
Healthy Business Council of Ohio 
2020 Healthy Worksite Award Preparation Document 

 
Please note: this document is not the award application. All applications must be submitted online. This 
document outlines the questions that will be asked on the online application form to allow for easy preparation 
of your submission. 

 
While the online application form does allow users to save and return to their application, not all employer 
sites allow for the use of this feature due to high security measures. Therefore, we do recommend that 
applicants utilize this document to prepare for their submission rather than relying on the save feature. 

 
The online application will be available at the following URL from August 14, 2020-October 31, 2020: 
https://healthactioncouncil.org/HBCO/Healthy-Worksite-Awards 

 
Purpose of the Healthy Worksite Award 
The Healthy Worksite Award recognizes Ohio employers that demonstrate a commitment to employee health 
by incorporating comprehensive worksite health promotion and wellness programs. It acknowledges efforts to 
facilitate and encourage employee health, enhance productivity and ensure a healthy work environment. 

 
This award is structured as a designation program. All respondents will be assigned a score based on their 
responses and receive the award to which their score aligns. As such, all worksites in the state of Ohio should 
feel encouraged to apply for this recognition since it is not a competitive award process. 

 
What is the Healthy Business Council of Ohio? 
The Healthy Business Council of Ohio (HBCO) and its seven statewide regional councils are a group of Ohio 
companies sharing best practices for a healthy workforce and a healthy economy. These companies have 
made a commitment to employees by incorporating comprehensive health promotion and wellness programs 
into their worksites. Council members realize that healthy employees make a positive impact. 

 
Eligibility 
All worksites in the state of Ohio, regardless of size or status (i.e., public, private, for-profit, non-profit) are 
encouraged to apply for the award. 

 
Application Scoring 
All applications received by the deadline will be scored by the HBCO worksite award committee. Winners are 
determined based upon total points achieved for their indicated employer size. Businesses will be notified on 
award status in December. Questions that are not scored are noted as such in the application. Applicants are 
asked to complete all questions, though, as results are utilized as examples to support other business as they 
work to advance their workplace health and wellness promotions. 
 
New in 2020: The possible points earned for each question are provided in this PDF. Points are allocated based 
on trends and issues within workplace wellbeing and subject to change annually as industry standards, 
priorities and offerings change.  

 
  



Levels of Achievement 
Applications will be judged in three groups: small employers (fewer than 300 employees), medium employers 
(301-1000 employees), and large employers (1001 or more employees). Five levels of achievement will be 
awarded within each size group based on points scored: Platinum*, Gold, Silver, Bronze or Recognition. 
 
*Please note that a new achievement tier has been added in 2020. This adjustment was made in an effort to 
encourage past recipients to continue to work toward advancing their wellbeing programming to align with 
national trends and issues within the wellbeing field. As the Award has evolved to better align with national 
worksite wellbeing recognitions such as the CDC Worksite Health ScoreCard, the scoring criteria has become 
more strict. An additional tier of recognition allowed for a more fair assessment of worksite efforts statewide. 
 
NEW in 2020: 

Ohio Department of Health Report Card 
New in 2020 is the addition of questions about the cancer screenings available to employees at your 
worksites. These questions were asked as a direct response to the Ohio Department of Health’s 
desire to address cancer support resources available throughout our state. Every worksite that 
provides positive responses to these questions will be given a special designation from the Ohio 
Department of Health in addition to their overall Healthy Worksite Award score. Data regarding 
worksite offerings in relationship to cancer screenings will be provided to the Ohio Department of 
Health so they can better assess statewide availability of programming. 
 
Optional Additional Section: Pandemic Modifications 
For Sections 2-10, please respond with respect to normal operations (i.e., prior to COVID-19). We 
understand that, in 2020, worksites may have operated under unusual circumstances such as closures, 
remote work, furloughs, etc. while others may have remained in full operation mode. In Section 11, you 
will have the opportunity to share any modifications made to your employee wellbeing offerings due to 
COVID-19. Section 11, if applicable, will be scored as “Bonus Points” to your final score (Section 11 will 
not be included in the denominator when scoring).  

 
Award Recognition Ceremony 
Certificates and public recognition will be provided to all applicants at the annual awards ceremony which will 
take place in January 2021. Location, date and times will be determined in Fall 2020 and announced to all 
award applicants via email. 

 
How are Healthy Worksite Award winners recognized? 
The Healthy Worksite Award recipients will be presented at an awards ceremony at a date, time and location 
to be announced. All worksite award winners will be invited to attend and will receive a Healthy Worksite 
Award, as well as recognition through news releases to area media. Statewide recognition will be achieved 
through continuous publication of the list of award winners on the Ohio Department of Health website and the 
Health Action Council website for the duration of the award period. 
 
How to Apply 
Complete the self-assessment application online by 11:59 p.m. on October 31, 2020. 
Upon submission of your award application, you will receive a confirmation email containing all of your survey 
responses. Please retain a copy of this email for your records. 
 
Preparation of Application: We encourage all worksites to utilize this PDF as their application workbook in 
advance of submitting their award application online. This will allow for an easier way for worksites to work 
toward accomplishing their wellbeing goals, tracking progress and receiving supervisor approval prior to 
submission. 



Display Logic 
The online application form utilizes display logic. Therefore, when submitting your form online, you may not 
see questions appear that you do see in the PDF. That is because the survey will only show you questions that 
have been previously determined as relevant to you. For example, if you reply that you do not have an 
insurance provider, the online survey will automatically remove questions about insurance coverage later in 
the survey. 
 
Saving an Incomplete Application 
Once a respondent has begun to complete the online assessment, they can choose to save their responses by 
selecting "Save and Continue" at the bottom of each page and then return to the assessment at a later date. 
We recommend saving the assessment URL in your bookmarks so you can easily access your survey at a later 
date from the same computer/IP address. 
 
This is an imperfect technology and we, therefore, encourage applicants to, instead, utilize this PDF as they 
prepare their application so they may submit their application in one sitting. Some worksites will have strong 
security measures that automatically delete a saved application. 
 
If you have technical issues with this assessment technology, please contact Annie Laurie Cadmus at 
cadmus@ohio.edu. 
 
Notice of Use of Data Collected from Applications 
The Healthy Worksite Award primarily exists to support the wellbeing programming of worksites throughout 
the state of Ohio. We, therefore, will collect aggregate data of all submissions and provide such data to the 
state through a Healthy Worksite Award Results document each spring. That document will be generated in an 
attempt to support benchmarking efforts of our state’s employer sites. 

 
While all data that is shared publicly will be aggregate data only (i.e. stripped of business names and contact 
information), there will be some situations where business, location and contact information is shared with 
the Ohio Department of Health and other governing agencies working to map resources and identify 
programming gaps within our state. An example of this would be the sharing of cancer screening responses 
with the Ohio Department of Health as a response to their focus on cancer screening accessibility throughout 
Ohio.  

 
Any concerns relating to the use of data collected through this award program, or any general questions about 
this PDF or the award application, can be directed to the Healthy Worksite Awards Committee, ATTN: Annie 
Laurie Cadmus, cadmus@ohio.edu. 



 

Section One: Business Information 
 
Business 
Business Name:    

 
Street Address:    

 
City:                                                                 Zip Code:    

 
Primary Contact 
Name:                                                              Title:    

 
Email:                                                                                     Phone:    

 
Alternate Contact 
Name:                                                              Title:    

 
Email:                                                                                     Phone:    

 
Senior Management Sign-Off: 
In the online application, the following statement will appear in this section: 
“By checking the box below, the Primary Contact attests that the senior manager responsible for operations at 
the worksite has reviewed this application and verified the accuracy of the information provided in this 
application in pursuit of the Healthy Worksite Award. Please note that the Senior Manager will be included in 
correspondence from HBCO to the applicant. 
       I attest to the above statement” 

 
Senior Manager’s Contact information: 
Name:                                                                                      Title:    

 
Email:    

 
We recommend that worksites utilize this PDF so they can retain a Senior Manager’s signature for your own 
records. This is solely for your records and HBCO will never request to view this document/signature.   

Signature:                                                                                         Date:    

Worksite Wellness Website: Please provide the preferred URL for your worksite wellbeing program. This is the 
website we will link to on the Health Action Council’s website announcing award winners.  (optional) 
 
   URL: ___________________________________________________________________  
 
Logo: If you wish to have your logo displayed at the Awards Ceremony, please be prepared to upload your 
preferred high resolution JPG or PNG at the time of online submission of your award application. (optional) 

 
 
 
 



Demographic Questions (not scored): 
1.   What is your employer size (how many individuals, regardless of hours worked, are employed at your 
business at the time of application)? 

¨ Small (300 or fewer employees)  
¨ Medium (301-1,000 employees) 
¨ Large (1,001 or more employees) 

2.   What is your industry type: 
¨ For Profit 
¨ Non-Profit 
¨ Government 
¨ K-12 Education or Childcare 
¨ Higher Education 
¨ Other (please specify):   ____________________ 

3.   In which region does your business reside? If you have multiple locations, please select the region of the 
address of your headquarters or main campus. (Not sure? Check out our Regional Map) 

¨ Central 
¨ East Central 
¨ Northeast 
¨ Northwest 
¨ Southeast 
¨ Southwest 
¨ West Central 

4.   Does your business provide health insurance to its employees? 
¨ Yes (please include name of provider): _____________ 
¨ No  

5.   Does your business have a Wellness Vendor? 
¨ Yes (please include name of vendor): _____________ 
¨ No  

6.   How long has your worksite health promotion initiative been in place? 
¨ Less than 1 year 
¨ 1-3 years 
¨ 4-10 years 
¨ 10+ years 

7.   How is your worksite health promotion initiative funded? 
 
 
 
 
8.   In which department is your wellness program located? 
 

¨ Human Resources 
¨ Wellness 
¨ Finance 
¨ Multiple Departments OR Managed by a Committee 
¨ Other (please specify)________________ 

 
9.   What is your approximate annual budget of your current worksite wellness program? 

¨ $0 - $1,000 
¨ $1,001 - $10,000 
¨ $10,000 - $25,000 
¨ $25,001 + 

  



10. Which statements best describe the reasons why your organization started a wellness initiative? 
Check all that apply. 

¨ Improve teamwork/morale 
¨ Enhance Productivity 
¨ Employees’ requests 
¨ Improve the health and well-being of our employees 
¨ Contain health costs 
¨ Improve recruitment/retention 
¨ Reduce absenteeism 
¨ Other: _____________________________________________________ 

 
Section Two: Leadership Support 
11. Does the CEO genuinely believe in the value of worksite wellness? 

¨ Yes (1 pt) 
¨ No (0 pts) 

12. How does the company incentivize participation in the wellness program? Check all that apply. (not 
scored) 

¨ Cash Bonus 
¨ Gift Cards 
¨ Entry into raffles 
¨ Products 
¨ Paid time off 
¨ First choice in shift scheduling 
¨ Other: __________________________________ 
¨ We do not incentivize participation (0 pts) 

13. During the past 12 months, have you provided employees with an employee needs and interest survey for 
planning health promotion activities? 

¨ Yes (1 pt) 
¨ No (0 pts) 

14. Has a mission statement concerning employee health and wellbeing been developed and is part of the 
company’s strategic plan? 

¨ Yes (2 pts) 
¨ No (0 pts) 

15. Do senior and middle level management support the worksite health promotion programs for the 
organization’s employees? 

¨ Yes (1 pt) 
¨ No (0 pts) 

16. Do senior and middle level management participate in at least two worksite health promotion 
programs each year? 

¨ Yes (1 pt) 
¨ No (0 pts) 

17. Has a wellness committee, representative of the company and involving the organization’s key 
employees/constituents, been established (for example, large employers include representation from offices 
such as human resources/benefits, occupational health, MIS, etc. and smaller employers have representation 
from the various employment types such as part-time, temporary, full-time and owners/managers)? 

¨ Yes (1 pt) 
¨ No (0 pts) 

 
 



18. Has the wellness committee developed a compelling vision and established strategic priorities, 
measurable goals and objectives? 

¨ Yes (1 pt) 
¨ No (0 pts) 

19. Does the wellness committee meet regularly throughout the year? 
¨ Yes (1 pt) 
¨ No (0 pts) 

 
Section Three: Assessing Health Related Problems 
20. Do you collect health-related data that helps you plan worksite health promotion programs and 
interventions? 

¨ Yes (1 pt) 
¨ No (0 pts) 

21. Which of the following methods do you utilize to collect health-related data for planning worksite 
health promotion programs and interventions? (+0.25 pt for each checked item) 

¨ Demographic information on employees/dependents 
¨ Health Risk Appraisal 
¨ Employee health needs and interest surveys, including barriers to participation 
¨ Facility assessment 
¨ Health needs/interests of dependents and/or retirees 
¨ Ergonomic/work station analysis 
¨ Health care claims and utilization 
¨ Disability claims 
¨ Workers compensation claims 
¨ Other:  _______________________________________________________ 

 
Section Four: Wellness Programs 
22. Do you have tobacco/nicotine cessation information for those who want to quit using tobacco? 

¨ Yes (0.5 pt) 
¨ No (0 pts) 

23. Do you have tobacco/nicotine cessation classes or program either directly or through insurance 
benefits for those who want to quit? 

¨ Yes (1 pt) 
¨ No (0 pts) 

24. Do you have drug and alcohol information for those in need of assistance? 
¨ Yes (0.5 pt) 
¨ No (0 pts) 

25. Do the insurance benefits your business offers include substance use disorder prevention and 
treatment? 

¨ Yes (1 pt) 
¨ No (0 pt



26. Do you have an emergency response team trained to actively respond to acute heart attack and stroke 
events? 

¨ Yes (1 pt) 
¨ No (0 pts) 

27. Do you have emergency response protocols in place for employees to follow in the case of an acute 
heart attack or stroke in the worksite? 

¨ Yes (1 pt) 
¨ No (0 pts) 

28. Do you have and promote a written policy that requires an adequate number of employees per floor, 
work unit, or shift, in accordance with pertinent state and federal laws, to be certified in CPR/AED? 

¨ Yes (1 pt) 
¨ No (0 pts) 

29. Do you have one or more functioning AEDs in place at the worksite? 
¨ Yes (1 pt) 
¨ No (0 pts) 

 
Section Five: Nutrition 
30. Does the business offer food options at the worksite (cafeteria, café, vending machines or food at 
meetings)? This question is not scored, but used for Display Logic in the online application. 

¨ Yes  
¨ No  

31. Do you offer or promote an onsite or nearby farmers market or other arrangement where fresh fruits 
and vegetables are sold? 

¨ Yes (1 pt) 
¨ No (0 pts) 

32. Is drinking water free and accessible to all employees? 
¨ Yes (1 pt) 
¨ No (0 pts) 

33. Do you have a cafeteria or café at your worksite that offers healthy food options to your employees? 
¨ Yes (1 pt) 
¨ No (0 pts) 
¨ N/A (no cafeteria or café on-site) (0 pts) 

34. Do you have a vending machine at your worksite that offers healthy food options to your employees 
¨ Yes (1 pt) 
¨ No (0 pts) 
¨ N/A (no vending machine on-site) (0 pts) 

35. Do you host on-site meetings where healthy food options are provided? 
¨ Yes (1 pt) 
¨ No (0 pts) 
¨ N/A (do not provide food at meetings or do not host on-site meetings) (0 pts) 

36. Do you have a written policy or guidelines supporting healthy foods and beverage options for a 
cafeteria/café, vending machines and/or onsite meetings? 

¨ Yes (1 pt) 
¨ No (0 pts) 

37. Do you provide nutritional information for your food and beverage offerings (cafeteria, café, vending 
machines and/or onsite meetings)? 

¨ Yes (1 pt) 
¨ No (0 pts) 



38. Do you make most (more than 50%) of food and beverage choices available (i.e., cafeteria/café, 
vending machines and/or at onsite meetings) healthier items? 

¨ Yes (1 pt) 
¨ No (0 pts) 

39. Do you identify healthier (or less healthy) food and beverage choices with signs or symbols? 
¨ Yes (1 pt) 
¨ No (0 pts) 

40. Do you subsidize or provide discounts on healthy food and beverage choices available at the worksite (in 
vending machines, cafeterias, snack bars, or other purchase points)? 

¨ Yes (1 pt) 
¨ No (0 pts) 

 
Section Six: Physical Activity 
41. Does your worksite provide reimbursement or arrange discounts for employees’ offsite or onsite 

health club memberships and/or other wellness programs, services or products? 
¨ Yes (1 pt) 
¨ No (0 pts) 

42. Does your worksite offer on-site cardio/strength fitness classes? 
¨ Yes (1 pt) 
¨ No (0 pts) 

43. Does your worksite offer on-site yoga, mindfulness or flexibility classes? 
¨ Yes (1 pt) 
¨ No (0 pts) 

44. Does your worksite offer pedometer/fitness tracker challenge programs? 
¨ Yes (1 pt) 
¨ No (0 pts) 

45. Does your worksite promote stair usage, either by encouraging preference to stair usage when possible or 
making stairwells aesthetically pleasing and easily accessible? 

¨ Yes (1 pt) 
¨ No (0 pts) 
¨ N/A (there are no stairs in the workplace) (0 pts) 

46. Does your worksite offer or promote the use of an indoor or outdoor walking path? 
¨ Yes (1 pt) 
¨ No (0 pts) 

47. Does your worksite promote active commuting? (+0.5 point per checked box) 
¨ Employees have access to on-site showers 
¨ Employees have access to on-site lockers 
¨ Employees have access to nearby bicycle racks 
¨ Employees are able to arrive late or leave early if they actively commute 
¨ Employees have access to bicycle repair supplies or a Fix-It Station 
¨ Other: _____________________________________________ 

49. Does your worksite offer a walking group? 
¨ Yes (1 pt) 
¨ No (0 pts) 

50. Does your worksite offer/sponsor other recreational activities for your employees (such as a walking or 
jogging club, bicycle club, etc.)? 

¨ Yes (1 pt) 
¨ No (0 pts) 

 



51. Does your worksite offer activity breaks during meetings/conferences lasting longer than one hour?   
¨ Yes (1 pt) 
¨ No (0 pts) 
¨ We do not participate in meetings or conferences that exceed one hour (0 pts)  

52. Does your worksite subsidize mass transit passes (i.e. tax-free buss pass)?   
¨ Yes (1 pt) 
¨ No (0 pts) 
¨ Mass transit options are not available in my region (0 pts)  

 
Section Seven: Mental and Emotional Health  
53. Does your worksite have an Employee Assistance Program (EAP)?  

¨ Yes (1 pt) 
¨ No (0 pts) 

54. Does your worksite provide free or subsidized clinical assessments for depression by a provider  
followed by directed feedback and clinical referral when appropriate?  

¨ Yes (1 pt) 
¨ No (0 pts) 

55. Does your worksite provide educational materials on preventing, detecting and treating depression?  
¨ Yes (0.5 pt) 
¨ No (0 pts) 

56. Does your worksite provide and promote free or subsidized lifestyle coaching or self-management  
programs that equip employees with skills and motivation to set and meet their personal goals for managing 
depression?  

¨ Yes (1 pt) 
¨ No (0 pts) 

57. Does your worksite provide health insurance coverage with free or subsidized out-of-pocket costs for  
depression medications?   

¨ Yes (1 pt) 
¨ No (0 pts) 

58. Does your worksite provide health insurance coverage with free or subsidized out-of-pocket costs for  
mental health counseling?  

¨ Yes (1 pt) 
¨ No (0 pts) 

 
 
  



Section Eight: Wellness Screenings and Health Services  
59. Does your worksite offer any of the following screening options to employees: (+1 point for each checked 
box in left column; +0.5 points per each box in middle column; 0 points for each checked box in right column) 

 On-Site 

 

Off-Site, through a 
voucher, or through 
insurance covered 

preventive appointments 

Not Offered  
 

Blood Pressure Screenings o o o 
Blood Glucose Screenings o o o 
Glycosylated Hemoglobin A1C 
Screenings 

o o o 

Lipid Screenings (total 
Cholesterol, HDL, LDL, 
Triglycerides) 

o o o 

Weight/BMI/Wait 
Circumference Screenings 

o o o 

Breast Cancer Screenings o o o 
Cervical Cancer Screenings o o o 
Colorectal Cancer Screenings o o o 
Other Cancer Screenings o o o 

 
60. How does your worksite promote or incentivize participation in screenings?  
(+0.25 pt for each checked box)  
 We 

market/promote 
the screening 

 

We offer time off for 
employees who 

participate (without 
asking the employee 

to take PTO) 

We officially 
adopted a policy 
encouraging the 

screening 

We offer cash, 
gifts, entries to 
raffles or other 

tangible 
incentives to 
participants 

Blood Pressure 
Screenings 

o o o o 

Blood Glucose Screenings o o o o 
Glycosylated Hemoglobin 
A1C Screenings 

o o o o 

Lipid Screenings (total 
Cholesterol, HDL, LDL, 
Triglycerides) 

o o o o 

Weight/BMI/Wait 
Circumference Screenings 

o o o o 

Breast Cancer Screenings o o o o 
Cervical Cancer 
Screenings 

o o o o 

Colorectal Cancer 
Screenings 

o o o o 

Other Cancer Screenings o o o o 
 
 



 
Looking for resources on how to provide low to no cost cancer screenings to your employees?  

• Breast and Cervical Cancer Project provides no-cost screenings for low-income women. 
• Additional cancer screening resources will be provided in 2021 based on the aggregate results of 

the HBCO Healthy Worksite Award submissions. 
 
61. Does your worksite offer any of the following services to employees? (+0.25 points for each “yes” 
response) 
 Offered    to 

 
       YES 

Employees? 
 

NO 

 
Examples/Descriptions 

(Type N/A for “no” responses) 
Disease prevention or 
management programming 

o o  

Medical self care o o  
Worksite ergonomics o o  
Financial wellness 
programming 

o o  

Hearing screenings o o  
 
62. Does your worksite provide telehealth services? 

¨  Yes (1 pt) 
¨ No (0 pts) 

63. In the past year, did the worksite regularly participate in a community health promotion or social  
activities event such as a blood drive or run/walk-a-thon?  

¨ Yes (1 pt) 
¨ No (0 pts) 

 
Section Nine: Supportive Environment  
64. Does the worksite have any written policies on the following topics? Check all that apply.  
       (+1 point for each checked box)  

¨ Tobacco free grounds 
¨ Tobacco-free company vehicles 
¨ Paid time for physical activity during the work day 
¨ Alcohol and drug abuse 
¨ Flexible work schedules 
¨ Flexible work spaces (remote work) 
¨ Lactation 
¨ Regular evaluation of design of workspaces and job requirements  

65. Does the worksite schedule wellness programs and opportunities to accommodate all employees’ 
schedules?  

¨ Yes (1 pt) 
¨ No (0 pts) 

66. Does the worksite offer wellness programs to employees’ spouses/partners and/or dependents?  
¨ Yes (1 pt) 
¨ No (0 pts) 

 
 
 



67. Does the worksite practice disability prevention management such as early return to work or restricted  
duty?  

¨ Yes (1 pt) 
¨ No (0 pts) 

68. Does the worksite provide incentives to employees to increase participation in wellness initiatives?  
¨ Yes (1 pt) 
¨ No (0 pts) 

69. Does the worksite provide incentives for improving healthy lifestyle choices? Example: financial incentives 
offered when a wellness goal (weight, tobacco cessation) is reached.  

¨ Yes (1 pt) 
¨ No (0 pts) 

70. Does the worksite ensure that all workstations are ergonomically sound? Examples of qualifying  
ergonomics practices include: ergonomics training to all managers from the Ohio Bureau of Workers 
Compensation, offer employees standing desks, institute stretch breaks for employees working in repetitive 
work environments.  

¨ Yes (1 pt) 
¨ No (0 pts) 

71. Does the worksite provide a dedicated space and time for lactation at the worksite, 
including breastfeeding and breast milk pumping, meeting or exceeding federal requirements as established 
by the Fair Labor Standards Act (Section 7)? 

¨ Yes (1 pt) 
¨ No (0 pts) 

72. Does the worksite offer lactation education/services/support to employees?  
¨ Yes (1 pt) 
¨ No (0 pts) 

73. Does the worksite offer paid parental leave outside of any accrued sick, personal or vacation time?  
¨ Yes (2 pts) 
¨ No (0 pts) 

74. Does the worksite offer flex time or additional paid time off for employees to accommodate  
preventive/medical exams? 

¨ Flex time (0.5 pt) 
¨ Additional paid time off (0.5 pt) 
¨ Neither/Employee must utilize standard PTO (0 pts)  

75. Does the worksite offer paid time off to employees? Check all that apply.  
¨ Sick time (0.5 pt)  
¨ Personal time (0.5 pt) 
¨ Vacation time (0.5 pt) 
¨ None of the above (0 pts)  

76. Does the worksite offer disability insurance coverage to employees? Check all that apply.  
¨ Short term (3-12 months of coverage) (0.5 pt) 
¨ Long term (2+ years of coverage) (0.5 pt) 
¨ Neither (0 pts)  

77. Does the worksite offer health promotion programs at no cost, prepayment or reimbursement?  
Examples include health related topics for Lunch and Learn events offered at no cost, or prepayments for 
enrollment into wellbeing-related courses such as anger management, financial planning, stress reduction, etc. 
(or reimbursements upon completion).  

¨ Yes (1 pt) 
¨ No (0 pts) 

 



 
Section Ten: Evaluation of Wellness Programs and Culture  
78. In what ways does your company evaluate and improve its wellness programs? Check all that apply.  
      (+0.25 points for each of the first seven options, 1.75 pts possible)  

¨ Track participation rates of all program offerings 
¨ Establish goals and timelines for improving participation rates 
¨ Track aggregate participant results from screening events 
¨ Establish goals and timelines for improving aggregate participant screening results 
¨ Seek post-program feedback from participants 
¨ Make appropriate program adjustments based on participant feedback 
¨ Benchmark company wellness statistics against peer companies or wellness programs  
¨ None of the above (0 pts)  

79. In what ways does your company evaluate and improve its wellness culture? Check all that apply.  
      (+0.25 points for each of the first three checked boxes, 0.75 points possible)  

¨ Survey or gauge employee perceptions of the worksite’s wellness culture 
¨ Seek feedback from employees on how to improve the wellness culture, if needed  
¨ Utilize feedback to make adjustments to the wellness culture 
¨ None of the above (0 pts)  

80. Does the organization share information about their worksite wellness programming, including program 
design, successes and areas for improvement, with other employers?  

¨ Yes (1 pt) 
¨ No (0 pts) 

 
Section Eleven: Pandemic Modifications 
The following questions allow worksites to share any modifications made to their employee wellbeing 
offerings due to COVID-19. If your worksite made no modifications, you may skip this section by clicking the 
arrow on the bottom of the screen. All questions in this section are optional. All questions in this section, if 
applicable, are considered “Bonus Points” to your final score.  
 
The Pandemic Modifications section was added to this year’s award to both celebrate your efforts and to 
gather a statewide baseline of worksite response to a global pandemic. Healthy Business Council of Ohio does 
not, necessarily, endorse any particular actions listed here. We are merely interested in learning what 
modifications are occurring so we can best support Ohio employers in the case of future emergencies. We 
applaud all worksites for continuing to operate in some capacity during this global pandemic and want to 
celebrate your commitment to your employees’ wellbeing.  
 
81. Was remote work offered as an option for non-essential employees during the pandemic?  

¨ Yes (1 pt) 
¨ No 
¨ Not Applicable 

82. Did your wellness committee continue to communicate (via email, phone, video conference or otherwise) 
during the pandemic?  

¨ Yes (1 pt) 
¨ No 
¨ Not Applicable 

  



83. What kind of wellbeing programming did your worksite offer during the pandemic? Check all that apply. (1 
point each) 

¨ Webinar(s)/podcast(s) about wellbeing during the pandemic 
¨ Email(s) providing links to relevant wellbeing resources such as EAP or the worksite’s wellness 

vendor and/or medical carrier 
¨ Establishment of a COVID-19 wellbeing website for employees 
¨ Transitioned existing in-person wellbeing offerings to an online platform (please answer the 

following question for additional points) 
¨ Text alerts for timely COVID-19 related information 
¨ Additional tech support for remote work employees 
¨ At-Home ergonomic resources for remote employees 
¨ Flexible schedule options for remote employees managing household responsibilities such as 

childcare or eldercare 
¨ Added or enhanced telehealth services  

84. Did you transition any existing in-person wellbeing offerings to an online platform? Check all that apply. (1 
pt each) 

¨ Tobacco/nicotine cessation classes 
¨ Fitness or movement classes 
¨ Nutrition programs 
¨ Mindfulness or stress management programs 
¨ Wellness Coaching  
¨ Mental health counseling 
¨ Other (please explain) 

85. For some worksites, the pandemic altered the way in which biometric health screenings and cancer 
screenings will be offered. If your worksite did/will alter health screenings from the previously noted method 
in Section 8, please select the option(s) that most closely relate to your changes: 

¨ We don't offer health screenings. 
¨ No changes were made to our health screening options. 
¨ We will continue to pay for screenings, but we removed the reward/incentive to avoid causing 

stress in employees who do not wish to have physical contact with others during the 
pandemic. (1 pt) 

¨ We will still offer a reward/incentive, but for a related, virtual participation effort instead of a 
screening, such as taking an online health assessment. (1 pt) 

¨ We will transition the award amount currently utilized for screenings to offer additional 
awards for an existing award program. (1 pt) 

¨ We have postponed our screenings and associated awards/incentives until we can safely host 
such events or activities (0.5 pt) 

86. Of the following, which on-site actions did you deploy for the safety of your workplace, employees and 
visitors?  

¨ Employees were asked to assess their own symptoms prior to arriving on-site and were given 
questions/prompts for assessment. (1 pt) 

¨ On-Site Employees were offered PPE to wear during work hours, at no extra cost. (1 pt) 
¨ Visitors were offered PPE to wear, at no extra cost. (1 pt) 
¨ Visitors were not allowed on-site. (1 pt) 
¨ On-Site temperature checks were taken of employees or visitors. (1 pt) 
¨ A COVID-19 employee hotline was administered for any employee exposed to COVID-19.(1 pt) 
¨ None of the above. 
¨ Not Applicable. 

  



87. Was COVID-19 testing made available to your employees?  
¨ Yes, on-site (1 pt) 
¨ Yes, off-site, covered through insurance or Wellness Dollars (1 pt) 
¨ We offered education about available testing sites state-wide (0.5 pt) 
¨ No 

88. Did you employ any other medical testing related to COVID-19?  
¨ Yes (1 pt) 
¨ No 

 
 
Section Twelve: Innovative Programming (optional) (not scored)  
If you feel your worksite has produced innovative programming, particularly programming that is replicable, in 
the past 12 months, please share the details of your program in essay format. The Healthy Business Council of 
Ohio will utilize exemplary information shared here to recognize your efforts at regional, state and national 
meetings, forums, conferences and publications. In some cases, we may contact you for additional details as 
we work to share success stories that can be recreated at other worksites. This section is not scored. However, 
we may choose to use information received from this section during the presentation of the awards. If you 
have supporting images or other documents that you will to share that would better illustrate your efforts, 
you can upload up to one document here (acceptable file formats: PDF, JPG).  
 
Submission:  
In the online application, you will be given the opportunity to submit your application after Section Twelve by 
clicking an arrow button. The primary applicant will then be emailed a full summary of the response.  
Applicants will receive notification of their award status in December.  
 
Online Application: https://healthactioncouncil.org/HBCO/Healthy-Worksite-Awards 
The online application is available from August 14, 2020 through October 31, 2020.  
Applications MUST be received through the online submission. Emailed applications will not be accepted. 
 

 
 
 


