health beyond the
worksite
4. Help the nation achieve its health objectives lier year 2019

In addition, the guide sets forth health goalstha nation’s work places and describes a
process for employers to address employee healthvahness issues.

The MCVHP Worksite Wellness Pilot Project, whileplemented in 2001, follows an
approach similar to the worksite health promotidrategy outlined in the Healthy
Workforce 2010 objectives. That guidance encouragexksites to include elements of
health education tailored to employee needs, silesshanges in policies and
environments to promote sustainable change, recomdede the integration of the
wellness efforts into the overall structure and agement of the organization. The
Healthy Workforce 2010 also encouraged employerprtwvide health screenings for
their employees and to play a role in supportingleyee follow-up to address health
risks identified in the screening.

Specific Guidance for Cardiovascular Programs Working on Worksite Wellness

In the summer of 2004, the Centers for DiseaserGband Prevention (CDC) published

“Prevention Strategies: An Outline for States” ifigt the specific strategies for

cardiovascular health promotion programs workinghwivorksites. These strategies

include:

* Increase healthcare coverage for employees andfémilies that includes primary
and secondary heart disease prevention servicgslbas rehabilitation services,

* Adequate cost coverage/reimbursement for presonipdirugs required for primary
and secondary prevention of heart disease andestrok

* Provide worksite detection and follow-up serviceshwemployees for control of
blood pressure and cholesterol,

» Assure employee training and education on signssgntpbtoms of heart attack and
stroke, CPR and Automated Emergency Defibrillatars]

» Assess polices and environmental supports for esgaithy worksites and provide
education on strategies to enhance environmentseant health.

The MCVHP Worksite Wellness Pilot Project, implertezhin 2001, used several of
these strategies that were recommended by the @2G0G4. The pilot work was focused
on supporting policy and environmental change fopsut heart health. This work was
designed to prevent employees from developing thlke factors for cardiovascular
disease and also to help those employees who Wweaag at-risk. In addition, the pilot
assessed worksite supports for screening and theteaft high blood pressure and high
blood cholesterol. Thus, addressing two of the fe@mmended strategies.

2 Healthy Workforce 2010: An Essential Health PraomwSourcebook for Employers, Large and Small. It
is important to note that this national report de§ a small employer as one with fewer than 750
employees. Based on the relative number of empfoiyeklaine’s worksites, a workforce with fewer than
150 employees is considered small.

The Gallup Organization for the MCVHP -5- 5/04/05



Purpose of this Report

The following report shares a summary of findingsf the evaluation of the MCVHP
Worksite Wellness Pilot Project. The evaluationlergs changes in worksite supports
and organizational commitment, it describes emmoperceptions of the worksite
supports for heart health and it shares the outsand experiences of wellness teams as
they followed the recommended approach. This summoaifindings provides overall
insights and recommendations for the MCVHP to cumdi their efforts to improve
supports for cardiovascular health in the worksiteironment.
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Implementation of the MCVHP Worksite Pilot Project

Pilot Site Selection

The MCVHP Worksite Pilot Project was conductedvito phases. The initial set of pilot
sites included 14 organizations from various bussnsectors, both public and private
sectof, with as few as 80 employees and as many as 1,808.second set included 15
organizations with fewer employees on average,ingnfgom 17 to 250 employees.

These sites were chosen because they met the fofjmsiteria-

* Ranked by need according to a site-specific orgaiozal assessment

» Located in a region with the highest cardiovascdisease mortality rates in Maine

» Exhibited capacity for success factors such as:agement support, physical space,
demonstrated “early adopters” of environmental gearand existing wellness
committee or champion.

Figures 1 and 2 illustrate the mix of participatingganizations by the number of
employees and by business sector. While the prigiept started with a slightly larger
group of 33 organizations, 29 remained active tghothe end of the pilot project and
participated in the evaluation studies.

Figure 1. MCVHP Worksite Pilot Project Participating Organizations by
Number of Employees

Maine Cardiovascular Health Program Worksite Pilot Project
Participating Organizations by Number of Employees
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% A public sector organization is one that is funttedugh public funds and governed by elected iaffic
or those appointed by elected officials. A priveg¢etor organization is one that is directed bygiav
individuals or private boards.
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Figure 2. MCVHP Worksite Pilot Project Participati ng Organizations by
Business Sector

Maine Cardiovascular Health Program Worksite Pilot Project
Participating Organizations by Business Sector
12

O Second Set of Participating Org's
10 +

OFirst Set of Participating Org's

[%2]
S 81
T 7
N
C
<
2 6
o
S
g 1
E 4
p=}
z 2
0 3
29 4 4
0
2 2 2
0 1 1
0 T T T T : :
Education Government Healthcare Manufacturing Retail Services Research

Business Sector

Data Source: MCVHP Worksite Pilot Program Data, 2004.

Role of the Wellness Team

Each of the pilot sites was required to identiffychampion” or “ Worksite Wellness
Coordinator” to lead a team focused on implementpajicies and environmental
changes that support cardiovascular health. The NIEWorksite Health Coordinator
worked with the pilot site wellness coordinatorsgitide them on a specific process to
identify opportunities and design strategies topsup employee health. The teams
followed a series of steps to assess the existiggnizational supports for cardiovascular
health, survey employee interest and ideas on ivmpgo heart health, implement
initiatives based on these assessments and ev#teataccess of their work.
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Evaluation Approach

The evaluation of this pilot project used a threetppproach to understand project
outcomes and experiences from the perspectiveshefotrganization, the Worksite
Wellness Coordinator, as well as from the employEgst, an organizational assessment
was used to identify the outcomes of the partiangadrganizations, tracking the specific
policies and environmental changes implemented hat drganization. Second, an
employee health survey explored the employee hdmdttaviors as well as employee
participation and perceptions of their organizatiwiore and after new initiatives were
implemented. Finally, the Worksite Wellness Cooatlims provided a discussion of their
experiences working with the wellness teams, argegm of their outcomes as well as
their overall lessons learned from their partidgatin the MCVHP Worksite Pilot
Project.

The following analysis discusses the findings frtiva three evaluation studies with the
participating worksite pilot organizations. For swiency, each study includes only those
companies that completed both the pre and the gaadtation instruments. Of the 29

active participating organizations, there were h&ttcompleted both pre and post
intervention Maine Heart Check Assessments ancha®2 dompleted both pre and post
Employee Health Surveys. All 29 active participamsre invited to participate in the

Worksite Wellness Coordinator key informant intews, 28 of the 29 completed the

interview. See Table 1.

Table 1. Disposition of MCVHP Worksite Pilot Poject Worksites
Participating in Evaluation Surveys

Evaluation Survey Pre- Participation Post-Participation Number of Sites
Completed Surveys Completed Surveys with Complete
Pre and Post Data

Maine Heart Check 18 29 18

Employee Health Survey 22 22 22

Key Informant Interviews N/A 28 28- post only
design

Data limitations

The reader is cautioned to use the findings frois ¢laluation and its three evaluation
studies within the limitations of the design of théot project and the evaluation. The
MCVHP Worksite Pilot Project selected the partitip@ organizations based on their
pre-disposition to engage in a worksite wellnesgjgat. In addition, due to limited
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resources by the MCVHP, the pre-intervention assests (both Maine Heart Check and
Employee Health Surveys) were not completed withpakticipating organizations.
Therefore, since the participating organizationsensot randomly selected to represent
employers in Maine, the findings from their paggiion cannot be projected to all
employers or organizations. Since the completefdata was not collected on all pilot
participants, the findings do not include all papating organizations. The findings,
therefore, should be used as qualitative or detsegifindings, and can provide insights
into the general set of organizations that are cittachto implementing wellness projects
in their worksites.

Employee Health Surveys

The employee health surveys were paper-based surgemducted by 22 of the
employers with their employees both pre and pokit groject participation. Each
employer administered the pre and post surveykein émployees in a manner that was
convenient for the worksite. The response rateghferpre-surveys are unknown due to
the administration method and it is not known & tiespondents were the same for both
surveys. Therefore, the extent of bias and suresganse errors is unknown, but likely
to have a significant influence on the findings tbé employee health survey. The
findings from this survey should be used as qualgafindings and not as an accurate
measure of employee experience or perceptions rwéhch participating organization.
Nor should the findings be generalized to worksitesughout Maine.

Worksite Wellness Coordinator Key Informant Intervi ews

The Worksite Wellness Coordinator Key Informanewiews were one-on-one style in-
depth interviews designed to understand overaleegpce with the pilot project. The
interviews were conducted with 28 of the 29 acpeeticipants in the MCVHP Worksite
Wellness Pilot Project. These interviews providenia of qualitative and quantitative
findings from the responding worksites. Like thedings from the other assessments,
these findings provide qualitative insights into risgite wellness team progress and
experience and cannot be projected in a quanttatianner to all worksites in Maine.
Moreover, the Key Informant Interviews did not mgdé those four sites that dropped out
of the pilot project or that did not have an appeiWellness Coordinator.

The Gallup Organization for the MCVHP -10 - 5/@0



Findings from the Maine Heart Check Assessments

Worksite Organizational Assessment

The MCVHP conducted an assessment with each werlksitunderstand the overall
organizational commitment to promoting employee diaascular health and
maintaining an environment that supports healthgicgs. The assessment was based on
a scorecard approach developed and tested by dbe @tNew York Health Department,
The New York Heart Check. The MCVHP modified thegoral New York instrument to
suit the project participants in Math&he Heart Check Assessment scores each worksite
on a series of workplace attributes that promoteinfiluence cardiovascular health
including-

* Administrative Support

» Screenings for the Risk Factors for Cardiovasddiaease

* Nutrition

* Physical Activity

* Tobacco Use

The tool considers worksite policies, environmergapports, and other practices in
creating a score to evaluate how well each is addrg possible worksite supports for
cardiovascular health. For example, it assessesnz@tions on the coverage of their
health plans, existence of a health committee,rioffs in the cafeteria and vending
machines, opportunities for physical exercise iditlg equipment and flextime, as well
as the strength of their tobacco use policies apgarts for quitting tobacco.

In 2001, the MCVHP Worksite Health Coordinator usée Maine Heart Check
Assessment Tool to conduct assessments of orgmmahtardiovascular health supports
with the management team at each organization. 04 2these assessments were
repeated to measure progress from the 2001 scheepdst-participation assessment of
environmental change was conducted through a pgegserd follow-up to the original
assessment using the modified Heart Check Asses$draehfor Maine.

The Findings

Comparing the pre and post-project Maine Heart €l8sores for the 18 organizations
with complete data shows that, on average, there iwgrovements made in every area
to support heart health at these pilot worksiteg Bgure 3.

The area with the highest pre and post projectesa@s the area of conducting health
screenings. This may be due to the fact that ttes svere selected because of their
commitment to employee wellness and improving caacular health. The area with

the lowest starting and ending score was nutrifidns finding was of interest, because it
was the area with the greatest increase overall.

* Modifications were made to reflect the size argbteces of the participating organizations in Maine
which were far smaller than the participants inahiginal NY Heart Check assessments. Significant
modifications were made to measure the strengtbhafcco policies in the organizations.
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Considering the five areas or categories scorgdarassessment, screening and tobacco
use supports ended up with scores higher than $88&&.means that the organizations, on
average, implemented at least half of the suppodisided in the Maine Heart Check
Assessment addressing these areas. Individualesitdts varied, but overall, those two
categories posted the strongest post project sAdrainistrative support was close to the
50% mark and physical activity and nutrition werddw 50%. This means that overall,
there is the most room for improvement in adoppadjcies and creating or improving
environments at these worksites to promote physictlity and healthy eating.

Figure 3. Maine Heart Check Results Show Improvemes in Supporting
Cardiovascular Health (n= 18)

Average Heart Check Score Pre and Post Initiative f  or
MCVHP Work Site Pilot Organizations (n=18)
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Source: MCVHP Worksite Pilot Initiative Heart CheSkores for 18 sites, Maine Bureau of Health Updated: 3/9/2005

Comparison of Maine Heart Check Scores for Smalleand Larger Employers’

Exploring the hypothesis that larger organizatibage more resources available to invest
in worksite health promotion, and therefore, areariikely than smaller organizations to
support healthy choices in the worksite, shows sortexesting findings. In comparing
the larger companies, those with more than 150 eyepk (9), to the smaller
organizations (9), those with fewer than 150 em@ésy we can see that there are some
differences in the overall scores. See FiguresdtfarnThe larger companies started and
finished with higher scores overall and in eachaaegcept in the area of nutrition.

® The participants in the MCVHP Worksite Pilot Prdjare a select group and do not represent theéegrea
set of worksites in Maine with any statistical ddefice. Analysis of findings from the scores o$thelect
group provides qualitative insights and cannot togegted to all worksites in Maine.

The Gallup Organization for the MCVHP -12 - 5/(&/0



Figure 4. Average Maine Heart Check Scores for MCVIR Worksites with More than
150 Employees

Average Heart Check Scores for MCVHP Work Site Pilo t Project
with More than 150 Employees (n= 9)
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Maine Bureau of Health Updated: 5/2/2005

Figure 5. Average Maine Heart Check Scores for MCHP Worksites with Fewer than
150 Employees

Average Heart Check Scores for MCVHP Worksite Pilot  Project
with Fewer than 150 Employees (n= 9)
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However, the smaller organizations showed largeeral improvements in implementing
screening, nutrition supports and administrativeppsuts. Tobacco improvements were
comparable in both sets and the larger organizatited a greater rate of improvement in
physical activity supports. Of particular note e t63% increase in implementing health
screenings among the smaller organizations.

The findings show that among this set of worksisg&ze was not a barrier to improving worksite
supports for employee wellness and cardiovasc@aitlin

Screening

The Maine Heart Check Assessment assessed organgzaton their experience
providing/offering health screenings for blood p&®, blood cholesterol, diabetes, depression
and stress. It also notes if organizations implastwhealth risk appraisals for employees.

Based on the findings from the Maine Heart Cheo&,worksites in this pilot project assessment
showed that they had previous experience with hesdteenings at their worksites and their
experience grew stronger during the pilot. This igositive finding because those people who
are told that they have high blood pressure or Hilgiod cholesterol are at higher risk for
developing cardiovascular disease. Once the ristoffa are detected, employees can begin to
address and control their high blood pressure antigh blood cholesterol. In addition, new
initiatives developed during the pilot project tapport healthy lifestyles were critical in
managing these existing risk factors.

Looking at individual organization performancesmgoorganizations maintained high scores in
this area while others were clearly implementingltescreenings during the pilot. Six of the
organizations had pre intervention scores above; @ others were above 50%, while 10 had
scores lower than 50%. These results show a stongnitment to health screenings by some
and an improved commitment by others. One orgapizdtad a pre intervention score of 0 and
increased that score to 47% after the pilot projgnbther had a score of 7% pre-pilot and 40%
post pilot, posting a large change in experiendb ¥wealth screenings. The overall improvement
in score from pre intervention to post interventiohe area of screening was a 26% change.

As mentioned, the smaller organizations, those ¥ather than 150 employees, started with a
score of 35% and ended with a score of 53%, podsirigrge improvement. These smaller
organizations were clearly implementing the scregsiduring the pilot. The larger employers
had a minimal change, from 65% to 69% pre and jpagéct.

Physical Activity

The Maine Heart Check Assessment on physical &ciivcluded a series of questions covering
policy and environmental supports for increasedsma activity. These included policies
supporting increased physical activity programssitenenvironmental supports for physical
activity, insurance reimbursement for physicalagticoverage of personal fithess assessments,
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promotion of physical activity opportunities both and off-site and worksite policies to allow
time for physical activity during the work day.

Interestingly, the score for physical activity hdee lowest increase of all of the assessment
categories, a 21% net gain from the pre-intervengicores. Eight (8) of the 18 organizations had
post intervention scores between 50% and 63%, alyd2oworksites had scores exceeding 63%,
demonstrating that even the worksites with a storsliowing in supporting physical activity,
still had considerable room for improvement posg¢fivention. Four of the organizations had
scores between 20% and 50%, four of the worksitssed scores lower than 20%. Some even
lost ground pre and post pilot work with one draygpirom 37% to 17% and one score dropped
from 20% to 3%.

For those organizations that did increase the viterlssipports for physical activity, it is likely

that it had a positive effect on employees’ healesearch shows that if policies and
environments are modified to support or promotespta}l activity, that people are likely to

become more active.

The larger organizations, those with more than $60wed a larger improvement in providing
more opportunities for physical activity in the Wsite. The ending score was also slightly
higher than the smaller organizations, postinganger overall commitment.

Nutrition

The Maine Heart Check assessed worksites on atyasfeworksite supports for improved
nutrition among employees. The assessment arelasl@cpromotion of messages and supports
for healthy diets, weight management, access thihyeselections at the worksite in places such
as vending and in cafeterias and their overall witelpolicies addressing healthy food offerings
at employer sponsored meetings and or events.

The area of greatest improvement in score for tlanM Heart Check Assessment from pre to
post intervention was in nutrition supports, a 7&8ange in score. However, the overall scores
for nutrition remained the lowest of each of theefassessment categories, showing the largest
potential for improvement. In fact, a closer look the individual scores shows that 2
organizations posted very large gains, one incte&sen 27% to 83% and the other increased
from 17% to 79%, having a large impact on the taebres for the set of 18. Several
organizations (4) posted no improvements in thesres. For nutrition, the most frequently cited
change was that the worksite provided or subsidesdthy eating opportunities. See Figure 3.

When considering organization size, defined byrthmber of employees, the results are quite
interesting. The smaller set of organizations (Bypge with fewer than 150 employees) posted a
144% improvement in nutrition supports in the wakksstarting with a score of 18% and

improving to 44%. For the larger companies, therompment was from 28% score to 37%, a

® Guide to Community Preventive Services, A TaskcEastablished by the Community Preventive Services
reviewed 10 research studies evaluating the impfamteating or enhancing access to places for phyaitivity
and found it to be effective. The review can benfbat www.cdc.gov.
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lower gain and a lower ending score. Both small kange organizations had a lot to gain by
addressing nutrition and still have more that cooéd done to support healthy food choices
offered in the worksite and selected by their erypés.

Tobacco Use

The Maine Heart Check scored the worksites on tpelicies on tobacco use as well as the
supports available to tobacco users within the ruegdion. The assessment covered the strength
of the worksite tobacco use policy, employee actessipports to help them quit using tobacco
and employer incentives to support tobacco-frestifies.

Improvements were measured among the worksitegipating in the pre and post intervention
assessment on tobacco policies and environment@ngnthe responding organizations, the
increase was 24% over initial average levels. Thestntommon improvement among the
worksites was strengthening the worksite tobacdmyto further restrict or ban smoking in the
worksite.

The changes for smaller and larger companies, etfias having more or less than 150
employees, were similar.

Administrative Supports

The Maine Heart Check took an inventory of orgatmreal supports that promoted or supported
wellness for their employees. These supports irclind existence and work of the wellness
team, a commitment to health promotion onsite, riexsce coverage, worksite policies allowing
flextime, including wellness as an annual orgamizetl objective and commitment of senior
management to wellness.

The pre and post assessments showed a strongef seiministrative supports among the
responding organizations, improving from 40% to 4%®4ght- (8) organizations posted post
scores over 50%, while the other 10 were lower 8@¥. Even though the scores increased, the
final scores still showed that the organizationty amplemented or adopted 50% of the possible
worksite supports for heart health.

The findings were similar for smaller organizatidttsose with fewer than 150 employees) and
larger organizations. Smaller organizations scoB&do pre and increased to 46% post
intervention and the larger organizations scorel e and 52% post pilot intervention.

This finding highlights the need for organizatidosbuild internal support for wellness in order
to strengthen commitment and increase the liketihaicssuccess for the work addressing specific
behavioral or biological risks.
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Summary of Findings

On average, the Maine Heart Check Assessment fiadshowed improved scores for the
participating pilot sites in all categories: scriegn physical activity, nutrition, tobacco and
administrative supports. The stronger categorie® wee screening, administrative supports and
tobacco categories. The categories with wider rdomimprovement included nutrition and
physical activity. While successes were achievatiiwieach individual category of assessment,
continued and strengthened administrative suppiirbe/zneeded to continue the progress.

A comparison between the scores of the smaller @ppd (fewer than 150 employees) to the
larger employers (more than 150 employees) showvesde sinteresting findings. The larger
companies started and ended with higher scoresnoostiall categories, the smaller employers
showed the greatest improvements overall. The smainployers also achieved a higher
average score on nutrition than their larger cayaies

Overall, the worksites were successful in strengtige policies and improving environments to
support heart health. The opportunities for improgat were realized across all organizations
participating in the pilot.
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Findings from the Employee Health Survey
Employee Health Survey

Employee satisfaction and perception of employenspred wellness initiatives is a critical
factor in the ultimate success and sustainabilityg wellness effort. An employee health survey
was conducted with some of the pilot sites to ustded employee perceptions and practices
about their employer’s support for wellness in therkplace. The employees were asked to
answer a series of questions about their healtaviets as well as worksite supports to engage
in -

* Physical activity

* Nutrition

* Smoking cessation and

» Exposure to secondhand smoke.

The employee health survey was a confidential papsed survey modeled after the questions
used on the Behavioral Risk Factor Surveillancev®urand modified to include particular
attributes and assets of each worksite. Since dineegs were tailored to each worksite and
demographic data were not obtained, the employedthheurveys were used specifically to
report back to each employer about their own engdey The data from this survey can be used
to provide qualitative insights or descriptive fings from employees.

The Findings
Opportunities Increased

The first step in a process of change is to ineeasareness of the new opportunities or
changes. For the MCVHP Worksite Wellness Pilot &bjincreased employee awareness of the
worksite supports was a key outcome. Since seweérdle employers were active in supporting
worksite health prior to the pilot project, it wasportant to capture the change in awareness
after the pilot was implemented. There were thneestjons common to each Employee Health
Survey; they were analyzed for 22 pilot sites witha full complement of pre and post project
data. The three questions asked employees howgstrahey agreed with each of three
statements asking them about the opportunitiedheit sites that address tobacco cessation,
physical activity and nutrition. The results of tmployee pre and post participation measures
show an increased awareness among employees o$itoefforts that support cardiovascular
health. Those questions and the findings appe@igire 6°

The findings from the employee health survey arpartant because they reinforce the findings
from the Maine Heart Check Assessments that warkdianges have occurred. These survey
findings show that the employees do recognizettiere were improvements in the policies and

" The reader is cautioned that the findings fromEh®loyee Health Survey are not known to be reprtasige of
employees within the participating organizationshar greater set of participating employees in egate.
8 See Footnote 7.
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environments in their worksites. In other words,ptoyees were aware of the work of the
wellness teams. This finding shows that more eng#eywere aware and therefore may be
positively influenced or may take advantage ofdpportunities in their organizations.

Figure 6. After Implementation of the MCVHP Pilot Project, More Employees state
that their Worksite Provides Opportunities to Improve Cardiovascular
Health

Proportion of Respondents Who Say that they "Strong ly Agree" or "Agree" that their Worksite
Provides Opportunties that Support Cardiovascular H ealth* (n=22)

My employer provides | 39% EPOST (2004)

opportunities to help me stop O
using tobacco products. 25% PRE (2001)

My employer provides | 5206
opportunities for me to ea
fruits and vegetables. | 33%
My employer provides | 41%
opportunities for me to b
physically active | 37%
0% 10% 20% 30% 40% 50% 60% 70% 80% 90%  100%

Average Response on a 5-Point Scale from Strongly Disagree to Strongly Agree
Source: MCVHP Worksite Pilot Project, Employee Surveys 2001 and 2004, from 22 organizations including 1910 pre-project and 1078

employees post project. The denominator of each percentage includes missing responses, the tobacco question had a high number of
missing responses. ** Response rates vary from pre to post surveys. Respondents in pre and post participation surveys may differ.

Updated 3/18/05

Employees changed their Cardiovascular Health-relad Behaviors

Awareness of opportunities to support employeetheasivery important; however, participation
or accessing these opportunities is the key toowgu health. Thus, the Employee Health survey
included a set of questions asking employees iy tharticipated in any of the activities or
initiatives implemented at their organizatibEach organization had its own set of activities or
initiatives listed in the Employee Health Surveyiloyees were asked if they had participated
in those activities, and if collectively, the adiis increased their physical activity levels,
improved their eating habits or helped them to cedtobacco use. The findings from the
Employee Health Survey are found in Figure 7.

° The reader is cautioned that the findings fromEh®loyee Health Survey are not known to be reprtasige of
employees within the participating organizationshar greater set of participating employees in egate.
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While each organization implemented activities antilatives that met their own needs, overall
the findings show that one out of three respondsentd that they did improve their health
behaviors by increasing levels of physical activitlgd eating healthier. Moreover, 5% of
respondents said that the worksite supports helpedh reduce tobacco use. The reports of
reduced tobacco use varied considerably among2hadanizations, with 9 sets of worksites’
responses showing no reduction or no impact andttier 13 sets reporting positive results.

These findings show that if employers implementiatives that address the needs of their
employees, employees will change their behaviodslitonal study is encouraged to understand
the long-term success for behavior change.

Figure 7. After Implementation of the MCVHP Worksite Wellness Pilot Project,
Employees State that they Have Changed Behaviors

Proportion of Employees Stating that the Worksite W ellness Activities Helped
Them Change their Behaviors
(Those answering "yes" out of total 1078 respondent s from 22 organizations)

100%

90% -

80% +

70% +

60% +

50% A

40% A 35% 35%
30% -
20% -
10% - 5%
0% T T
Physical Activity Level Eat Healthier Reduce Tobacco Use

Source: MCVHP Worksite Pilot Project, Employee Health Surveys 2001 and 2004. Responses for 22 organizations, with
1078 employees responding. Possible response, yes, no, don't know.

Date: March 30, 2005

Employee Perceptions of their Employer Improved

Through the Employee Health Survey, employees stiguasitive changes in awareness and
participation in the activities and efforts implem®d by the wellness teams at their
organizations. Many also described a behavior ahasga result of the worksite wellness efforts.
In the longer term, these improvements and behahanges can lead to lower healthcare costs
and increased productivity for employers. In thersr term, wellness efforts can improve
employee perceptions of their employer as an orgdéion that cares about employees and
provides a supportive environment. A final set ofestions was included in the post pilot
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Employee Health survey to understand if this pgdatject wellness work changed employees’
perceptions of their employers or their work siirat See Figure &

Figure 8. Employees State that their Perceptionsf their Employer Improved after the
MCVHP Worksite Wellness Pilot

Employee Agreement with the Statements "Activities to Create a Healthier
Workplace have improved ...", MCVHP Worksite Wellness Pilot Project 2005

100%

90% 1 O Somewhat Agree OAgree
80% - [ Strongly Agree
70% - 8%
60% - 2%
2%
04
50% 20% 37%
16%
40% -
30%
20% 37% —
29%
10% o
0% T
Satisfaction with Job Improved Job Performance Improv ed Opinion of Employer

Source: MCVHP Worksite Pilot Project Employee He&urvey, 2005, Surveys completed with 22 orgdiuima, with a total of 1078 employees
responding. Postitive responses on the followiradescStrongly disagree, disagree, somewhat aggeee astrongly agree.

Date: March 30, 2005

The findings show that overall, responding emplsystate an improved perception of their
employers after implementation of the MCVHP WorksiVellness Pilot Project at their
worksite. The largest impact was in the employgeiseption of their employer, with more than
74% of the respondents saying that it did, imprinr opinion. Through their survey responses,
employees also state that they have increased goisfaxtion (58%) and improved job
performance (53%). These findings show that theln@st pilot project not only improved
employee wellness and wellness supports but algvoved employee’s perceptions of their
employer.

Summary of Findings from the Employee Health Survey

By participating in the MCVHP Worksite Wellness dRilProject, employers were able to
improve supports for cardiovascular health, enageiramployee behavior change to address

9 The reader is cautioned that the findings fromEheployee Health Survey are not known to be repitasige of
employees within the participating organizationshar greater set of participating employees in egate.
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risks for cardiovascular disease and also imprdwar town image among employees. The
MCVHP has the opportunity to share these positiieiigs with other organizations

contemplating a cardiovascular health initiativehair organization. Sharing the positive results
from other organizations, that employees partigigan the initiatives and took advantage of the
opportunities, and that the work reflected posltiven the employer and improved job

satisfaction, are all motivating factors for an éoypr to consider when implementing a
cardiovascular health initiative.

For future evaluation, the MCVHP should address ltvwe response rates of the Employee
Health Survey by considering alternate methods alfecting the data. In addition, further
discussion or information is needed from those ewyg®s that did not participate in any
initiatives or did not change their behaviors. Timéormation could help the MCVHP to
understand the remaining challenges to employedécipation in wellness efforts in the
worksite.
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Findings from the Worksite Wellness Coordinator Interviews

Worksite Wellness Coordinator Key Informant Intervi ews

The worksite wellness coordinators at each siteewkay players in convening the worksite

wellness team, working with the MCVHP Worksite HeaCoordinator for technical support and

championing the project to their own senior manag@mTherefore, in 2004, the evaluation

conducted one on one or key-informant interviewthvaach coordinator to understand their
accomplishments, their challenges and experiend@stire project to improve cardiovascular

health at their worksite. These interviews provilgalitative insights to the data collected

through the Maine Heart Check surveys and the eyepldealth surveys and also give the
coordinators the opportunity to reflect on theirmoaxperiences. The findings also describe their
successes and challenges, provide insights intcsul&inability of their efforts and provide

recommendations for future MCVHP efforts to addreasdiovascular health in the worksite

setting.

Worksite Wellness Teams

Almost every worksite had a wellness team, led bWwaellness Coordinator. The Wellness
Coordinators were selected for their leadershipsdly either their job responsibilities in the
organization or their personal interest in healtid avellness. Team members were either
volunteers or appointed positions, most with a wiixooth. The appointments were made to
make sure there were a variety of viewpoints oci$jgeparts of the organization included. The
wellness teams developed work plans based on ampliideas from their employees, from their
formal Maine Heart Check organizational assessmiheart healthy work supports, health risk
appraisals and brainstorming.

Outcomes of the Work of the Wellness Team

Since detailed data on outcomes were collected rapdrted on MCVHP Worksite Pilot

participant changes through the Maine Heart Chesessmeht, Wellness Coordinators were
asked to describe their experiences on a list aingon initiatives that were implemented by
most of the worksites.

" Heart Check Assessment is a detailed assessnoéitihab scores organizational capacity on five gaties of
worksite policy and environments that support heasdlth: organizational supports, physical activitytrition,
screening and tobacco use. The MCVHP Worksite Pitofect conducted pre and post intervention H&heck
assessments on a set of the participating workditesresults of these assessments are discusteslrigport,
“Maine Cardiovascular Health Program, Bureau oflthedaine Department of Health and Human Services,
2005.”
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Organizational Supports for Cardiovascular Health

The establishment and operation of the wellnesa tsa@ne of the most important organizational
supports for employee health. These teams weressitd in implementing a variety of policies
and environmental changes at their worksites t@adpmproved cardiovascular health among
employees. In addition to describing the formatemd function of the wellness teams, the
Wellness Coordinators were also asked if their mzgdion adopted formal performance
objectives for employee health. Only two responsiestated that performance objectives for
managers relating to support for employee healtte waplemented while one was not sure. A
few Wellness Coordinators expressed optimism anérest in adopting these performance
objectives in the future.

Screenings on the Risk Factors for Cardiovascular keialth

Each organization provided detailed results inNtaene Heart Check on their efforts to provide
screening opportunities to employees for detectmgh blood pressure and high blood
cholesterol, the biological risk factors for canscular disease. In addition to the screening
opportunities, health risk appraisals or overaieasments of an employee’s health status and
health risks were also conducted by some of tharorgtions. The Wellness Coordinators found
these health risk appraisals to be very usefuktddealth risk appraisals were used by most of
the worksites to determine health status of em@sygenerate ideas and to prioritize the work
of the wellness teams (23 of the 28).

Nutrition Supports in the Worksite

Wellness Coordinators and their teams were veriveadh implementing low-cost nutrition
initiatives. While the opportunities for change deged on the size of the organization and the
access to food on-site, the initiatives were cveain addressing the needs of a variety of
organizations and situations. Generally, the swfaksutrition initiatives were characterized as
those projects that added health options but didermaove other not-so-healthy options, such as
in vending machines and at organization meetings.
* Honor system healthy snacks were a popular inmgatiimplemented by 21
organizations.
* Changes in the offerings of vending machines, fmsé companies with vending
machines, were implemented by 19 organizations.
* Most organizations also implemented a “healthy"d@wlicy for organization events,
implemented by 20 organizations.

Physical Activity Supports in the Worksite

The wellness team initiatives to increase worksitpport for physical activity were some of the
more successful efforts at the worksite. Incenpivegrams that challenge an employee to track
progress on physical activity goals were widely liempented and popular among employees.
The physical activity efforts provided opportungtiéor the worksites to partner with other
agencies or organizations in their areas to impigntiege programs and changes. In addition,
most worksites provided employees with pedometerstrack physical activity as they
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participated in the incentive initiatives or foreusn their own. Like the nutrition initiatives, the
physical activity initiatives were successful indaty new options and raising awareness for the
employees.

* Almost all organizations, 27 of the 28, implemeniteckntive-based physical activity
programs such as “Move and Improve” or “March iktay.”
» “Pedometers for Employees” were implemented bgpf2he organizations.

Tobacco Use at the Worksit&

Most wellness teams tried to address tobacco usenpjoyees either through on-site restrictions
on smoking or through offering smoking cessatidatesl programs and benefits.

* Twenty-three of twenty-eight Worksite Wellness Gboators said that they or their
team worked on restricting smoking, while five diok.

* Nearly three quarters of Worksite Wellness Coortireastated that they or the team
encouraged their organization to promote existiegpurces or provide additional
treatment resources or services.

 More than one third stated that smoking cessationics and classes had been
sponsored and one fifth mentioned that smokingatess packets and patches had
been distributed.

Successes and Challenges Faced by the Wellness Team
Successful Initiatives

Worksite Wellness Coordinators offered a varietyactions and activities that were described as

successful at their organizations. The reasonsudocess included employee interest, increased

awareness, convenience, expanded promotion, recerend meeting employees’ needs.

* The most common successful activity reported, meetl by more than two thirds of
respondents, related to exercise and fitness.

» Other successful activities, mentioned by more thaguoarter of respondents, were initiatives
offering healthy snacks.

 One quarter of Coordinators stated that smokingsatesy activities and events were
successful at their organization.

» Other successful activities mentioned were wellnesture series, health risk appraisals,
monthly newsletters outlining wellness issues, tredWellness Fair, among others.

12 \While tobacco control and prevention is addressethb PTM for the state of Maine, tobacco use resée
leading modifiable risk factor for cardiovasculasehse and so remains an important issue to adidrasgorksite
wellness project addressing cardiovascular he@tih. MCVHP Worksite Wellness Pilot Project and gnsluation
study provided an opportunity for the two Maine &am of Health Programs to collaborate on work thatrlaps
the focus of each program.
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Unsuccessful Initiatives

The common theme for unsuccessful activities wels ¢d employee interest. Barriers to making
these activities successful included cost, timeerest, lack of follow-up support, lack of
publicity, difficulty of changing behaviors and admation or scheduling problems.

* The most frequently mentioned unsuccessful activilg a smoking cessation program, cited
by seven respondents. Interestingly, another seegpondents mentioned that the tobacco
cessation work was successful at their organization

» Other unsuccessful activities listed by Coordinatancluded healthy snacks and fruit
baskets, healthy lunches, the nutrition progrard, feaving speakers.

Overall Success of Wellness Teams

Most coordinators described their wellness acgsitas “very successful” or “successfulfie

Worksite Wellness Coordinators considered the vabthe wellness teams to be successful.

* They measured success by the participation andotsuee of their work by their fellow
employees. They also measured success by the eleeajyand continued commitment of
their team members.

» Barriers to success included a lack of time, laékeonergy, lack of commitment and
participation, low budgets, lack of interest andklaf awareness and education on the
importance of wellness.

* Other mentions included clear-cut data to suppod substantiate activity success, more
creative ideas, more incentives or rewards forig@p#dtion, more collaboration by the
worksite and the community, offering family-friegdictivities and increased awareness.

Use of Resources

Almost all of the worksites tapped the technicapextise and assistance provided by the

MCHVP Worksite Wellness Coordinator. In additioney used the following resources -

» They worked with their local Healthy Maine Partrieps and other local health agencies to
understand local opportunities.

» Some worked with their insurance company on dewetpand implementing initiatives.

* Many worked with their trade associations to reeedditional technical assistance.

* The Internet provided the most access to informatay the worksites, but they also used
brochures, posters and pamphlets and other infamsaburces.

Funding to Support the work

Each of the participating organizations in thisdgtueceived $1,000 to $7,600 in grant funding
to initiate the pilot at their site. In additiorhet Wellness Coordinators said that they received
financial support from their own organization, framall fund-raisers onsite, and from mini-
grants from health-focused organizations.
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Sustainability of the Pilot Worksite Wellness Teams

Perhaps the most important outcome of the MCVHP Raiter Wellness Pilot Program is the
sustainability of the wellness teams and their wavkile the policy and environmental change
approach does assure sustainability of some othilamges implemented, the ultimate test of
organizational commitment to wellness and hearithhaa determined by the willingness to
continue the work of the team. The strong posibbmvellness teams and ongoing commitment
of members were most often cited as reasons tHaegslteams would continue.

Recommendations for Other Companies thinking aboustarting their Own Wellness Team

There were many recommendations and suggestioasedfby Worksite Wellness Coordinators

for companies interested in establishing a works##ness program.

* Nearly half of respondents recommended that conegagnsure there is senior management
support

* More than a third suggested companies determinendlegls, priorities and focus of the
organization

* More than a quarter recommended that companiesasiseany resources and as much
information as possible

» Other suggestions include getting as many employeeslved as possible, setting aside
enough time, starting small and to not make thimgsdatory in the beginning, and paying
employees for the their time when doing work fa ttellness team.

Potential Role for MCVHP in working with Worksites on Wellness Initiatives

Information and communications materials were seethe most important ways the MCVHP

could support worksite wellness.

* The Coordinators described the potential role ef BMMCVHP working with worksites on
worksite wellness as one of educator, liaison and Besource.

» Other proposed ideas were to have the Bureau dfiHea a liaison between worksites and
insurance companies, to have a representative fheyMCVHP guide, support and meet
with the wellness team.

* Some mentioned that the MCVHP could be more vissinié get more involved at the local
level.

Analysis of Findings

Overall, the Worksite Pilot Project was successiutarrying out its goal in working with the
organizations to improve supports for cardiovascutealth in the work setting. The
organizations, for the most part, appointed a champmplemented the wellness teams and
carried out the worksite changes to support hezatth. From this pilot project, the MCHVP can
learn many lessons about addressing health andesslin the worksite setting in the future.
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Management commitment to wellness was the basic irgglient necessary to initiate the
project and maintain Worksite Wellness CoordinatorWellness Team momentum. In fact,
the organizations that did not have commitment frommanagement did not have working
wellness teams

The Opportunity for the MCVHP

The MCVHP has the opportunity to make the busimese for worksite wellness to
management to show them how employee wellnessnopact the productivity and
insurance costs of their organization. Supportirajemals and case studies to show
examples of successes from other organizationsilasinm business sectors, or
numbers of employees, would be helpful to show plagential benefits to the
organization.

One point of access for reaching senior management organization, mentioned by
pilot participants, is to work with trade asso@at or business groups. MCVHP can
work with these associations to enlist their helpbuilding the case for worksite

supports of cardiovascular health as well as teetiignate information.

The pilot sites found the MCVHP Worksite Wellness pocess to work well for them; they
appreciated the technical support and the links t@ther health promotion resources.

The Opportunity for the MCVHP

The MCVHP has an opportunity to educate worksitdéinges teams/team leaders
about the relationship between behaviors, riskofactand cardiovascular disease, so
that they can understand how to improve their owaorksaite policies and
environments. Providing supports, information ochta@cal assistance on how to
conduct organizational or employee assessmentsdwaeilhelpful to worksites to
identify potential initiatives and projects andetealuate the impact of their work.

There is also an opportunity for the MCVHP to ebséiba network or a list of
supporting organizations that can provide addifioraources to worksites. An on-
line resource center or information list would be effective way to reach many
businesses in Maine.

MCVHP can work with local Healthy Maine Partnershifp give them technical
assistance on how to create a set of local supgpdoisnation for worksites
addressing cardiovascular health. Using this lgestionship, organizations can
learn about what is available for cardiovasculaithesupports in their own area.

Moreover, the local supports and list of resourmasld be shared with organization
employees after they complete a health risk apglrais participate in screening for
risk factors for cardiovascular health. The goalpodviding follow-up information
and lists of local contacts would be to help theplayee address his or her risk
factors for cardiovascular health.
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The worksite wellness team initiatives that were agovenient, low-cost and invited employee
participation were the most successful.

The MCVHP has the opportunity to showcase a fethe$e successful initiatives as
examples or case studies to share with other argaoins working on wellness or
contemplating wellness work.

Future worksite initiatives should include assessnmts of worksite supports, employee
perceptions and feedback from the participating orgnizations.

Future MCVHP Worksite Project evaluation consideraions

Conducting baseline measures of the organizatienglports for cardiovascular
health through the Maine Heart Check Survey (mediffor Maine) provided a
valuable pre/post comparison in each organizatlbralso provided a means to
conduct comparisons among different companies. & pes/post surveys should be
continued

The employee health surveys are difficult to condi¢arge organizations and where
employees work in shifts. Alternative methods mayneeded to capture employee
input for some of these organizations. In additibe,employee health surveys should
include demographic and other important measuresale sure the employee base is
well represented and the results are not biased.

The interviews with the Worksite Wellness Coordanatwho completed the MCVHP
Worksite Pilot Project provided interesting insiglmto their experiences addressing
cardiovascular health in their organization. Untlerding the insights and
experiences of those organizations that did natycaut the work of the pilot would
provide insights into potential barriers and resise to worksite wellness efforts.
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Recommendations for Addressing the 2004 CDC HeartiBease
and Stroke Worksite Priorities

In the summer of 2004, the Centers for DiseaserGband Prevention (CDC) published

“Prevention Strategies: An Outline for States” ifigt the specific strategies for

cardiovascular health promotion programs workinghwivorksites. These strategies

include:

* Increase healthcare coverage for employees andfémilies that includes primary
and secondary heart disease prevention servicgselbas rehabilitation services,

* Adequate cost coverage/reimbursement for presonipdirugs required for primary
and secondary prevention of heart disease andestrok

* Provide worksite detection and follow-up serviceshwemployees for control of
blood pressure and cholesterol,

» Assure employee training and education on signssgntpbtoms of heart attack and
stroke, CPR and Automated Emergency Defibrillatars]

» Assess polices and environmental supports for esgaithy worksites and provide
education on strategies to enhance environmentsefnt health.

The MCVHP Worksite Wellness Pilot Project, implerteghin 2001, used several of
these strategies that were recommended by the @R2G0G4. The pilot work was focused
on supporting policy and environmental change topsu heart health. This work was
designed to help employees prevent the developaig¢he risk factors for cardiovascular
disease and also to help those employees who wreadg at-risk to control their risk
factors. In addition, the pilot assessed worksitepsrts for screening and detection of
high blood pressure and high blood cholesterol. sThaddressing two of the five
recommended strategies.

This evaluation provides insights into how the MO¥Elan address the strategies
proposed by the CDC in its 2004 priority document.

CDC Strategies - Increasing healthcare coverage forprevention services,
rehabilitation services and prescription drugs to pevent or control cardiovascular
disease

The employers participating in this pilot, for thmst part, mentioned working with their
insurance company as a resource and a guide tmluting some worksite changes. This
finding shows an opportunity to begin to addressdasing the insurance coverage of
cardiovascular disease. The critical factor in #tiategy will be for the MCVHP to assist
wellness teams enlist the support of managemenhigeffort. The MCVHP has an
opportunity to provide data that shows associatedt savings to employers and
insurance companies providing the additional cayeréor prevention, treatment and
prescriptions to prevent and control the risk fexfor cardiovascular disease.

There is an opportunity for the MCVHP to work witle pilot sites and particularly their
management and insurance companies to understargbténtial successes and barriers
in encouraging increased healthcare coverage fdrasescular-related health supports.
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CDC Strategy - Provide worksite detection and folle-up services with employees
for control of blood pressure and cholesterol

The MCVHP Worksite Pilot Project and evaluation essed and explored the pilot
employers’ experiences providing screening andtheak appraisals for employees.
The on-site Wellness Coordinators found the hesdteenings and health risk appraisals
to be important tools to use to design and impldnmatiatives. The MCVHP has the
opportunity to use the pilot experience to providehnical assistance to worksites on
implementing screening for employees. In addititbhe MCVHP can work with
employers to show them how to set up worksite sttppnd improve environments to
support those employees who have been told they gt blood pressure or high blood
cholesterol.

CDC Strategy - Employee training and education onigns and symptoms of heart
attack and stroke, CPR and Automated Emergency Ddfrillators

In January 2005, Maine was listed as the “oldestiesin the nation,” with an official
average age of over 40 years. Age is one of thaingaisk factors for heart disease and
stroke, in addition to the existing risk factorsarg Maine’s adults of physical inactivity,
poor nutrition, tobacco use and overweight/obedityus, there is an increasing need for
Maine’s population to be prepared to respond t® gndbwing risk. The MCVHP on-going
efforts can include an educational component aobnieal assistance for worksites to
educate their employees on the signs and symptdniseart attack and stroke and
appropriate emergency response. By including tthiscation component in the on-going
technical assistance to worksites, the MCVHP céte tadvantage of the existing
wellness team infrastructure to add-on this impdrélucation component.

There is also an opportunity for the MCVHP to wonkth the original pilot site
participants in an education pilot on the signs ayiiptoms of heart attack and stroke,
cardiopulmonary resuscitation (CPR) and proper oéean automated emergency
defibrillator (AED). By working with the originalies, the MCVHP can learn how to
introduce the education component and equipmerthg¢owider employer audience in
Maine.

CDC Strategy - Assess polices and environmental spgrts for heart-healthy
worksites and provide education on strategies to &ance environments for heart
health.

The findings from the evaluation of the MCVHP Wat&sWellness Pilot Project show
that by enlisting senior management support, adgpéi worksite wellness team and
following the needs-based approach to address-health opportunities, the worksites
can be very successful in improving policies andiremments to support cardiovascular
health. Supports addressing physical activity, itatr and tobacco use will help
worksites with primary and secondary prevention cafdiovascular disease among
employees. The MCVHP now has the opportunity to enbeyond these areas and
address policy and environmental supports for tee ©DC priorities; control blood
pressure, control blood cholesterol, improve qualif care, improve emergency
response, know the signs and symptoms and elimihsparities.
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The MCVHP has the opportunity to continue to previdchnical assistance and support
to worksites to help them implement this comprehensvellness approach in their
worksites through an on-going worksite initiative.
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