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Abstract

Employer healthcare expenditures are at an all-time high. With these costs greatly
impacting the success and growth of small and large businesses, many employers have
recognized the potential and positive impact that worksite wellness programs can have on
reducing healthcare related costs for their employees. The theory stands that if employees are
given the platform, resources, and support from their employer to improve their personal health,
it will in turn reduce their risk for developing and maintaining expensive chronic diseases. This
project will assess Lawrence Memorial Hospital’s Wellness Program (LMH’s LifeStyle
Management Program), propose digital tools that will coincide with their mission, improve
doctor-patient communication barriers, and promote positive health changes for all participants.
With the thorough research and analysis conducted throughout this project, the objective is to
provide LMH with LifeStyle Management Program recommendations and an information
technology blueprint that can positively impact the future growth and success of their health

initiative.
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Introduction

Lawrence Memorial Hospital’s (LMH) Business Health Department has introduced the
first of its kind, all-inclusive health and wellness intervention program within the Douglas
County, Kansas City limits. This LifeStyle Management Program began in October of 2016, and
continues to grow due to employee word-of-mouth, recruitment and personal success stories.
Currently the program has reached maximum capacity of seventy patients and needs to place its
focus on a business strategy that can be marketed to local business entities. With the future goal
of going public with this program in 2020, there will need to be a formal development of a
doctor-patient digital home base or website that will improve the communication and technical
barriers that currently prevent the program from optimal community outreach and recruitment.
To continue the program’s success, there needs to be an effective Health Information
Technology platform that aligns with its mission and goals.

After working closely with the technical aspects of this program, it was found that this
program lacks the ability to digitally communicate to the masses on a fun and personable level.
The role of this author with LMH’s Business Health Department is to improve and decrease the
current doctor-patient communication barriers while also maintaining the personal relationships
that patients have with their providers. This project will include a blueprint and business
proposal draft for LMH’s Health Information Technology (HIT) and Marketing Departments to
reference to launch an exclusive digital interface for all LifeStyle medical personnel and patients.

This project will discuss a brief history of the program, this author’s involvement and
contributions, how it compares to other worksite wellness programs in the nation, and

recommendations for the program’s future.
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Purpose of the Project

The purpose of this project was to design and create relevant questionnaires, distribute
surveys, and compile the results into digestible statistics for healthcare professionals to learn and
improve upon the program. From there, program facilitators can compare and align the results to
the mission and goals of the LifeStyle Management Program and provide educated
recommendations that will be used to improve the core of the program’s design.

A sample interactive blog was proposed and created that can be utilized as an interface to
administer online newsletters, recipes, cooking tips, and healthy ways to engage in the local
community. In order to launch the blog publicly, it needs to be approved by and meet the
parameters of LMH’s HIT and Marketing Departments. LMH must also consider various health
and wellness program implementation theories to overcome potential barriers that stand as a
roadblock to program success.

The research portion of this project was to find ways to address participants’ different
levels of motivation and uncover ways to enhance psychological engagement with the Lifestyle
Management Program. By addressing the specific unique motivational characteristics of humans,
medical team members will have the opportunity to find and apply appropriate resources to
facilitate healthy habit alterations and changes. This portion serves as a form of psychological
health outreach, and aims to uncover the clever ways that wellness programs can apply basic
human psychology to sustainable healthy living. Essentially, this author is performing the tasks
and functions for the role of Business Health Promotion Specialist within this program.

Employee wellness programs hold the power to shape and create a healthier work force.

Since the introduction of the first wellness program in 1970 at Johnson and Johnson, the growing
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number of successful wellness programs proves that with proper implementation, either
employee’s health, commitment, and morale can greatly improve. Although the initial wellness
program implementation can be costly to employers, in the long run, it is proven that the
program will save money for all parties involved. Currently wellness programs are becoming the
new social norm for many organizations and are viewed as an enticing employer attribute. Not
only does it aim to serve the personal health benefits of the employee, but also the employer will
be able to save money by reducing the total healthcare costs and expenditures. This project will
focus on LMH, located in Lawrence, Kansas and its LifeStyle Management Program that was
introduced in the Fall of 2016. LMH’s LifeStyle Management Program is a 12-week
comprehensive intervention program that provides hospital employees and City of Lawrence
employees the opportunity to meet with a Nurse Practitioner, Registered Dietician and Exercise
Physiologist with no limitations or additional costs to gain control of their personal health with
educated guidance. The purpose of this complete intervention process is to improve the health of
employees, encourage positive health changes, provide health prevention and support, reduce the
risks of chronic disease and save money by utilizing the care provided by contracted nurse
practitioners rather private doctors or specialists.
Details of Project

LMH’s Business Health Department is looking to improve and expand their LifeStyle
Management Program. This project will focus on strategizing, creating, and implementing
outreach methods to recruit more employees into future LifeStyle Groups. This project will
propose a multi-tiered functional outreach design that will coincide with and expand upon the

medical professional’s patient care. The purpose of this project is to analyze the current
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program’s methods and gather data on personal experiences from participants to positively shape
the future of LifeStyle Management.

Modern patient outreach and digital communications will help to strengthen the core
values of the LifeStyle Management program while also improving individuals’ personal health
successes. Initiating a platform that assesses the ‘needs and wants’ of participants will create an
opportunity for the medical team to engage in the participants’ personal motivations. Personal
motivation and employee connection is the biggest indicator of program success. The creation of
a platform that provides an all-inclusive form of health-connection will greatly improve doctor-
patient-health connectivity and have a lasting impact on LMH’s 2020 goal. The purpose of this
project will analyze the current digital outreach methods, wellness marketing, program publicity,
patient outreach, participants’ successes, and recommendations for future growth.

Significance of the Project

LMH has created a program that utilizes its on-site medical resources to help hospital
employees and local organizations (The City of Lawrence employees) with a multifaceted
personalized health intervention plan. The overall premise of this program is to reduce the
participant’s risk for developing chronic diseases and more effectively manage their personal
health. This will in turn cut employers’ overall healthcare related costs and premiums. Rising
healthcare costs affect both employees and employers. Many organizations desire to find ways to
save money and cut costs in order to redirect money into other work related areas. This LifeStyle
Management Program is an elective healthcare opportunity that provides employed individuals
and their family members with affordable healthcare options that will address their personal

health and promote positive health changes. If patients apply the tools and health
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recommendations from the LifeStyle facilitators, they will reduce their risks for developing long-
term, detrimental, expensive medical diagnoses.

The significance of this project to LMH is to improve patient and doctor communication
methods, enhance networking and advertisements for potential participants, create community
outreach opportunities to improve health, and utilize modern trends in today’s culture to increase
personal motivation for participants. Exploration and application of an array of different outreach
platforms and tools will in turn solidify the presence of the Lifestyle Management Program
within the local community.

Breaking up the LifeStyle management program into educational and application activities is
key. LMH must view this program as a multi-tier system of support that should engage and
target all participants with different levels of needs including mental, physical, and emotional.
Addressing the ‘needs and wants’ of groups with a simple questionnaire will better prepare the
medical teams with the most effective medical approaches. Individual and personal motivation
stands as the largest hurdle for medical professionals to overcome and engage patients for long-
term health outcomes.

In order to address larger audiences, LMH should establish regular usage of a social online
interface, like a webpage or blog. Having a webpage that is dedicated to the program and patient
success will create a platform for patients to engage beyond medical appointments. The website
will have a place for each medical professional to upload useful information and tips. There will
also be a forum page for patients to post questions and digitally interact with one another. The
goal of this online interface is to provide an interactive platform for pertinent health related
newsletters that will improve the doctor-patient communication barrier. Ideally, the website will

also be the primary social hub for healthy living pointers, food preparation videos and recipes,
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interactive questions and answers, public health activities, community involvement and
challenges, personal health challenges, home base for PDF food journal entries and other
documents created by the LMH team.

To engage with smaller patient groups LMH should place their focus on application activities
like Lunch and Learns, workout groups, and health seminars. For continuing and maintaining
future growth, LMH should aim to create a central hub in the form of an exclusive digital
platform that unifies all cooking, physical, and learning activities.

If LMH wants to achieve the goal of addressing patients on an individual basis, the program
needs to create a method for patients to identify their passions and personal motivations as it
relates to their health. Identifying the patient’s individuality will empower and strengthen their
commitment to improving their health and making positive health changes. The LifeStyle
Management Program’s healthcare team must acknowledge how a patient’s individuality directly
impacts health behaviors and long-term health success. To effectively make an impact with one-
on-one medical counseling, team members must have access to current resources in the wellness
field. LMH should develop worksheets or surveys that can gather personal information about
lifestyles, health related activities, and food choices to shift patients’ habits in the right direction.
If each healthcare provider has the methods established to collect patients’ valuable and personal
health information, it will maximize the one-on-one doctor-patient experience.

Project Objectives
The bulk of this project will be broken into four components: survey development, survey
results and program recommendations, a blueprint for LifeStyle Management business proposal,
and lastly an outline for the LMH Marketing and HIT departments to design/approve of an

exclusive LifeStyle website or blog.
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The first portion of this project is to design a survey that will gather information on key
aspects of the LifeStyle Management Program. The questions are designed to address strengths,
weaknesses, difficulties, desired improvements, value of the program, and the relationship
rapport with each member of the LMH medical team.

The second portion of this project will be to collect and compile survey results for the
LifeStyle Management Program. The results will provide insight for the medical team on how to
improve doctor-patient communication and how to accommodate for the needs and wants of
their patients in order to increase motivation for long-term health success. The survey analysis
and results will serve an integral function to improve the program on many levels with a focus
placed on the digital forefront. The survey results, in conjunction with collective feedback,
successes, and personal testimonies, will aid in the growth and expansion of this program to local
business entities. Compiling and presenting the health statistics to the Business Health
Department and LMH Marketing Team will result in the development and implementation of a
website created exclusively for LifeStyle Management.

The third portion of this project will lay the foundation of a business proposal for the
Business Health Department that will be used to ‘sell’ their services to local business entities and
expand their resources on a digital forefront. This portion will look at the mission, short-term and
long-term goals, and attempt to place a monetary value on the LifeStyle Management Program. It
will also pool the overall health statuses of all patients to prove the program’s legitimacy in order
to sell this program to local business entities. In short, it will stand as a business proposal that the
Business Health Department will use to legitimize its purpose and recruit local entities.

The fourth portion of this project will be to develop a ‘necessities list” that will be used in

the creation of a website or blog that will be exclusive to LifeStyle’s patients and medical
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professionals. Currently the program lacks any form of digital advertisement, online tools and
accessibility, and communication outreach options that are needed to further establish its
presence in the community. Unfortunately, as it stands now, all modes of communication begin
and end at medical appointments with limited online options provided by Cerner Health, the HIT
that LMH is contracted with. This portion of the project will work to propose the framework for
the creation of an online interface, which will be used for digital communications, interactions,
and connections for lifestyle management participants. If an online structure is created as a result
of this project submission it will easily be the greatest success of this research project.
Background of the Problem or Activity

Figure 1.1: Weight Management Flyer Since working with LMH’s Business Health department,
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flyer online at their own leisure. After the creation of this flyer, the author encouraged the
Business Health Department to explore a different and more modern form of digital
advertisement. Various digital communication outreach tools were researched, resulting in the
creation of a PowToon Video that is visually stimulating, presents the program in less than two
minutes and can be accessed online by the general public. PowToon can conveniently be saved
to YouTube, Facebook, or Twitter and uploaded onto a digital website, not to mention the
endless social media sharing potential. This is a quick and easy way to reach the masses without
being verbally overwhelming or time consuming. These digital tools hold the power to
accommodate all different learning styles in a trendy, modern way. However, the problem arose
that this program does not have the ability to post the program’s PDFs, newsletters, or videos on
an exclusive web domain or home base that provides 24/7 access for all patients and medical
staff leaders.

After meeting with the head Nurse Practitioner (NP) over the summer of 2017, she
expressed that she wanted to create weekly health newsletters that relayed pertinent information
about the program to the patients (Sachs, 2017). These newsletters would serve as a form of
weekly encouragement and include health related tips to keep the patients actively and mentally
involved. All of this plays an important role in keeping the ‘patient interest’ flame ignited and
creates a tangible form of doctor-patient outreach. Rather than individually emailing each
participant the weekly newsletter, it became obvious that a web domain can more effectively
house and share health information, not to mention it can also provide opportunities for patient-
to-patient and doctor-patient communication. It became evident that this program needs to place

its focus on a web domain that will provide the platform for the health team to communicate to
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the masses (all patients at one time) while also providing a form of 24/7 group support that is
highly desired by the participants.

After meeting with LMH’s HIT and Marketing Department, it became clear that LMH 1is
in the process of transitioning and revamping their personal website and HIT programs. Before
the LifeStyle Management Program can go live with its own website domain, all of the factors
and aspects need to be approved by the HIT and Marketing teams. This is required in order to
protect the privacy and digital safety of all parties involved. For technical and branding purposes,
LMH’s Marketing Team advised the LifeStyle Management Program to create a website domain
business proposal. The proposal and program recommendations will be used as the blueprint for
LMH as they make their digital upgrades (updating their contracted health information
technologies). All of these requirements and technical support issues have further outlined the
author’s project and role within the launching and expansion of the LifeStyle Management
Program.

Literature Review
A Brief History of Worksite Wellness

Two things are certain in the United States’ current health climate: health costs are on the
rise and health prevention is the most effective way to avoid chronic diseases. Originally
designed to be a tool for health cost containment, worksite wellness programs have been in
existence since the late 1970s and reflect a gradual shift in health responsibility from the
government to employers (Reardon, 1998). This gradual shift from the healthcare industry to its
consumers has caught on in many new age and larger business entities. According to Anspaugh,
Hunter, and Mosley (1995) the United States healthcare costs account for 12% of the gross

national product in 1990, roughly $900 billion. Nearly 30 years later, the country has
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Figure 2: Unhealthy Behaviors Flow Chart experienced little relief in regards to

healthcare related costs. Since the mid
Higher Health
Unhealthy Chronic Care Related
RGN SR 1990s, healthcare expenditures have doubled

what the country spends on education and

Figure 3: Health and Wellness Intervention Theory . .
national defense (Reardon, 1998). As this

Health and Lol : :
Unheslthy et Care Related predicament becomes more obvious,
Costs and
Behaviors Intervention T
Program iy

consumers wonder why it is so difficult to

find a solution that is accessible, affordable, and inclusive for all citizens. Enter the theory of
health and wellness worksite programs. Figure 2 represents how unhealthy behaviors result in
poor health and high health related costs. Figure 3 showcases the health and wellness
intervention theory. This theory suggests that if a worksite wellness program is successfully
integrated into the lives of the person of interest, it will reduce healthcare expenditures and
improve personal health.

Johnson & Johnson first introduced a comprehensive and multicomponent worksite
health promotion program in the late 1970s, titled LIVE FOR LIFE. This program placed its
focus on improving employee health, reducing healthcare expenditures and demonstrating senior
management commitment to the health and well being of workers. Their aim was to make
Johnson & Johnson employees the healthiest in the world. Because of its size and financial
stability, Johnson & Johnson had the luxury of investing several million dollars into evaluating
the program and examining, among other outcomes, its effects on health and risk factors,
healthcare expenditures, absenteeism and employee attitudes. Due to the extensive and costly
internal program research, Johnson & Johnson is still recognized as being the leading pioneer in

the worksite health and wellness industry. In 1995 Johnson & Johnson introduced an updated

11
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version of the LIVE FOR LIFE program entitled the H & W Program. The H & W Program
development began five years before the program launched and the program ran for four years
after the program’s initial introduction participant groups. This nine-year process allowed
program developers to examine long-term healthcare trends and to produce more accurate
estimates of the program’s health impact (Ozminkowski, et al., 2002). Very few corporations, let
alone employers, have had the financial backing, time, and commitment to investigate the long-
term results and health implications that worksite wellness programs can have on their
employees. However, Johnson & Johnson’s comprehensive wellness study paved the way for
worksite health programs with an array of health implementation methods and strategies.
Johnson & Johnson concentrated on changing individual, behavioral, and psychological
risk factors instead of focusing on symptomatic treatments. They rewarded participants with
financial incentives for participating with the study and following guidelines. Due to the
financial incentives, and the supportive corporate culture, Johnson & Johnson reported a
participation rate of 90% for all employees based in the United States (Ozminkowski, et al.,
2002). Currently as many as two thirds of the nation’s worksites with 50 or more employees
have introduced various forms of worksite health promotion to their companies. These activities
include health risk assessments, smoking cessation programs, healthy pregnancy programs,
blood pressure reduction programs, as well as programs for individuals suffering from
hypertension such as cholesterol reduction programs, physical fitness programs, healthy eating
programs and screening for disease conditions (Blair, 1995). Participation rates range from 20-
40% for on-site wellness programs versus 10-25% for off-site or after hours wellness programs
(Blair, 1995). The effectiveness of a program whose presence is strong and engaging with

patients will far outweigh long-term healthcare costs. Therefore, the social marketing and

12
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analysis of “defining a wellness program” needs to be clearly outlined in order to establish a
successful worksite program (Andrus & Paul, 1995).

It is clear that there are many layers to developing and implementing a program that will
see an amazing participation rate. In order for LMH to see long-term success and retain
employees’ commitment to ‘health changes,’ it needs to establish a well-designed overview and
mission. Initiating change and incorporating small health initiatives will create an environment
that aligns and is consistent with the employer’s designated health missions. The Johnson &
Johnson study demonstrated that well-conceived health and wellness programs that focus on
prevention, self-care, risk factor reduction, and disease management could produce substantial
benefits for employers and their employees (Ozminkowski, et al., 2002). Modernizing the tactics
or outreach methods of existing worksite and health management programs can drastically
reduce health costs and utilization expenditures. With a program that is well formulated, the
costs will be outweighed by the lasting health impacts that employees and participants attain.

LMH’s Unique Program Design
Figure 4: LifeStyle’s Medical Components Lawrence Memorial Hospital's (LMH) Weight

for Optimal Health
Management Intervention Group acknowledges that there is

Nurse

Practitioner more to a healthy weight and wellness than just a number.

LifeStyle’s foundation is designed on the belief that there are

Optimal

Health multiple aspects of poor health and compromising

behaviors. It acknowledges that many Americans struggled

Exercise

Phsiologst with weight gain and weight loss, health maintenance, and

preventable chronic diseases. This program is designed to

help individuals lose weight, and reduce their chances for developing chronic diseases by
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promoting healthy lifestyle changes. Not only will participants learn new tools to help achieve a
sustainable healthy weight, they will also receive the highest quality of care from a variety of
healthcare providers that place their personal health as a top priority. Figure 4 shows how LMH
aims to initiate this lifestyle change amongst their participants by addressing the three avenues of
health. First participants will meet with a nurse practitioner that will oversee and manage their
personalized healthcare plan. Then they will consult with a dietician to discuss current eating
habits and meal planning solutions. Lastly they will work with an exercise specialist who will
help them personalize a plan to increase physical activity. Fortunately this program has placed
focus on encouraging healthy behaviors and lifestyle changes, rather than solely educating
patients on healthy habits. This program acknowledges that chronic diseases are often influenced
by multiple factors beyond a person’s control. The World Health Organization (WHO) states
“obesity is not simply a result of overindulgence in highly palatable foods, or a lack of physical
activity” (2018). This is a misconception that is prevalent in modern society. Many individuals
on some level have some disordered thinking around food, exercise, and health

screenings. Although this program does not include visits with a therapist, LifeStyle’s team will
provide a recommendation that will be covered by the program; all of which will be confidential
but aid in adoption of healthy behaviors. The Nurse Practitioner will compile all information
regarding the participant’s health history, create personalized goals, as well as monitor the
individual’s vitals. LMH’s LifeStyle program focuses on creating sustainable behavioral
changes to help prevent the yo-yo aspects of health changes. LifeStyle’s medical team will lessen
the participants’ risk of reverting to unhealthy habits by offering free measurements on basic
health parameters such as cholesterol, blood pressure, weight, and glucose levels upon request,

or at the 3-6 month marker. LifeStyle was designed with the participants in mind, and is invested

14
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in their overall health and emotional wellbeing. Through this intricate design, LifeStyle’s first
priority is clearly defined that health promotion begins with a prevention prospective and the
willingness to adopt healthy behaviors.
Strategies for LMH’s Wellness Program

Many jobs in the United States (U.S.) workforce rely greatly on technology that requires
little physical mobility. Current generations are experiencing eight plus hours per day of a
stagnant desk job, which is becoming a standard theme in many work environments. According
to Kocakulah in a study published in 1999, a correlation exists between the number of risk
factors a person possesses and his or her short- and long-term healthcare costs. The study
concluded that modifiable health risks can result in lower healthcare costs in as little as eighteen
months (2002). If employers offer support and provide opportunities for their employees to fulfill
‘acts of personal health on worksites’ (aka worksite wellness), employees’ personal health will
drastically improve on both a mental and physical level. Roughly all chronic diseases developed
by U.S. populations are the result of consuming the wrong types of foods, not engaging in
enough physical activity, or usage of tobacco products. While age is an uncontrollable factor,
employees experience a number of risk factors that can be controlled (Kocakulah & Josefrosky,
2002). Reducing the number of risk factors will benefit the employee as well as the company
because 70%-90% of all strokes, heart attacks, cancers, and type Il diabetes are directly related to
what we eat, whether or not we exercise, and tobacco consumption (Aldana, 2016). If employers
take the time to acknowledge the correlation between work environment and personal health,
they can actively fight becoming a negative health statistic. Although it may not be the first
choice for employers, it is clear that wellness programs are the winning solution for all parties

involved. Results from well-formulated and properly implemented programs will help employees
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live healthier lives with fewer doctor visits and medications, and in return, the company will

benefit from a reduction in healthcare claims.

Figure 5: Identified Health Behaviors that Figure 5 identifies the three common health
Result in Chronic Disease

behaviors that will result in chronic disease. Therefore, it
Unhealthy

Diet &

Insufficient : :
e is crucial for health and wellness programs to offer

Lack of Tobacco . L
Exercise SLLIE  opportunities for employees to reduce their risk of

Chronic engaging in negative health related behaviors. Worldwide
Disease

obesity has nearly tripled since 1975, and according to
WHO, 39% of adults aged 18 and over are overweight (2018). The fundamental cause of obesity
is an energy imbalance between calories consumed and calories expended (World Health
Organization, 2018). It is safe to assume that diet or food consumption and physical activity are
independent health factors that are not mutually exclusive. Typically, patients that struggle with
obesity can make improvements to both physical activity and food consumption behaviors. The
outlying health factor is tobacco consumption. According to WHO, many smokers are aware of
the dangers associated with tobacco consumption, and most want to quit. With the proper
approach and willingness on behalf of the patient, counseling and medication can more than
double the chance that a smoker who tries to quit will succeed (2018). After identifying each of
the health behaviors showcased, it is ideal to create a work environment that is conducive to
promoting positive health behaviors. This will in turn drastically reduce individuals’ healthcare
related costs and potential financial burdens that a chronic disease health incident poses to their
employers. The only unmentioned and common theme that connects each of the negative health
behaviors is socioeconomic class and financial stability. A lack of financial resources often

creates an invisible barrier that impacts accessibility to behavior modification assistance.
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Therefore, employers should take into account the financial benefits and emotional impact that
affordable worksite wellness programs can have on employee health.

The approach in which the employer introduces the wellness program to their employees
1s just as important as the program’s fundamental values and mission. Two common approaches
are the carrots (rewards) or the sticks (punishment) approach. Many wellness proposals use some
form of incentive to reward participants for adopting behaviors that protect against disease and
track health. However there are some programs that take a more punitive track, in which
participants that do not adopt specified behaviors or meet the specified health criteria may forfeit
benefits, pay for them or even lose their jobs because they are viewed as a high-cost and high-
risk employee (Blacksher, 2008). Wellness program coordinators acknowledge that there is a
close relationship between the wellness style approach and personal motivation and desire to
execute long-term behavior change. Countless studies have provided evidence that it is personal
motivation and commitment that result in health success, not health education (Greiner, 1987).
So the real task at hand is to design and implement a program that aligns with the motivational
needs of the employees and an environment that facilitates behavior change. In some cases the
sticks approach will work, but more often than not, individuals will respond more effectively to
rewards or tangible incentives. Reward-based health programs promote self-value, empowerment
and accountability and are far more promising than other implementation styles (Blacksher,
2008). Worksite wellness programs vary tremendously in terms of their comprehensiveness,
intensity, and duration of activities. The question remains: what avenue and program
implementation will be most effective to encourage employees to seek health success, while also

being cost effective and valid for long-term worksite use?
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Figure 6: Common Wellness Program Error; Neglecting Personal Motivation (Reardon, 1998).

Positive

Awareness Health

In recent decades, many Americans and employers have demonstrated increased interest
in wellness, lifestyle management, and fitness programs that are accessible to their employees at
worksite locations. However, personal motivation is what drives active participation to improve
health (Reardon, 1998). The most common and basic forms of worksite wellness programs are
broken down into three steps: (1) Awareness, (2) Lifestyle Change, (3) Environment (Reardon,
1998). Figure 6 demonstrates the error with this basic wellness formula, with an emphasis on
how motivation is overlooked and not considered a fundamental step for programs’ initiations.
LMH aims to create a questionnaire that will identify and implement ways to increase personal
motivation. This will engage participants on a deeper level and will increase the receptiveness to
long-term health behavior change. LMH’s LifeStyle Management program has the personnel and
tools to make a positive health impact for all prospective patients by uniquely channeling patient
motivation. As mentioned earlier, Figure 4 shows how this program is a step beyond the typical
worksite wellness program because it offers one-on-one treatment by a Nurse Practitioner,
Dietitian, and Exercise Physiologist. Each participant has the exclusive opportunity to meet all of
the mentioned health providers to discuss and find solutions for their individual health hindering
behaviors. This unique program design seeks to fill the loopholes that go unaddressed in many
other wellness program designs by connecting and relating with the patient on an individual

basis. Since personal motivation plays a vital role in the initiation of behavior change, each
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health provider should take advantage of this one-of-a-kind program design by engaging with
patients’ to uncover their individual health motivation. Identifying this “missed step” provides
LMH with the ability to apply an array of digital tools and health amenities that works in
conjunction with the individual’s motivation style.

So, how can a program with a complete health team have any shortcomings? Steve
Aldana’s extensive wellness study theorizes that some individuals may have a genetic tendency
towards XX chronic disease, but for most people it is far more likely that the lifestyle choices of
the individual dictate their health status (2016). For the sake of this wellness argument, all
individuals working 40+ hours in the same location share a ‘work-life community.” This ‘work-
life community’ in many ways determines one’s daily physical activity, accessibility to similar
food sources, and is directly correlated to the likelihood of tobacco consumption. Rather than
focusing on and treating the symptomatic causes of chronic disease, it is much wiser for
employers to focus on their employees’ behaviors and environmental factors. Facilitating and
rewarding positive health behaviors and creatively addressing personal motivations while also
supporting health-based work activities will reduce the likelihood of developing chronic
diseases. Because work environments have a direct impact on personal behaviors, it is crucial for
employers to acknowledge that correlation and implement an environment that is health-
centered. According to Steve Aldana, elevated health risks lead directly to the development of
chronic diseases, diseases that take a lifetime to acquire and which culminate in costly medical
interventions or death (2016). The scientific evidence that links unhealthy behaviors with disease
1s undeniable, and it helps employers understand why wellness programs that focus on improving
health behaviors are more likely to be successful in reducing insurance premiums and health

related costs. Overall, the relationship between lifestyle behaviors, employee-related health
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expenses and poor health is one that can be interrupted and improved by creating an environment
that focuses on preventative health interventions and care.
Influencing Health Behaviors
Figure 7: Dr. Michael O’Donnell’s AMSO The best wellness programs aim to help

Behavioral Model
employees identify, adopt, and actively partake in healthy

Awareness
and

Education behaviors. Creating a program that can address each of
the identified health compromising behaviors such as

poor diet, low physical activity, and tobacco consumption

will result in an intervention program with lasting health

impacts on behavior modifications. According to Aldana,

there are many factors that determine how healthy we are,
but none of them are as important as our behaviors (2016). Therefore, LMH should make
utilizing its resources to motivate individuals to adopt and keep healthy behaviors its mission.
The four different factors that contribute to human behaviors are delineated in Dr. Michael
O’Donnell’s behavioral modifications model titled AMSO (Awareness, Motivation, Skill,
Opportunities). If applied, this model assimilates all facets of behavior change and can help
worksites create an effective program that will improve employee health. Figure 7 breaks down
the four contributing factors to human behaviors and actions. First, awareness and education
involves the information that is presented and perceived. The motivation is what drives
individuals to act and make change in their current state. The skills and tools portion serves as
the ‘how to’ for taking or making a decision. Lastly, culture and environment is a combination of

environmental changes, policy changes, and personal or emotional support from others.
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Figure 8: Modified AMSO Model applied as .
Beghavioml Hierarchy PP Dr. O’Donnell continues to break down the

\ AMSO Model into a ranking of which behavioral

/ factors have the largest influence on decision-making.

Motivation 39, Figure 8 reinterprets O’Donnell’s AMSO model into a

Skl simplified hierarchical model. O’Donnell argues that
SZaEgTOOIS

Rducari culture and environment have the largest impact on
10n

and
Awareneg . . .

5% behavior modification and health changes.

Approximately 40% of the success of behavior change happens when a supportive environment
is established or when one receives peer support, while a mere 5% can be credited to education
and awareness (2010). This research was gathered over a 30-year time period that collected data
from more than 100 of the best worksite health promotion programs in the country. O’Donnell’s
research proves that there is a greater need for work environments to provide opportunities for
health-centered activities, or formalized wellness programs that are conducive for positive health
behaviors. Psychologically speaking, in many ways human behavior is often the result of the
immediate surroundings or ‘social norms’ that is set by their peers, and/or superiors. There will
be far greater participation if an individual’s peers and co-workers also share similar health
goals. In order to have a successful wellness program, it is vital for employers to address how
they can adopt more health centered activities or personal challenges.

Employers will often place an emphasis on ‘awareness’

Figure 9: Awareness and Education
Factors

or the ‘education’ aspect of improving one’s health. Surveys
‘ show that majority of employees who need to make healthier
decisions are aware of their current state of health. Many

participants have joined the program because they know that
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there is room for improvement, and if they do not make adjustments they will continue on the
path to developing chronic diseases. Despite O’Donnell’s minimal emphasis on awareness and
education in the modified AMSO model, there are many benefits to an educational foundation
and health status awareness; establishing a concrete starting point can serve as the catalyst for
change. The AMSO model shows that Awareness and Education only impact 5 percent of
positive changes meaning blood-work, annual health screenings, lunch & learns, seminars,
emails, and flyers can only stretch their impact for positive health behaviors to 5 out of every 100
participants. Knowledge and awareness alone do not have the power to influence change. Rather
than placing a majority of the budget for a worksite wellness program on the education aspect, it
would be more beneficial for employers to seek alternative methods to engage in positive
behavior change.

The tools and skills portion of the AMSO diagram

Figure 10: Skills and Tools Factors

accounts for roughly 25% of the ability to makes changes to
one’s health. Employers must remember that skill building ‘
consists of much more than just ‘why one should change.’
The skills and tools portion should include a blueprint on the
basics, such as how, when, where, with whom, and the
conditional “what ifs.” As employers, this portion must be
interpreted as how to facilitate and integrate these positive health changes into employees’ lives.
Skill building includes the process for employees to learn the difference between the three types
of goals instead of, aspirational, learning, and performance goals. Knowing how to set realistic
health goals for each category will initiate a form of small milestones that can also uncover

hidden passions. As healthcare providers continue to assist patients on their wellness journey,
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they should consider the patients’ readiness to change, self-efficacy, behavioral efficacy,
preferred intervention styles, and level of intensity. If providers are able to successfully assist in
setting and planning goals for each patient, they have the power to double the rate of health
success.

The ‘motivation’ portion of this diagram implies @  Figure 11: Motivation Factors
sort of all-encompassing portion of health, which affects
the ability of change by an estimated 30%. When it
comes to motivating individuals, LMH must not solely
place focus on individuals’ health risks, rather they
should embrace each individual as a whole and help them
discover what their passions are and how they can apply
those passions to making positive health changes. The real challenge is to link the patient’s
passion to their health while also considering the readiness to make changes; in other words, it
creates the ultimate health trifecta. Basic human psychology proves that motivation plays a large
impact on decisions because it is typically unaffected by the immediate environment. Incentives
can be viewed as the largest driving force to motivation. Incentives are classified into two
different categories, intrinsic, which is linked to emotional rewards, and extrinsic, which is
linked to tangible rewards. Employers can provide various forms of extrinsic rewards such as
financial incentives, monetary bonuses, vacation time, or a price reduction in healthcare
associated costs. Intrinsic motivators are felt on a much more personal level. Typically, intrinsic
rewards are the physical improvements that are felt by the individual such as losing weight,
feeling better physically, having more energy, improved self-confidence, or validating self-worth

with acknowledgments. Employers are encouraged to creatively combine extrinsic and intrinsic
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incentives. If employers are unable to alter the worksite health options, they must take advantage
of their power to channel the ‘motivational drivers’ in order to overcome environmental
obstacles.

The final and most important portion of this
Figure 12: Culture, Environment,
And Opportunity Factors . . . .
diagram is the culture or environment for behavior change.

Conducive
Worksite

el This portion embodies ‘the opportunity’ and is responsible

— for increasing the likelihood of positive health change by
Family and/
:..3.’32'.!'.:..: \ Culture, 0 . . . .

Environment, 40%. Opportunity is having access to the environment that

makes choosing the healthy behavior easiest. This can be
interpreted on many different levels such as providing
healthy snacks and meals at the worksite, promoting
physical activity for breaks, designating a meditation room, or making the worksite and
surrounding locations smoke-free. There is no doubt that the immediate environment impacts
physical activity, so if LMH is able to make agreements with contracting entities to encourage or
alter worksite environments to promote positive health behaviors, patients will be on the fast
track to health success. The primary goal of this portion is to create cultural norms of self-health,
positive choices, and increased physical activity. If workplaces are able to emphasize the
importance that culture and opportunity plays on

Figure 13: Factors Addressed by Social Marketing
health behaviors, they can certainly close the door on
poor health choices. Jicedsand
Social Marketing and Health Promotion

. . . “Motivation”
Worksite wellness programs require consistency

on behalf of the employer, along with creating an T
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environment that aligns with the employer’s mission and goals. As wellness programs are
incorporated into work environments, social marketing is the key component that primes, preps
and captures the attention of prospective participants. Figure 13 showcases the three factors that
are addressed by social marketing: Needs and Wants, Motivation, and Behavior Change.
Successful wellness programs require strategic and purposeful social marketing and health
promotion in order to engage and retain employee participation. Social marketing and health
promotion are similar because they both attempt to change behavior or reinforce existing
behaviors (Blair, 1995). However, health promotion typically focuses on addressing the ‘health
needs’ of individuals while social marketing channels the ‘non-tangible or emotional desires’ of
target audiences. Human emotions and motivations are entangled at the core, and in many ways
they dictate everyday actions and behaviors. Wellness program innovators realize the cause-and-
effect relationship between human emotions and everyday actions, therefore they create a
platform that measures and assesses their target audience’s perspectives. These identified needs
are most often collected by the health promoter themselves through direct contact with the target
audience, surveys or questionnaires, group health statistics, or by epidemiological databases
(Wilson & Olds, 1991). Wellness programs that fail to acknowledge the needs of their intended
audience are likely to not be embraced, or will face a wall of consumer uncertainty.

Social marketing is an innovative approach to

Figure 14: Social Marketing Framework
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1995). Since social marketing aims to measure the emotional facets of wellness program
implementation, employers must apply this basic marketing tool to improve the program’s
success and participation rate. Figure 14 highlights the simplified framework of social marketing.
Employers must develop the right program, offer it at the right price in a place where the target
audience can easily obtain it, and promote it to increase awareness and motivation (Wilson &
Olds, 1991). If all P’s are properly addressed in LMH’s program development outline, then little
room will remain for error.

Generally, marketing begins with a study or an assessment of the target audience’s
‘needs and wants.” Gathering and measuring target audience’s needs, wants, expectations, and
motivational drivers will help the employer to formulate a cost effective program that is
emotionally relevant, thus inspiring healthy behavior change. The underlying philosophy of
social marketing is consumer driven, but the primary operational mechanism is based on the
exchange theory. As this applies to health programs, employers and employees want to know
what they need to ‘exchange’ in order to receive the ‘benefits’ (Blair, 1995). Needless to say,
marketing is the power tool that sets the introductory tone, makes motivation tangible, outlines
employer expectations, showcases employee incentives, and contributes to the participation and
willingness to try ‘something new.’

Social marketing is one of the many facets that LMH has recognized as a pivotal role in
their LifeStyle Management program. As it stands now, LMH has a survey outlined that will
address the participants’ ‘needs and wants’ prior to being committed to the program. Addressing
and measuring the ‘needs and wants’ of employees impacts the core and ability of health
providers to influence long-term behavior change. As the program continues to grow, the

methods of doctor-patient outreach are limited and need improvement. Modern forms of
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communication, social marketing and social media platforms can assist in connecting with
patients on a more informal level that will help the healthcare providers be more effective in their
time spent with participants. This program should consider buying into and utilizing society’s
move into a digital era in order to motivate their patients and assist them during their healthy
lifestyle journey.
Wellness Program Products

LMH’s LifeStyle Program has the formulation, accommodations, dedication, and
eagerness to succeed. According to Lefebvre and Flora, wellness programs must clearly define
the product that is being offered to the consumer. A product is defined as anything that can be
offered to XX consumer that might satisfy a want or need (Lefebvre & Flora, 1988). In the health
and wellness field, the ‘products’ are often classified as intangible. Therefore, the program
facilitator’s mission should be to implement a platform that makes intangibles tangible,
appealing, desirable, and wanted by the consumer. Typical healthcare products are the promise
made on behalf of medical professionals to deliver care, relief, or health improvement. In health
prevention programs, the product is information, health management, or plans rather than direct
forms of medical interventions.

In relation to LMH’s program,

Figure: 15: Wellness Products Simplified
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the tangible product that is offered to participants, but the core product (e.g., looking better) is
the benefit that the participant seeks. When working with ideas and health services, the core
product is more important than the tangible product in influencing behavior change (Lefebvre &
Flora, 1988). This makes it necessary to have a wellness program with a well-formulated sales
pitch that gains the emotional dedication while also mentally engaging the participants’ ‘needs
and wants.” More examples of core products for health promotion programs are immediate
solution to health related problems, prevention of illness or injury, improvement in appearance,
or increase in self-esteem or social interaction (Lefebvre & Flora, 1988). The augmented product
of wellness programs is important to successful health promotion because it is the result of
adhering to the program’s intended design and guidelines. LMH can offer the augmented product
on the digital platform because it fulfills social support, ongoing doctor-patient relationship,
health challenges with rewards or incentives, and reminders of periodic health screenings
(Wilson & Olds, 1991). Most often, augmented products are offered after the completion of the
program’s designated timeline. As LMH’s LifeStyle program continues to grow and becomes
more socially and locally relevant, health facilitators must creatively find ways to incorporate
and house all three wellness products into their digital platform and recruitment process.
Program Implementation and Recommendations
LifeStyle’s program directors recognize

Figure 16: Identified Steps to Ensure Program’s Success
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will not only promote employees’ health but it will also increase employee morale, reduce
employee turnover, and save money for long-term health expenditures. Participants electing to
receive services from LMH’s LifeStyle Management Program must have the willingness and
desire to change or modify personal health behaviors. Figure 16 shows a simplified breakdown
of four different steps that LMH cant take to further their investment in LifeStyle. As the
program continues to grow in size, it may reach a point when prospective participants will need
to complete a ‘Needs and Wants’ questionnaire as part of a screening process to measure
patients’ current health status and level of commitment to health modifications. The survey is
intended to evaluate patients’ emotional and psychological readiness to participate in the
program, as well as to aid the healthcare team in performing more effective and enriching visits.
Alas, program leaders must establish a way to quantify the participants’ personal motivation in
order to have a lasting impact on behavior change.

Figure 17: LMH’s Digital Platform

LifeStyle began in October 2016, and has

Health Pertinent
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Health Challenges & Program Leaders,
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initiation plan for the application and
introduction of a singular digital platform. Humans are naturally social creatures. So it seems
obvious to channel social media and incorporate digital tools as the primary platform for health
insight, support, and change. Figure 17 showcases how social media and exclusive ‘worksite
websites’ are modern tools that have endless possibilities in terms of connecting to individuals.

Tools such as: social media, videos, weekly tasks, quizzes, team competitions, goal setting, meal
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planning, reminders, text messaging, push notifications, and incentive tracking to educate,
motivate, and provide health promoting skills and aid in health behavior transformation (Aldana,
2016). LMH needs to take advantage of the ways humans most naturally connect, through these
various forms of digital social interactions. A digital platform will be used to engage future,
prospective, and current wait-list patients by creating alternate ways to get involved with the
program, or at least partake in the social support amenities for behavior change. Digital tools
provide the opportunity for healthcare providers to communicate and engage with patients on a
24/7 basis. According to Monica, Hagger, Foster and Ho, individuals have better health
outcomes if they are well supported socially. Their study concluded a strong correlation with the
effectiveness of group weight management success rates and the multifactorial methods of social
and digital tools provided to participants (2017). The ability to have round-the-clock care
validates patients’ needs and concerns with LifeStyle’s program mission. These digital tools
have the power to be applied and enhance doctor-patient relationships while also taking
advantage of exciting opportunities that will keep healthcare programs ahead of the curve. Since
LifeStyle is a new program to the local community, this online presence will give life to a
modern wellness program that aims to be accessible for all community members. A well-
formulated digital platform will give LifeStyle the power to incorporate all forms of wellness
products; including the tangible, core and augmented. All of the above mentioned products must
be addressed in order to ensure a program’s success because the primary purpose of creating a
digital platform is to establish an all-encompassing, socially relevant health community that
embodies the agenda of LifeStyle’s program. Social media, and digital tools, if properly
monitored and implemented have the power to play a positive role on behavior change, and

create a community of health richness.
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LMH program directors must consider creating a position that not only serves as the
liaison for doctors and patients, but this position will also provide routine maintenance
guaranteeing a cohesive digital platform. This new and designated Health Promotion Specialist
will monitor and measure surveys, feedback, personal success stories, challenges, and program
shortcomings. They will also work to breakdown doctor-patient communication barriers,
improve recruitment methods, and enhance any form of digital communication. The utilization of
conventional media tools will make LifeStyle a more tangible and accessible entity that is
socially and locally relevant. As digital technologies and social media continue to expand,
healthcare providers must adapt their professional communication to meet the expectations of
and needs of consumers (Gagnon & Sabus, 2015). Although some employers express concerns
that digital tools or social media can be ethically problematic, if properly monitored and
approached, the benefits far outweigh the risks. According to data frequently updated by the Pew
Research Center (pewinternet.org), the vast majority of U.S. adults are Internet users, have a
smartphone, and use social media sites to access and share information (Gagnon & Sabus, 2015).
LMH must seize the moment with the establishment of a formal health promotion specialist
position, because social media and digital tools provide patients with the ability to health access
almost anywhere, anytime using wireless Internet and mobile devices. Creating a formal position
to address digital logistics, various forms of digital communication, and website maintenance
will reduce the negative impacts that social media can have on any one individual. This position
will protect the program objectives and participants’ privacy, eliminating any form of ethical
violation. Therefore it is in LMH’s best interest to further invest in their program by creating a
position that will tackle with all forms of technological and human relation concerns.

Outcomes/Summary of the Project
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The survey analysis concluded that LifeStyle’s current framework lacks consistency for
patient accountability (weekly weigh-ins), has limited methods of doctor outreach, and
limitations on patients’ educational resources, and fails to provide opportunities for health related
activities or challenges. There are several successful health and wellness programs that have
outlines parallel to LMH, and it is evident that LMH can incorporate small changes that will
have a large impact on the program’s framework and design. As readers have learned, there are
countless intervention methods, statistics, and formulas to ‘successfully’ address every known
health condition. However, LMH must consider and apply the AMSO model to its program’s
framework. If LMH chooses to implement or impose new personal health standards on their
employees, then understanding psychological implications, human behaviors, motivation, and
health modifications must be at the core of the program’s design. In order for LMH’s LifeStyle
program to continue and meet the needs of all participants, it must adopt a modern and more
formal mode of digital communication and embrace the power of online social support. Hence, a
digital platform is the solution that will enhance and aid in the future success of the program in
the Lawrence community. This ‘digital home base’ will easily unite each of the healthcare
providers and showcase the common goals for the program, allow providers to post health
pertinent information, weight loss and meal guides, or activity trackers, and carry the ability to
administer and collect surveys for performance reviews.

As discussed earlier, there are two different approaches to implementing healthy lifestyle
behaviors into the lives of employees: the ‘carrots’ or ‘sticks’ approach. Rewarding employees is
much easier and more widely used than punishing employees for not participating. However, in
order to select the more beneficial approach style, LMH must first consider the ‘needs’ and

‘wants’ of their consumers. From there, LMH can strategize different ways to channel the
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workforce’s motivation and apply effective outreach methods that will enhance the employees’
behavior modifications experience. Countless studies prove that appropriate and applicable
program design will have long-term and lasting effects on personal choices and actions.
Therefore it is up to LMH to select the best model that aligns with their target audience’s desires
and that is in conjunction with the program’s goals. The best way for LifeStyle to stay current
with patients’ health desires is to administer quarterly surveys that measure the patients’
experiences, desires, and rapport with the program’s team and goals. These surveys will ensure a
level of patient satisfaction and shape the program to be more efficient in addressing the patients’
personal health needs.

LMH must create a Health Promotion Specialist Position that will focus on solidifying
the foundation of the LifeStyle Management Program. This designated position will maintain
relationships with patients and stand as the liaison between healthcare providers and patients.
The Health Promotion Specialist’s purpose will serve as the machine that analyzes and interprets
patients’ feedback and/or experiences and relays the information to the healthcare team leaders
with an array of solutions to keep the program on the right track. This role is important because it
provides a seamless method that will cohesively address the doctor-patient communication
barrier. They will also take on the role for recruiting, advertising, and follow-up measures, which
1s pertinent to program validation and health impacts.

Conclusion and Indications for Future Research

The United State’s health epidemic for long-term and full-time working employees can
easily be improved by the implementation of effective wellness programs or supportive work
environments, both of which promote positive health behaviors and modifications. Nationwide

there is a growing acknowledgement and newfound respect for wellness programs because they
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hold the power to reduce the number of chronic diseases and health ailments diagnosed annually,
due to their active role in health prevention and promotion. Through this analysis, it became
clear that wellness programs are multi-faceted with human’s psychological ‘needs and wants,’
work environments, and social marketing largely contributing to employees’ perception of the
program and willingness to improve health statuses. As the average age for life expectancy
continues to increase, healthcare and costs associated to maintaining health will continue to
increase. Often times, these medical costs will likely determine how individuals are able to live
their life. Therefore, it is in the employers’ best interests to financially and morally implement a
health program and environment that encourages positive health behaviors. These programs, like
a snowball effect, will start small and over time have a huge impact on all aspects of health with
an emphasis on financial and quality of life. Furthermore, the initial cost associated with
implementing a wellness program is far outweighed by the long-term benefits that the business
entity and employees’ will experience throughout the program’s lifetime. LMH will need to
continue to stay current on health and wellness trends, but most importantly they will need to
create a platform that connects and advertises LifeStyle’s amazing program to their local

community.
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Appendix A
IRB LMH Consent Form and Formal Approval from Washburn University

September 15, 2017
To Whom It May Concern,

The Business Health Department at LMH has granted Nina Trummel the rights and permission
to conduct surveys for all LifeStyle Management Participants. All questions and survey methods
have been approved by the Business Health Director, Greg Windholz and will be closely
monitored by the program’s leading Nurse Practitioner Courtney Sachs. Nina Trummel has
agreed to remain in close contact with LMH as survey results and analysis take place. The
surveys, responses, and feedback, will serve as a building block to improve and further LMH’s
Healthcare Mission and shape the program for future participants. We are excited to utilize
Nina’s professional and positive energy to improve the quality in care for our patients.

Sincerely,
Courtney Sachs, APRN

Courtney.sachs@lmh.org

O Replyall | v i Delete Junk |V
IRB #17-56

irb

Nina Trummel; Vickie Kelly ¥

You forwarded this message on 3/21/2018 1:45 PM
Congratulations! Your IRB application has been approved.
Best of luck with your study,

Cindy Nebel
IRB Chair
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Appendix B

LMH LifeStyle Management Questionnaire

E@LMH WellCare

Weliness & Education Services
from Lawrence Memorial Hospital

LifeStyle Management Questionnaire—LMH WellCare

* 1L LMHs practice of i

in research. The fallowing information i provided 5o that you can decide whether you wish to participate in
the present study. You should be aware you agr ipate you are fee atany
time, i study your with the LifeStyle

Program.

Your participation is solicited, but strictly voluntary. Do not hesitate to ask any questions about the study. Be:
assured that your name will not be associated in any way with the research findings. We appreciate your
cooperation very much.

) tagee
) 1donctage

* 2. What do you feel is the best aspect of this intervention peogram?

a

a

[[] Expaiencing the positvs haath curomes

[ ey ampoy n an

[7] oxter (shaacse specity)

* 7. you answered Eair or Poor to Question 6, what area/s of improvement would you fike 1o have with
your providers?

DM

[[] more sppintmars svaianizy

[[] Amening visks that Seei ess rushed

D More Trequent viads wih my Dasin Care rovdens
O
m}
(] cxner e spsty)

* 8. How effective is the exercise physiologist?

) Notellective a ol
) Somestat eflective

© Highy efecive

* 8. How effective is the dietician?
) Not attective ac al
) Somestat effecive
) Highy eflective

* 10. How effective is the Nurse Pracifoner?
) Not effective & ol

) Samewta efiecsive

) Highly aflective

* 3. What areas of his intervention program do you feel need improvement/s?
[] 1 et sk of comection with my prowicers

[m]

[T+ fot thae have couse v b move schwdisng
a
Dmu—-wm

* 4. What do you feel is the most challenging aspect of this intervention program?

[ aking my prescriptons regularty
O )
[ chenging my

[m} e
a
[[] cter (phaase specity)

* 5. What would you change, or do differently wih this interverstion program?

* 6. Overall, how would you rae the care you received from your providers?
) Excosded Expectations

z"ez‘g'

* 11, Where would you prefer 1o meet for your health evaluations and check-ups?
) A

_) Clsenimn

) The Spons Paviion (Rock Chak Park)

* 12, How confident do you feel sharing e health related Sips and tools that you gained from this
intervention program with others?

1 was introduced to many

difierent health-related tips | leamed so mary different
1 did not find the health- and wols, but | would need health-related tips and
refaled tips and tools 1 be ‘more practios and tools, and with the progress
heipful, and | do not feel information before | feed that | have made, | feel

this confident sharing them with
information with others. others. others.
A
* 13 Please rank how this progr other health refated actions that you may have
tried in the past.

! 3 LMH Hesih & Weight Management Progras

3 4 Personal foess of gy sesbershios

] 4 WeigheLoas o Heathy Eating Apps.
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* 15, How much, or what value would you be willing %o pay for tis intervention program?
$00.00-$100.00
$101 00-$200.00
$201 00-$300.00
More than $300.00

| Cannor place & price 0 e cane That | have received of the resuls that | have egerenced

* 16. How would you rate your overall ion of this Weight Progran?

w w w w w
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Appendix C

Survey Results and Analysis
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Appendix D

Sample Outline for Motivational ‘Needs and Wants’ Survey

Here are sample questions that can help to assess the ‘motivations’ for the participants in the LifeStyle
Management Program. They are broken into 5 different factors, each in relation to the different aspects that
the LifeStyle program offers.

Factor 1: General wellness:

1.
2.
3.

11.
12.

13.

An employee wellness program (LifeStyle Management Program) would increase my morale

And employee wellness program (LifeStyle Management Program) would increase my productivity
[ would be more likely to work for a company that offered an employee wellness program (LifeStyle
Management Program)

Wellness programs (LifeStyle Management Program) increase positive attitudes for a healthier
lifestyle

An employee wellness program (LifeStyle Management Program) would relieve job stress

An employee wellness program (LifeStyle Management Program) would decrease my personal
healthcare costs

An employee wellness program (LifeStyle Management Program) would increase my loyalty to the
company

The company should have worksite exercise facilities available for use by its employees and their
dependents

There should be scheduled times for wellness program participation during the workday

. Employees should receive individual recognition for completion of a wellness program (verbal

phrase, certificate of recognition)

Compulsory testing should be used to protect healthy employees

Paid bonuses based on time spent working out at an exercise facility would increase my participation
in a wellness program

[ would participate in a weight training program three times a week

Factor 2: Early Detection

1.

SULA W

[ would participate in annual electro-cardiogram (heart) examinations
[ would participate in annual blood pressure testing

[ would participate in annual cancer detection exams

I would participate in annual physical exams

[ would participate in annual basic eye exams

I see the personal benefits of participating in well-checks

Factor 3: Financial Sponsorship

1.
2.
3.

The company should pay for a family membership at a privately owned local fitness facility
The company should pay for the entire cost for an employee wellness program
The company should pay for all early detection and/or annual well-checks

Factor 4: Aerobic Exercise

1.

2.
3.
4,

There is room for improvement with my current level of physical activity

I would be willing to increase my current level of physical activity

I would participate in an aerobics class three times a week

I would participate in regular exercise classes that would meet 3 times a week for 45 minutes per
session

Factor 5: Diet and Nutrition

1.
2.
3.

There is room for improvement with my current eating habits or diet
[ would be willing to make changes to my current diet and/or food selection
[ would participate in cooking and food workshops provided by the wellness program
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Appendix E

Food Survey For Participants

LMH LifeStyle Management Program: Individual Food Survey
Please answer the questions to the bestof your ability. This short survey is to help me understand your eating habits, challenges and goals.
From the information gathered, | hope to areatively design a “shift-in-diet” plan that will help you address your personal food goals.

Question: Answer: | How I can make Modifications:
Do you have any food
allergies that [ should be

aware of?

Do you have any health
concerns that prevent you
from eating, or make it hard to
eat certain foods?

Would you be willing to
sample ‘healthy foods” or
‘foods that | have prepared’ as
a demo to help expand your
taste pallet?

What does each meal look like | Breakfast What would you personally want to
for a typical dayin your life? change about your current meal
(Is it ready-made food *fast- Lunch: habits?

food/premade store bought,
home cooked meals, or a Dinner:
‘meat and potatoes’ kind of
diet).

What foodsdo you gravitate
towards?

Are there any foods that you
are revolted by?

Do you struggle with portion
sizes and control?

Do you have a sweet tooth?
*If so, do you make your own
desserts, ordo you buy
desserts?

LMH LifeStyle Management Program: Individual Food Survey

What is your biggest strength
with food?

What is your biggest
weakness with food?

Do you feel ready to make
changes to your diet?

What will be the toughest part
of addressing your diet?
What sort of information
would be the most helpful for
me to provide to you?
(Weekly & and private
discussions about your food
choices, food journal
monitoring, personal cooking
demos, redpe ideas, food
substitutions... etc.).

Name: '

Signature:
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Appendix F

Program Overview with Blog/Website Proposal
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