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Learning Objectives

Demonstrate the benefits of using a structured 

methodology to advance employer cultures of health and 

wellbeing.

Describe the value of collective learning to create systems 

change in a community.

Learn at least three actions to take for advancing an 

employer culture of health and wellbeing.



Working with the CDC Foundation
Where Private Resources Join World-Class Science to Save and Improve More Lives



We unleash the power of collaboration between 

CDC and philanthropies, organizations, 

corporations, governments and individuals in 

order to protect the health, safety and security of 

America and the world.

We believe that by aligning diverse interests and 

leveraging all parties’ unique strengths, these 

collaborations create greater impact than any one 

entity could alone.

Together Our Impact
Is Greater



Our work, and our partners’ and donors’ 

involvement, generally falls into these categories:

1. Safeguarding Americans’ health

2. Fighting global threats

3. Responding to emergencies

4. Developing disease fighters

5. Supporting a specific fund or cause

6. Giving for greatest need

Advancing Major
Health Priorities



The Persistent 
Burden of Complex 
Chronic Conditions

1 out of 4 adults have 
2 or more chronic 
diseases

1 out of 3 adults with a 
chronic disease is at-risk 
for depression

Unparalleled Risk Burden
1 out of 2 adults
have a chronic disease 

Data Source: CDC, 2015 

Diabetes

Heart Disease

Musculoskeletal

Cancer

4 Most Impactable

Chronic Conditions

coupled with co-

morbid depression
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How Workplace Health Promotion Impacts 
Communities
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Communities

Employers/ 
Organizations

Dependents/ 
Interpersonal

Employees/ 
Individuals

Impact of a 
culture of 
workplace 
health & 

well-being

Level of 
influence 
on health 
outcomes

Healthy + Well + Resilient + Vital Workforces are a piece of the puzzle for 
Healthy + Vibrant + Productive Communities



Employers have the power to drive 

the culture they want to see 

reflected in their workforces.

A Holistic Approach
Improving the culture of workforce 
health and wellbeing is intended to 
lead to:

 Improved health and well-being

 Improved workplace productivity

 Increased work engagement, 
satisfaction, and retention

 Decreased or stabilized medical cost 
trend

 Improved community health and 
goodwill
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A Community of Employers Pursuing a 
Culture of Health and Well-being 

CDC Foundation

Funder, project design, 
strategic implementer, 

evaluation & 
monitoring

HealthNEXT

Proven 
methodology, 

population health 
expert guidance & 
tailored support 

Greater 
Philadelphia 

Business 
Coalition on 

Health

Recruit & convene, 
foster 

collaboration, 
program 

evaluation

Participating Employers
1. Aramark
2. Ballard Spahr
3. City of Philadelphia
4. Five Below 
5. Wawa
6. Woods Services
7. YMCA of Delaware
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The Benefits of Building a 

Culture of Health and 

Wellbeing leads to

Improved:

• Workforce performance

• Engagement & loyalty

• Employee Wellbeing

Reduced:

• Turnover

• Business risk

• Rate of healthcare cost 

inflation

Personal Health Costs
Medical Care
Pharmaceutical costs

Productivity Costs

Presenteeism Overtime

Turnover

Temporary Staffing

Administrative Costs

Replacement Training
Off-Site Travel for Care 

Customer Dissatisfaction

Variable Product Quality

Absenteeism

Short-term Disability 

Long-term Disability

Iceberg of Full Costs                   
from Poor Health 

Loeppke, R., et al., "Health and Productivity as a Business Strategy: A Multi-Employer Study", JOEM.2009; 51(4):411-428. and Edington DW, Burton WN. Health and Productivity. In 
McCunney RJ, Editor. A Practical Approach to Occupational and Environmental Medicine. 3rd edition. Philadelphia, PA. Lippincott, Williams and Wilkens; 2003: 40-152

• The only proven m ethod 
to bend the healthcare 
cost curve

• Susta inably im prove the 
hea lth of the workforce

• Provide a  com petitive 
advantage in the 
m arketplace

• Achieve results faster 
and with m ore certa inty

M
e

d
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HealthNEXT COHW Score 

“Every 50 points reduces 
medical trend by 1%.”
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Our Journey Map

Collaborative Kickoff
Following Recruitment 

2. Initiate assessment process 
guided by physician executive or 

population health expert 

3. Assess performance against 50 best practice 
culture of health and wellbeing factors to identify 

and sequence gaps

4. Receive a strategic plan with specific 
recommendations and tasks to move forward

5. Work with assigned 
NEXTpert to close the gaps

6. Collaborate with the other employer 
participants, sharing best practices – the 

Employer Learning Collaborative

1. Platform onboarding of 
participant company 

identified staff  

7. Progress toward achieving a 
culture of health and wellbeing.  

Predictive modelling re-assessment



Blocks of Work

• Define: goals & processes

• Measure: initial EA50 
assessment, follow-up

• Analyze: NEXTpert assisted 
planning

• Improve: NEXTpert assisted 
gap closing

• Control: track & troubleshoot



Based on a decade of research 
identifying attributes and 
capabilities of best practice 
employer programs

Employer Assessment (EA50) 
• 10 pillars and 50 factors 
• Scored and sequenced   
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Collaborative processes 

benefit from inclusive 

viewpoints

This can establish a 
virtuous continuous 
improvement process for 
as long as the 
collaborative exists

Employer Learning Collaborative

Best Practices 
Identification

Best Practices 
Sharing

Best Practices 
Implementation



Characteristics of the 7 Participating Employers

Total number of employees 185,000

% of population that is female (range): 53% - 65%

% of population that is non-white (range): 22% - 70%

Health Risks:

% with obesity (range) 2% - 14% (3 don’t know)

% with a mental health issue (range) 4% - 31%

% with tobacco use (range) 5% - 32% (4 don’t know)

E.D. visits per 1,000 (range) 147 – 324

Total PEPY cost (medical and Rx, range) $9,411- $16,500
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9 out of 10 Pillars have at least one Collaborative member 
meeting or exceeding 75% of benchmark

38 out of 50 Factors have at least one Collaborative 
member meeting or exceeding 75% of benchmark 
thresholds

“Health & wellness Strategic Plan” shows the greatest 
disparity between collaborative members; ranging from 
“Max Score” to only ¼ of the way

“Engagement & Navigation”, “Vendor Oversight & 
Integration”, and “Marketing & Communications” are the 
three lowest scoring Pillars

“Measurement”, “leadership reviews”, and “tracking 
improvement against goals” appear to be the weakest 
aspects of initial membership scoring

The Collaborative initial scoring suggests internal sharing 
by internal members could benefit the whole significantly

Baseline Assessment 
F# Factor Summary A B C D E F G Avg #=/>75% Met Max

30
COMPONENTS OF WELL BEING 

(PHYS, FIN, SOC, ETC.) 
1 0 0 % 1 0 0 % 1 0 0 % 5 0 % 2 5 % 7 5 % 2 5 % 0.68 4 3

13 POPULATION HEALTH PERSPECTIVE 1 0 0 % 1 0 0 % 1 0 0 % 7 5 % 2 5 % 2 5 % 2 5 % 0.64 4 3

19
WORKDAY ACCESS TO HEALTH 

PROMOTION
1 0 0 % 5 0 % 1 3 % 1 0 0 % 1 0 0 % 2 5 % 5 0 % 0.63 3 3

22
FIRST AID / FIRST RESPONSE 

TRAINING
1 0 0 % 1 3 % 1 0 0 % 3 8 % 1 0 0 % 6 3 % 2 5 % 0.63 3 3

18
ONSITE / NEAR / VIRTUAL SITE 

FITNESS
5 0 % 7 5 % 5 0 % 1 0 0 % 1 0 0 % 5 0 % 2 5 % 0.64 3 2

16 SOCIAL WELLBEING PROGRAMS 6 3 % 7 5 % 5 0 % 7 5 % 6 3 % 7 5 % 2 5 % 0.61 3 0

9
WELLBEING COMPONENTS 

STRATEGY
1 0 0 % 6 3 % 7 5 % 5 0 % 5 0 % 7 5 % 0 % 0.59 3 1

24 KEEPING THE WELL WELL 5 0 % 7 5 % 2 5 % 8 8 % 7 5 % 8 8 % 0 % 0.57 4 0

6 EFFECTIVE RESOURCING 1 0 0 % 1 0 0 % 7 5 % 5 0 % 2 5 % 5 0 % 0 % 0.57 3 2

1 OVERT C-SUITE ENDORSEMENT 5 0 % 6 3 % 7 5 % 3 8 % 7 5 % 6 3 % 2 5 % 0.55 2 0

32
AGGREGATED MEDICAL CLAIMS 

REVIEW
5 0 % 5 0 % 6 3 % 7 5 % 7 5 % 5 0 % 2 5 % 0.55 2 0

31 BEHAVIORAL HEALTH PROGRAMS 5 0 % 8 8 % 3 8 % 7 5 % 6 3 % 5 0 % 2 5 % 0.55 2 0

26
PROGRAMS TO HELP REDUCE 

HEALTH RISKS
3 8 % 7 5 % 3 8 % 7 5 % 5 0 % 2 5 % 8 8 % 0.55 3 0

37
VISIBLE CONSISTENT BRANDING / 

LOGO
1 0 0 % 6 3 % 7 5 % 1 3 % 2 5 % 8 8 % 2 5 % 0.55 3 1

33
AGGREGATED PHARMACY CLAIMS 

REVIEW
5 0 % 5 0 % 6 3 % 7 5 % 7 5 % 5 0 % 2 5 % 0.55 2 0

15
NO TOBACCO POLICY AND TOBACCO 

CESSATION SUPPORT
6 3 % 5 0 % 1 0 0 % 5 0 % 7 5 % 2 5 % 2 5 % 0.55 2 1

48
VENDOR COORDINATION & 

LEADERSHIP
1 0 0 % 5 0 % 6 3 % 6 3 % 7 5 % 0 % 2 5 % 0.54 2 1

2 VISIBLE C-SUITE SUPPORT 5 0 % 5 0 % 6 3 % 3 8 % 1 0 0 % 5 0 % 2 5 % 0.54 1 1

17 HEALTHY FOOD CHOICES 6 3 % 5 0 % 7 5 % 1 0 0 % 2 5 % 2 5 % 2 5 % 0.52 2 1

28 SEVERE ILLNESS SUPPORT 3 8 % 8 8 % 2 5 % 1 0 0 % 5 0 % 2 5 % 2 5 % 0.50 2 1

21 BIOMETRIC SCREENING 5 0 % 1 0 0 % 1 0 0 % 1 0 0 % 0 % 0 % 0 % 0.50 3 3

43 EVIDENCE-BASED BENEFIT DESIGN 1 0 0 % 5 0 % 5 0 % 2 5 % 5 0 % 2 5 % 2 5 % 0.46 1 1

44
HEALTH & WELLBEING 

PARTICIPATION RECOGNITION
1 0 0 % 7 5 % 5 0 % 0 % 5 0 % 5 0 % 0 % 0.46 2 1

50
VENDOR COLLABORATION & 

TEAMWORK
3 8 % 7 5 % 6 3 % 1 0 0 % 2 5 % 0 % 2 5 % 0.46 2 1

11 EMPLOYEE SELF-CARE TRAINING 1 0 0 % 5 0 % 5 0 % 3 8 % 2 5 % 6 3 % 0 % 0.46 1 1

42 PRIMARY CARE MEDICAL HOME 8 8 % 5 0 % 6 3 % 3 8 % 5 0 % 2 5 % 0 % 0.45 1 0

7 CORPORATE MISSION ALIGNMENT 3 8 % 6 3 % 2 5 % 5 0 % 1 0 0 % 3 8 % 0 % 0.45 1 1

12 MULTI-YEAR STRATEGIC PLAN 5 0 % 2 5 % 7 5 % 7 5 % 1 3 % 7 5 % 0 % 0.45 3 0

47
HEALTH NAVIGATION & ADVOCACY 

SUPPORT
2 5 % 1 0 0 % 2 5 % 7 5 % 2 5 % 0 % 5 0 % 0.43 2 1

38
ANNUAL WORKPLACE 

COMMUNICATIONS PLAN
3 8 % 5 0 % 7 5 % 3 8 % 2 5 % 5 0 % 2 5 % 0.43 1 0

8 HEALTH & WELLBEING VISION 5 0 % 5 0 % 0 % 5 0 % 7 5 % 7 5 % 0 % 0.43 2 0

29
OCCUPATIONAL RISK MITIGATION & 

DISABILITY MANAGEMENT  
5 0 % 3 8 % 6 3 % 3 8 % 5 0 % 2 5 % 2 5 % 0.41 0 0

36
DATA AGGREGATION & TRIPLE-AIM 

TRACKING
0 % 6 3 % 5 0 % 7 5 % 5 0 % 2 5 % 2 5 % 0.41 1 0

41 VITALITY MARKETING 5 0 % 5 0 % 6 3 % 3 8 % 5 0 % 1 3 % 2 5 % 0.41 0 0

27 CHRONIC CONDITION ASSISTANCE 5 0 % 6 3 % 2 5 % 2 5 % 6 3 % 2 5 % 2 5 % 0.39 0 0

34
AGGREGATED BEHAVIORAL HEALTH 

CLAIMS REVIEW
5 0 % 5 0 % 2 5 % 7 5 % 2 5 % 5 0 % 0 % 0.39 1 0

3
ENTERPRISE WELLNESS 

COMMITTEE
7 5 % 2 5 % 5 0 % 3 8 % 2 5 % 6 3 % 0 % 0.39 1 0

10 RECRUITING & ONBOARDING 5 0 % 6 3 % 2 5 % 2 5 % 5 0 % 3 8 % 2 5 % 0.39 0 0

20 ONSITE HEALTH FAIRS 2 5 % 5 0 % 5 0 % 1 3 % 5 0 % 3 8 % 2 5 % 0.36 0 0

35
DISABILITY & WORKERS COMP 

CLAIMS REVIEW
3 8 % 2 5 % 5 0 % 1 3 % 5 0 % 5 0 % 2 5 % 0.36 0 0

45 PARTICIPATION TRACKING 7 5 % 5 0 % 2 5 % 1 3 % 0 % 5 0 % 0 % 0.30 1 0

25 IDENTIFYING HEALTH RISKS 1 0 0 % 3 8 % 2 5 % 1 3 % 2 5 % 1 3 % 0 % 0.30 1 1

23
ONSITE / NEAR SITE CLINICAL 

AFFILIATION
3 8 % 2 5 % 1 0 0 % 0 % 1 3 % 0 % 0 % 0.25 1 1

46 BARRIERS ANALYSIS 1 3 % 3 8 % 5 0 % 5 0 % 0 % 3 8 % 0 % 0.27 1 1

40 WELLBEING MARKETING PLAN 2 5 % 2 5 % 5 0 % 2 5 % 2 5 % 2 5 % 2 5 % 0.29 0 0

5
FREQUENT & SYSTEMATIC 

TRACKING
7 5 % 2 5 % 2 5 % 2 5 % 2 5 % 2 5 % 0 % 0.29 1 1

14 ANNUAL GOALS AND ASSESSMENT 2 5 % 5 0 % 2 5 % 2 5 % 0 % 2 5 % 2 5 % 0.25 0 0

4 CLINICAL EXPERT INVOLVEMENT 2 5 % 2 5 % 5 0 % 5 0 % 0 % 0 % 0 % 0.21 0 0

39 HOME COMMUNICATIONS 1 3 % 5 0 % 0 % 0 % 2 5 % 0 % 2 5 % 0.16 1 1

49 MULTI-VENDOR SUMMITS 5 0 % 1 3 % 0 % 1 3 % 0 % 0 % 0 % 0.11 0 0



• Creation of health and wellbeing vision and mission

• Business cases were presented 

• Dedicated budgeted were constructed including staff requirements 

• Increased focus on health equity

• Governance Committees were planned or organized 

• Annual Marketing & Communication Calendars were developed or 
refined 

• Silos within companies were connected – benefits, wellness, benefits, 
risk

• Coordination of vendor summits

Common actions taken – strategic roadmaps



Predicted modelling shows a significant 

narrowing of the gaps from benchmark in 

many if not most factors

Average improvement of score from baseline 

to predicted year-end score was 80 points (450 

to 530) moving from 60% to 71% of benchmark 

Range of scores at baseline and after predicted 

modeling went from 187-580 to 313-663 

Lowest scoring enterprise improved the most 

– over 125 points

Predictive assessment
F# Factor Summary A B C D E F G

37
VISIBLE CONSISTENT BRANDING / 

LOGO
2 0 2 0 .0 1 5 .0 1 5 .0 1 5 .0 2 0 .0 1 5 .0

30
COMPONENTS OF WELL BEING 

(PHYS, FIN, SOC, ETC.) 
2 5 2 5 .0 2 5 .0 1 2 .5 1 2 .5 1 8 .8 1 2 .5

15
NO TOBACCO POLICY AND TOBACCO 

CESSATION SUPPORT
1 2 .6 1 0 .0 2 0 .0 2 0 .0 1 5 .0 2 0 .0 5 .0

8 HEALTH & WELLBEING VISION 5 .6 2 5 5 .6 1 .9 7 .5 5 .6 6 .6 5 .6

1 OVERT C-SUITE ENDORSEMENT 1 1 .2 5 1 1 .3 1 5 .0 5 .7 1 1 .3 1 3 .2 7 .5

2 VISIBLE C-SUITE SUPPORT 9 .4 5 1 1 .3 1 5 .0 5 .7 1 5 .0 1 1 .3 7 .5

22
FIRST AID / FIRST RESPONSE 

TRAINING
1 5 1 1 .3 1 5 .0 5 .7 1 5 .0 9 .5 3 .8

13 POPULATION HEALTH PERSPECTIVE 7 .5 7 .5 7 .5 5 .6 3 .8 1 .9 3 .8

3
ENTERPRISE WELLNESS 

COMMITTEE
7 .5 5 .0 7 .5 7 .5 5 .0 7 .5 7 .5

7 CORPORATE MISSION ALIGNMENT 7 .5 1 5 .0 7 .5 7 .5 1 5 .0 1 1 .3 7 .5

18
ONSITE / NEAR / VIRTUAL SITE 

FITNESS
1 5 2 2 .5 1 5 .0 3 0 .0 3 0 .0 1 5 .0 7 .5

16 SOCIAL WELLBEING PROGRAMS 1 2 .6 1 5 .0 1 0 .0 1 5 .0 1 2 .6 1 5 .0 1 0 .0

19
WORKDAY ACCESS TO HEALTH 

PROMOTION
2 0 1 0 .0 2 .6 2 0 .0 2 0 .0 7 .6 1 0 .0

17 HEALTHY FOOD CHOICES 1 8 .9 2 2 .5 2 2 .5 3 0 .0 7 .5 2 2 .5 7 .5

12 MULTI-YEAR STRATEGIC PLAN 4 .7 2 5 7 .5 5 .6 5 .6 1 .9 5 .6 1 .9

9
WELLBEING COMPONENTS 

STRATEGY
7 .5 4 .7 5 .6 3 .8 3 .8 5 .6 1 .9

31 BEHAVIORAL HEALTH PROGRAMS 1 2 .5 2 2 .0 9 .5 1 8 .8 1 5 .8 1 8 .8 1 2 .5

6 EFFECTIVE RESOURCING 1 5 1 5 .0 1 1 .3 7 .5 3 .8 7 .5 3 .8

24 KEEPING THE WELL WELL 1 2 .5 1 8 .8 6 .3 2 2 .0 1 8 .8 2 2 .0 6 .3

32
AGGREGATED MEDICAL CLAIMS 

REVIEW
1 7 1 2 .5 1 8 .8 1 8 .8 1 8 .8 1 2 .5 6 .3

33
AGGREGATED PHARMACY CLAIMS 

REVIEW
1 3 .6 1 0 .0 1 5 .0 1 5 .0 1 5 .0 1 0 .0 5 .0

48
VENDOR COORDINATION & 

LEADERSHIP
1 7 .5 1 3 .1 1 1 .0 1 1 .0 1 3 .1 0 4 .4

26
PROGRAMS TO HELP REDUCE 

HEALTH RISKS
9 .5 1 8 .8 9 .5 1 8 .8 1 2 .5 1 2 .5 2 2 .0

4 CLINICAL EXPERT INVOLVEMENT 5 .7 3 .8 7 .5 1 5 .0 7 .5 9 .5 1 1 .3

38
ANNUAL WORKPLACE 

COMMUNICATIONS PLAN
9 .5 1 8 .8 1 8 .8 9 .5 1 2 .5 1 8 .8 1 2 .5

11 EMPLOYEE SELF-CARE TRAINING 5 2 .5 2 .5 1 .9 2 .5 3 .2 1 .3

21 BIOMETRIC SCREENING 1 2 .5 2 5 .0 2 5 .0 2 5 .0 6 .3 0 0

34
AGGREGATED BEHAVIORAL HEALTH 

CLAIMS REVIEW
1 3 .6 1 0 .0 1 5 .0 1 5 .0 1 0 .0 1 0 .0 0

42 PRIMARY CARE MEDICAL HOME 3 0 .8 1 7 .5 2 6 .3 2 6 .3 1 7 .5 8 .8 0

44
HEALTH & WELLBEING 

PARTICIPATION RECOGNITION
3 0 2 2 .5 1 8 .9 0 1 5 .0 1 5 .0 7 .5

28 SEVERE ILLNESS SUPPORT 9 .5 2 2 .0 6 .3 2 5 .0 1 2 .5 6 .3 6 .3

10 RECRUITING & ONBOARDING 2 .5 3 .2 2 .5 1 .3 2 .5 1 .9 2 .5

36
DATA AGGREGATION & TRIPLE-AIM 

TRACKING
7 .6 1 2 .6 1 0 .0 1 5 .0 1 0 .0 5 .0 5 .0

41 VITALITY MARKETING 7 .5 7 .5 9 .5 5 .7 7 .5 3 .8 7 .5

43 EVIDENCE-BASED BENEFIT DESIGN 3 5 1 7 .5 1 7 .5 8 .8 1 7 .5 8 .8 8 .8

40 WELLBEING MARKETING PLAN 9 .5 1 8 .8 1 2 .5 6 .3 1 2 .5 1 2 .5 6 .3

50
VENDOR COLLABORATION & 

TEAMWORK
7 .5 1 1 .3 9 .5 1 5 3 .8 0 3 .8

5
FREQUENT & SYSTEMATIC 

TRACKING
1 1 .2 5 1 1 .3 3 .8 3 .8 7 .5 7 .5 0

27 CHRONIC CONDITION ASSISTANCE 1 2 .5 1 5 .8 6 .3 6 .3 1 5 .8 6 .3 1 2 .5

47
HEALTH NAVIGATION & ADVOCACY 

SUPPORT
7 .5 3 0 .0 7 .5 2 2 .5 7 .5 0 1 5 .0

29
OCCUPATIONAL RISK MITIGATION & 

DISABILITY MANAGEMENT  
1 2 .5 9 .5 1 5 .8 9 .5 1 2 .5 6 .3 6 .3

20 ONSITE HEALTH FAIRS 5 1 5 .0 1 0 .0 2 .6 1 0 .0 7 .6 5 .0

25 IDENTIFYING HEALTH RISKS 2 5 9 .5 6 .3 3 .3 1 2 .5 3 .3 6 .3

35
DISABILITY & WORKERS COMP 

CLAIMS REVIEW
7 .5 3 .8 7 .5 2 .0 7 .5 7 .5 3 .8

45 PARTICIPATION TRACKING 2 2 .5 1 5 .0 7 .5 3 .9 7 .5 1 5 .0 7 .5

14 ANNUAL GOALS AND ASSESSMENT 2 .5 7 .5 2 .5 2 .5 2 .5 5 .0 2 .5

39 HOME COMMUNICATIONS 3 .7 5 1 1 .3 0 0 1 1 .3 3 .8 7 .5

46 BARRIERS ANALYSIS 1 0 1 5 .2 2 5 .2 2 0 .0 1 0 .0 1 5 .0 0

23
ONSITE / NEAR SITE CLINICAL 

AFFILIATION
7 .6 1 0 .0 2 0 .0 0 2 .6 0 0

49 MULTI-VENDOR SUMMITS 1 3 .1 2 5 2 .3 0 2 .3 0 0 0

F# Factor Summary A B C D E F G Avg #=/>75% Met Max

30
COMPONENTS OF WELL BEING 

(PHYS, FIN, SOC, ETC.) 
1 0 0 % 1 0 0 % 1 0 0 % 5 0 % 2 5 % 7 5 % 2 5 % 0.68 4 3

13 POPULATION HEALTH PERSPECTIVE 1 0 0 % 1 0 0 % 1 0 0 % 7 5 % 2 5 % 2 5 % 2 5 % 0.64 4 3

19
WORKDAY ACCESS TO HEALTH 

PROMOTION
1 0 0 % 5 0 % 1 3 % 1 0 0 % 1 0 0 % 2 5 % 5 0 % 0.63 3 3

22
FIRST AID / FIRST RESPONSE 

TRAINING
1 0 0 % 1 3 % 1 0 0 % 3 8 % 1 0 0 % 6 3 % 2 5 % 0.63 3 3

18
ONSITE / NEAR / VIRTUAL SITE 

FITNESS
5 0 % 7 5 % 5 0 % 1 0 0 % 1 0 0 % 5 0 % 2 5 % 0.64 3 2

16 SOCIAL WELLBEING PROGRAMS 6 3 % 7 5 % 5 0 % 7 5 % 6 3 % 7 5 % 2 5 % 0.61 3 0

9
WELLBEING COMPONENTS 

STRATEGY
1 0 0 % 6 3 % 7 5 % 5 0 % 5 0 % 7 5 % 0 % 0.59 3 1

24 KEEPING THE WELL WELL 5 0 % 7 5 % 2 5 % 8 8 % 7 5 % 8 8 % 0 % 0.57 4 0

6 EFFECTIVE RESOURCING 1 0 0 % 1 0 0 % 7 5 % 5 0 % 2 5 % 5 0 % 0 % 0.57 3 2

1 OVERT C-SUITE ENDORSEMENT 5 0 % 6 3 % 7 5 % 3 8 % 7 5 % 6 3 % 2 5 % 0.55 2 0

32
AGGREGATED MEDICAL CLAIMS 

REVIEW
5 0 % 5 0 % 6 3 % 7 5 % 7 5 % 5 0 % 2 5 % 0.55 2 0

31 BEHAVIORAL HEALTH PROGRAMS 5 0 % 8 8 % 3 8 % 7 5 % 6 3 % 5 0 % 2 5 % 0.55 2 0

26
PROGRAMS TO HELP REDUCE 

HEALTH RISKS
3 8 % 7 5 % 3 8 % 7 5 % 5 0 % 2 5 % 8 8 % 0.55 3 0

37
VISIBLE CONSISTENT BRANDING / 

LOGO
1 0 0 % 6 3 % 7 5 % 1 3 % 2 5 % 8 8 % 2 5 % 0.55 3 1

33
AGGREGATED PHARMACY CLAIMS 

REVIEW
5 0 % 5 0 % 6 3 % 7 5 % 7 5 % 5 0 % 2 5 % 0.55 2 0

15
NO TOBACCO POLICY AND TOBACCO 

CESSATION SUPPORT
6 3 % 5 0 % 1 0 0 % 5 0 % 7 5 % 2 5 % 2 5 % 0.55 2 1

48
VENDOR COORDINATION & 

LEADERSHIP
1 0 0 % 5 0 % 6 3 % 6 3 % 7 5 % 0 % 2 5 % 0.54 2 1

2 VISIBLE C-SUITE SUPPORT 5 0 % 5 0 % 6 3 % 3 8 % 1 0 0 % 5 0 % 2 5 % 0.54 1 1

17 HEALTHY FOOD CHOICES 6 3 % 5 0 % 7 5 % 1 0 0 % 2 5 % 2 5 % 2 5 % 0.52 2 1

28 SEVERE ILLNESS SUPPORT 3 8 % 8 8 % 2 5 % 1 0 0 % 5 0 % 2 5 % 2 5 % 0.50 2 1

21 BIOMETRIC SCREENING 5 0 % 1 0 0 % 1 0 0 % 1 0 0 % 0 % 0 % 0 % 0.50 3 3

43 EVIDENCE-BASED BENEFIT DESIGN 1 0 0 % 5 0 % 5 0 % 2 5 % 5 0 % 2 5 % 2 5 % 0.46 1 1

44
HEALTH & WELLBEING 

PARTICIPATION RECOGNITION
1 0 0 % 7 5 % 5 0 % 0 % 5 0 % 5 0 % 0 % 0.46 2 1

50
VENDOR COLLABORATION & 

TEAMWORK
3 8 % 7 5 % 6 3 % 1 0 0 % 2 5 % 0 % 2 5 % 0.46 2 1

11 EMPLOYEE SELF-CARE TRAINING 1 0 0 % 5 0 % 5 0 % 3 8 % 2 5 % 6 3 % 0 % 0.46 1 1

42 PRIMARY CARE MEDICAL HOME 8 8 % 5 0 % 6 3 % 3 8 % 5 0 % 2 5 % 0 % 0.45 1 0

7 CORPORATE MISSION ALIGNMENT 3 8 % 6 3 % 2 5 % 5 0 % 1 0 0 % 3 8 % 0 % 0.45 1 1

12 MULTI-YEAR STRATEGIC PLAN 5 0 % 2 5 % 7 5 % 7 5 % 1 3 % 7 5 % 0 % 0.45 3 0

47
HEALTH NAVIGATION & ADVOCACY 

SUPPORT
2 5 % 1 0 0 % 2 5 % 7 5 % 2 5 % 0 % 5 0 % 0.43 2 1

38
ANNUAL WORKPLACE 

COMMUNICATIONS PLAN
3 8 % 5 0 % 7 5 % 3 8 % 2 5 % 5 0 % 2 5 % 0.43 1 0

8 HEALTH & WELLBEING VISION 5 0 % 5 0 % 0 % 5 0 % 7 5 % 7 5 % 0 % 0.43 2 0

29
OCCUPATIONAL RISK MITIGATION & 

DISABILITY MANAGEMENT  
5 0 % 3 8 % 6 3 % 3 8 % 5 0 % 2 5 % 2 5 % 0.41 0 0

36
DATA AGGREGATION & TRIPLE-AIM 

TRACKING
0 % 6 3 % 5 0 % 7 5 % 5 0 % 2 5 % 2 5 % 0.41 1 0

41 VITALITY MARKETING 5 0 % 5 0 % 6 3 % 3 8 % 5 0 % 1 3 % 2 5 % 0.41 0 0

27 CHRONIC CONDITION ASSISTANCE 5 0 % 6 3 % 2 5 % 2 5 % 6 3 % 2 5 % 2 5 % 0.39 0 0

34
AGGREGATED BEHAVIORAL HEALTH 

CLAIMS REVIEW
5 0 % 5 0 % 2 5 % 7 5 % 2 5 % 5 0 % 0 % 0.39 1 0

3
ENTERPRISE WELLNESS 

COMMITTEE
7 5 % 2 5 % 5 0 % 3 8 % 2 5 % 6 3 % 0 % 0.39 1 0

10 RECRUITING & ONBOARDING 5 0 % 6 3 % 2 5 % 2 5 % 5 0 % 3 8 % 2 5 % 0.39 0 0

20 ONSITE HEALTH FAIRS 2 5 % 5 0 % 5 0 % 1 3 % 5 0 % 3 8 % 2 5 % 0.36 0 0

35
DISABILITY & WORKERS COMP 

CLAIMS REVIEW
3 8 % 2 5 % 5 0 % 1 3 % 5 0 % 5 0 % 2 5 % 0.36 0 0

45 PARTICIPATION TRACKING 7 5 % 5 0 % 2 5 % 1 3 % 0 % 5 0 % 0 % 0.30 1 0

25 IDENTIFYING HEALTH RISKS 1 0 0 % 3 8 % 2 5 % 1 3 % 2 5 % 1 3 % 0 % 0.30 1 1

23
ONSITE / NEAR SITE CLINICAL 

AFFILIATION
3 8 % 2 5 % 1 0 0 % 0 % 1 3 % 0 % 0 % 0.25 1 1

46 BARRIERS ANALYSIS 1 3 % 3 8 % 5 0 % 5 0 % 0 % 3 8 % 0 % 0.27 1 1

40 WELLBEING MARKETING PLAN 2 5 % 2 5 % 5 0 % 2 5 % 2 5 % 2 5 % 2 5 % 0.29 0 0

5
FREQUENT & SYSTEMATIC 

TRACKING
7 5 % 2 5 % 2 5 % 2 5 % 2 5 % 2 5 % 0 % 0.29 1 1

14 ANNUAL GOALS AND ASSESSMENT 2 5 % 5 0 % 2 5 % 2 5 % 0 % 2 5 % 2 5 % 0.25 0 0

4 CLINICAL EXPERT INVOLVEMENT 2 5 % 2 5 % 5 0 % 5 0 % 0 % 0 % 0 % 0.21 0 0

39 HOME COMMUNICATIONS 1 3 % 5 0 % 0 % 0 % 2 5 % 0 % 2 5 % 0.16 1 1

49 MULTI-VENDOR SUMMITS 5 0 % 1 3 % 0 % 1 3 % 0 % 0 % 0 % 0.11 0 0



Why now? 

What did you hope to gain?

Who also needed to buy-in, if anyone, for you to 

participate? 

Joining the project



What was the most difficult aspect? The easiest? Most 

surprising?

What strengths emerged?  

What opportunities surfaced?  

Learning from the project



What actions have you taken? Why?

What actions will you sustain? How?

What actions would you like to take? When?

Strategic implementation resulting 
from the project



Questions & 
Answers



insert website, contact detail, or final tagline here, centered.

Michele Bildner, DrPH(c), MPH, MCHES® (she/her/hers)

Project Manager, Non-Infectious Disease Programs

mbildner@cdcfoundation.org

mailto:mbildner@cdcfoundation.org

