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1. Assessment

v' A site visit or site review of the workplace has been conducted.

v' An inventory of current health-related activities has been
completed.

v' Data on employee health has been collected.

v Data on health care and pharmaceutical claims has been
collected.

v' Review additional organizational data related to employee health.

v" Anintegrated workplace health assessment report has been
written.

3. Implementation

Strategies and interventions are first pilot tested on a smaller
scale.

v' Strategies and interventions are put in place according to the
workplace health improvement plan timelines and budget.

v' Protocols from health-related programs are implemented as pro-
posed (i.e., program fidelity).

v Feedback on the process steps taken are collected at regular in-
tervals during program implementation.

2.

v

Planning and Management

Support from leadership including senior executives has
been received.
A workplace health committee or council has been formed.
The necessary resources to conduct the workplace health
program have been secured.
A workplace health improvement plan has been written and
includes:

v" Avision and mission statement
Measurable goals and objectives
Priority interventions with timelines and budget
Defined roles and responsibilities for stakeholders
An evaluation plan
A communication plan
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4. Evaluation

v

v

v

An evaluation plan based on the CDC framework has been
developed.
Stakeholders are engaged in the development and
implementation of the evaluation plan.
Credible evidence is identified and gathered to:

v' Determine baseline measures

v' Benchmark against national, state, or industry specific

data

v' Determine process measures

v" Determine outcome measures
Conclusions are justified and lessons learned are shared.
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