
If there is one thing we’ve learned over the course 

of our existence, it’s this; success doesn’t just happen by 

accident. Indeed, in order to create the kind of results 

that count—healthier employees and a more competitive 

o rganization—a wellness pro g ram must be carefully designed

and flawlessly executed. 

So how do you know if your pro g ram is on the right tra c k ?

T h a t’s where the “Well Wo rkplace Checklist” comes in.

On the following pages, you will find a series of questions that

a d d ress the va rious components of re s u l t s - o riented we l l n e s s

p ro g ra m s — e ve rything from senior level support to eva l u a t i o n

s t ra t e g i e s. We encourage you to answer all of the questions as

honestly and accurately as you can. Re m e m b e r, this checklist is

simply a tool that is designed to help you see if your we l l n e s s

p ro g ram is on the right tra c k — t h e re are no right or wro n g

a n s we r s. So relax, take a deep breath and let’s get start e d .

www.welcoa.org

C o n t ra ry to popular belief, t h e re ’s
m o re to worksite wellness pro g ra m s
than building fitness centers and 
conducting brown bag seminars.

For over ten years, we at the Wellness Councils of
America have been helping organizations of all
kinds to develop and deliver world-class wellness
p ro g rams—the kind of initiatives that change
o rganizational culture and tra n s f o rm live s .

The Well Workplace

Checklist
IS YOUR ORG A N I ZATION REALLY A “W E L L” WORKPLAC E ?



1. How long has your health promotion 
initiative been in place?
❏ We are just getting started
❏ Between one and three years
❏ Four to ten years
❏ Longer than ten years

2. How are your wellness programs 
paid for?
❏ Entirely by the company
❏ Employees share some of the costs
❏ Employees pay for all program fees
❏ Other (please list) _________________

3. Overall, how have participation rates in
your wellness program changed over
the past two years?
❏ Remained about the same
❏ Increased modestly
❏ Increased substantially
❏ Declined modestly
❏ Declined substantially
❏ Doesn’t apply, we are just getting

started

4. What department is your wellness 
program located in?
❏ Human Resources
❏ Marketing
❏ Medical/Occupational Health
❏ Health Promotion
❏ Safety
❏ Other (please explain) ____________
____________________________________

5. How many employees does your 
organization have?
❏ Under 50 ❏ 50-100
❏ 101-500 ❏ 501-1,000
❏ 1,000-4,999 ❏ 5,000+

6.  What type of industry best classifies
your organization?
❏ Manufacturing ❏ Wholesale/Retail
❏ Services ❏ Transportation
❏ Communication ❏ Utilities
❏ Agricultural ❏ Mining
❏ Construction ❏ Other (please list)
___________________________________

7. What is the approximate annual budget
of your current wellness initiative? 
____________________________________

8. Which statement(s) best describes the
reason why your organization started a
wellness initiative? (Check all that apply)
❏ To improve teamwork/morale
❏ To enhance productivity
❏ To meet our employees’ requests
❏ To improve the health and well-being

of our employees
❏ To contain costs
❏ To improve recruitment/retention
❏ To reduce absenteeism
❏ Other (please explain)______________
____________________________________

1. GENERAL INFORMAT I O N

2. SENIOR LEVEL SUPPORT

S u p p o rt for our org a n i z a t i o n ’s wellness initiative is demonstrated by
the fact that: (please check appropriate re s p o n s e )

Ye s N o
1. Our CEO genuinely believes in the value

of worksite wellness. ❏ ❏

2. A statement concerning employee health and 
well-being has been incorporated into the 
c o m p a n y ’s vision/mission statement. ❏ ❏

3. Our CEO has communicated the importance of 
wellness to all employees (e.g. formal written 
memo, incorporated into orientation, public 
a d d resses, etc.). ❏ ❏

4. The company has formally appointed an 
individual(s) and/or a committee to lead 
the wellness initiative. ❏ ❏

5. Senior level management allocates the necessary 
re s o u rces for the wellness program (e.g. budget, 
materials, people, space, etc.). ❏ ❏

6. Our CEO and senior level executives regularly 
take part in the activities off e re d . ❏ ❏

7. Middle level management supports the wellness 
initiative for the org a n i z a t i o n ’s employees (e.g. 
p rovide time to participate, actively promote 
wellness activities, etc.). ❏ ❏

8. Middle level management regularly participates 
in wellness activities. ❏ ❏

3. THE WELLNESS TEAM
Integration of the health promotion program is demonstrated by the
fact that: (please check the appropriate re s p o n s e )

Ye s N o
1. A re p resentative wellness committee involving 

the organizations’ key employees/constituents 
has been established (e.g. human
re s o u rce/benefits, occupational 
health, MIS, etc.). ❏ ❏

2. The wellness committee has developed a 
compelling vision, established strategic priorities, 
and defined individual roles and re s p o n s i b i l i t i e s . ❏ ❏

3. The wellness committee has a strong and 
e ffective leader. ❏ ❏

4. The wellness committee functions cohesively 
and eff e c t i v e l y. ❏ ❏

5. The wellness committee meets regularly 
t h roughout the year. ❏ ❏

6. The proceedings of the meetings are consistently 
communicated to senior level executives. ❏ ❏



4. DATA COLLECTION
In order to make strategic decisions the following sources of data
have been collected and analyzed within the last: (please check the
a p p ropriate re s p o n s e )

M o n t h s Have not 
1 2 2 4 3 6 4 8 c o l l e c t e d

Health risk appraisal ❏ ❏ ❏ ❏ ❏

Health Screening (e.g. height, 
weight, blood profile, etc.) ❏ ❏ ❏ ❏ ❏

Employee health interest surv e y s ❏ ❏ ❏ ❏ ❏

Health needs/interests of 
dependents and/or re t i re e s ❏ ❏ ❏ ❏ ❏

Physical fitness assessments ❏ ❏ ❏ ❏ ❏

Work/family needs assessment ❏ ❏ ❏ ❏ ❏

E rgonomic/work station analysis ❏ ❏ ❏ ❏ ❏

Facility assessment ❏ ❏ ❏ ❏ ❏

Demographic information of 
e m p l o y e e s / d e p e n d e n t s ❏ ❏ ❏ ❏ ❏

Health care claims and utilization ❏ ❏ ❏ ❏ ❏

Absenteeism re c o rd s ❏ ❏ ❏ ❏ ❏

Disability claims ❏ ❏ ❏ ❏ ❏

Worker compensation claims ❏ ❏ ❏ ❏ ❏

I n j u ry re c o rd s ❏ ❏ ❏ ❏ ❏

Corporate culture audit ❏ ❏ ❏ ❏ ❏

Union support ❏ ❏ ❏ ❏ ❏

Policy assessment ❏ ❏ ❏ ❏ ❏

5. ANNUAL OPERATING PLAN
In order to provide clarity and focus to our wellness initiative, we
have: (please check the appropriate re s p o n s e )

Ye s N o
1. C a refully developed an operating plan 

that addresses our employee’s health needs 
and intere s t s . ❏ ❏

2. Established clear, concise, and measurable 
goals and objectives that are linked to and 
s u p p o rted by data. ❏ ❏

3. Linked our wellness goals and objectives to the 
o rganizations’ strategic priorities and outcomes. ❏ ❏

4. Incorporated specific timelines within the 
operating plan indicating when activities/tasks 
a re to be completed. ❏ ❏

5. Assigned specific responsibilities to an individual 
or group for the completion of important tasks. ❏ ❏

6. Allocated an itemized budget sufficient to 
c a rry out the plan. ❏ ❏

7. Incorporated appropriate marketing strategies to 
e ffectively promote and communicate our programs 
to the employees and their dependents. ❏ ❏

8. A plan has been developed to evaluate the 
stated goals and objectives. ❏ ❏

To address the health needs and interests of our employees and their dependents, our organization has offered the following 
programs in the last 24 months: (please check all that apply)

Program Formats:
Health Group Self Computer Based/ Personal Ongoing 

Programs Offered: Information Education Study Inter/Intranet Counseling/At Risk Behavior Change

Physical activity ❏ ❏ ❏ ❏ ❏ ❏

Smoking cessation ❏ ❏ ❏ ❏ ❏ ❏

Nutrition/weight management ❏ ❏ ❏ ❏ ❏ ❏

Responsible alcohol use ❏ ❏ ❏ ❏ ❏ ❏

Stress management ❏ ❏ ❏ ❏ ❏ ❏

Medical self-care ❏ ❏ ❏ ❏ ❏ ❏

Work & family ❏ ❏ ❏ ❏ ❏ ❏

Personal financial management ❏ ❏ ❏ ❏ ❏ ❏

Safety/health protection ❏ ❏ ❏ ❏ ❏ ❏

Ergonomics ❏ ❏ ❏ ❏ ❏ ❏

Mental health/Depression ❏ ❏ ❏ ❏ ❏ ❏

Disease Management
(e.g. asthma, diabetes, etc.) ❏ ❏ ❏ ❏ ❏ ❏

Other ❏ ❏ ❏ ❏ ❏ ❏

Are any of the above programs:  offered to employees’ families?    ❏ Yes    ❏ No           offered to retirees?    ❏ Yes     ❏ No

Does the organization regularly participate in community health promotion or social service activities (i.e. blood drives, 
run/walk-a-thon, clothing/food drives)?     ❏ Yes     ❏ No

6. PROGRAMS AND INTERV E N T I O N S



Our organization is committed to evaluating our wellness program in
the following ways: (please check the appropriate re s p o n s e )

Ye s N o
1. Regularly tracking part i c i p a t i o n . ❏ ❏

2. Monitoring participant satisfaction. ❏ ❏

3. Documenting improvements in knowledge,
attitudes, skills, and behaviors. ❏ ❏

4. Assessing changes in biometric measures 
(e.g., body weight, strength, flexibility, 
c h o l e s t e rol levels, blood pre s s u re, etc.). ❏ ❏

5. Assessing and monitoring the health status of
“at-risk” employees. ❏ ❏

6. Measuring changes in both the physical and 
cultural environment (e.g., policies, benefits, 
working conditions, etc.). ❏ ❏

7. Monitoring the impact of wellness on key 
p roductivity indicators (e.g., absenteeism, 
t u rn o v e r, morale, etc.). ❏ ❏

8. Analyzing cost effectiveness, cost savings, 
and re t u rn on investment. ❏ ❏

8. EVA L U AT I O N

9. COMMUNICAT I O N

To keep all members of the organization informed, we regularly and
continuously: (please check the appropriate re s p o n s e )

Ye s N o
1. P rovide program updates to senior 

level executives. ❏ ❏

2. C i rculate information concerning the 
availability of community re s o u rces 
(e.g., child care, elder care, parks, etc.). ❏ ❏

3. Communicate changes in policy and 
benefit options. ❏ ❏

4. Distribute reminders to employees and 
their families concerning upcoming activities 
and events. ❏ ❏

5. Encourage ongoing dialogue by providing 
o p p o rtunities for employee input. ❏ ❏

6. P rovide timely feedback to individuals that 
a re involved in the company’s pro g r a m s . ❏ ❏

7. Allow employees to communicate feedback 
t h rough formal communication channels 
(e.g. suggestion boxes, e-mail, surveys, etc.). ❏ ❏

8. Communicate program results to all levels of
m a n a g e m e n t . ❏ ❏

7. SUPPORTIVE ENVIRONMENTS
In order to provide a supportive organizational environment, we:
(please check the appropriate re s p o n s e )

Ye s N o
1. P rovide our employees with release time so 

that they can participate in our health 
p romotion activities. ❏ ❏

2. Practice disability prevention and management
(e.g. early re t u rn to work, restricted duty, etc.). ❏ ❏

3. Reimburse our employees for health club 
memberships and/or other wellness pro g r a m s . ❏ ❏

4. P rovide incentives to our employees to increase 
p a rticipation in our wellness initiatives. ❏ ❏

5. O ffer our employees peer support groups and 
mentoring opport u n i t i e s . ❏ ❏

6. Make healthy food options available in our 
vending machines and cafeteria. ❏ ❏

7. E n s u re that all workstations are 
e rgonomically sound. ❏ ❏

8. Monitor our facility’s heating, lighting, 
ventilation, and overall safety. ❏ ❏

9. Maintain an easily accessible wellness library. ❏ ❏

10. O ffer assistance to help employees address 
issues of work/life balance. ❏ ❏

11. Recognize and re w a rd successes. ❏ ❏

12. P rovide the following benefit options
(check all that apply):

❏ Health insurance
❏ D i s a b i l i t y
❏ Life insurance
❏ Sick leave/well days off
❏ Leave of absence
❏ C o m p e n s a t o ry time off
❏ Va c a t i o n
❏ Flex time
❏ Job sharing
❏ Work at home/

t e l e c o m m u t i n g
❏ M a t e rn a l / p a t e rnal leave
❏ Family leave
❏ Child care

❏ Dependent care flexible
spending accounts

❏ Health promotion 
p rogram prepayment or
re i m b u r s e m e n t

❏ R e t i re m e n t / i n v e s t m e n t
p l a n

❏ Tuition re i m b u r s e m e n t
❏ Job training or 

re i m b u r s e m e n t
❏ E A P
❏ Others (Please list)

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

13.  In order to provide a supportive organizational environment, we
p rovide the following policies (check all that apply):
❏ Smoke free workplace 
❏ Tobacco re s t r i c t i o n s
❏ Seatbelt/safe driving practices 
❏ A l c o h o l / d rugs 
❏ Healthy food options 
❏ E m e rgency pro c e d u re s
❏ Other (Please list)_______________________
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What is the name of your organization? __________________________________________________________________

What is your name? __________________________________________________________________________________

What is your title? ____________________________________________________________________________________

Who is an alternate contact? ____________________________________________________________________________

What is their title? ____________________________________________________________________________________

What is your organization’s address? ____________________________________________________________________

What is your work telephone number? ____________________________________________________________________

What is your work fax number? __________________________________________________________________________

What is your e-mail address? ____________________________________________________________________________

Does your organization have multiple sites?    ❏ Yes    ❏ No

Does your organization operate in a unionized environment?    ❏ Yes    ❏ No

Does your organization have multiple shifts?    ❏ Yes    ❏ No 

DEMOGRAPHIC INFORMATION  (Please type or print clearly)

Is your company really a Well Wo rk p l a c e ?




