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// Heart Disease and Stroke Statistics

| -

In 2006, heart disease and stroke accounted

for 9302 deat
(33.4%) In Ar
Arkansas ran

NS, or one out of every 3 deaths
Kansas.

ked 9" in the nation (including

D.C.) for deaths due to heart disease and 15t
In the country for deaths due to stroke

Heart disease Is the largest single killer of
Arkansas males and females.

More than a fourth (26.6%) of all Arkansas

deaths was d

ue to heart disease alone..




Age-Adjusted Heart Disease Mortality
Rates, U.S. and Arkansas, 1999-2006
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Sources: U.S. data - National Vital Statistics Reports, Deaths: Final Data for 2006, Volume 57, Number 14, Table 29. Centers
for Disease Control and Prevention, National Center for Health Statistics, April 2009. Arkansas data - Arkansas Health Statistics
Branch, Arkansas Department of Health




Age-Adjusted Heart Disease Mortality
Rates by Race, Arkansas, 1999-2006
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Source: Arkansas Health Statistics Branch, Arkansas Department of Health




Age-Adjusted Heart Disease Mortality
Rates by Gender, Arkansas, 2006
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Source: Arkansas Health Statistics Branch, Arkansas Department of Health




Heart Disease Mortality Rates by Age,
Arkansas, 2006
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Source: Arkansas Health Statistics Branch, Arkansas Department of Health




Age-Adjusted Stroke Mortality Rates, U.S.
and Arkansas, 1999-2006
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Sources: U.S. data - National Vital Statistics Reports, Deaths: Final Data for 2006, Volume 57, Number 14, Table 29. Centers
for Disease Control and Prevention, National Center for Health Statistics, April 2009. Arkansas data - Arkansas Health Statistics
Branch, Arkansas Department of Health




Age-Adjusted Stroke Mortality Rates by
Race, Arkansas, 1999-2006
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Age-Adjusted Stroke Mortality Rates by
Gender, Arkansas, 2006
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Stroke Mortality Rates by Age, Arkansas,
2006
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Making the Case for Worksite Wellness
Programs

”  Employees spend 36% of their total waking hours at
work

* Approximately 82% of the US population is
employed, a dependent, or a retiree

 Employers provide healthcare coverage to roughly
70% of employees

~  Employees at risk for cardiovascular disease can
raise cost of business:
H — Absenteeism
\ — Workers’ compensation
— Health benefits
— Low productivity



Presenter
Presentation Notes
Why worksite wellness programs?
The workplace is an ideal setting to address health and well-being.  Much of an employee’s waking hours are spent at work.

An employer with a strong workforce health promotion emphasis is in a prime position to make policy and environmental changes as well as provide resources that can make for healthier, more productive, and more loyal employees.

Approximately 82% of the US population is employed, a dependent, or a retiree; and, employers provide health care coverage to roughly 70% of employees (Chapman, L. 2002 Proof Positive) 



Survey History

First Survey of Employer Cardiovascular Health Policies
and Programs conducted in 2002

Purpose was to obtain information regarding health
programs, resources, and incentives provided by
Arkansas organizations to employees

Conducted by UALR Institute of Government’'s Survey
Research Center

Survey instrument modeled after
Massachusetts Department of Health’s
2001 cardiovascular health study of
Massachusetts employers




Survey Background

6-year follow up to the 2002 survey

Funding provided by Arkansas Department of Health
(ADH) Heart Disease and Stroke Prevention program

Also conducted by UALR’s Survey Research Center
(SRC)

Survey Objectives

— Determine what employer resources and programs existed
for employees in 2008 regarding cardiovascular health

— Assess changes in employer cardiovascular health
programs, resources, and policies provided to employees

since 2002
[:\ UNIVERSITY OF ARKANSAS

| R AT LitTLE Rock




Survey Methodology

I

* Telephone survey conducted between
January and June 2008

 Representatives from various organizations
sizes
— Small = 50-99 employees
— Medium = 100-249 employees
| — Large = 250+ employees
 All five ADH public health
regions included




Survey Methodology

” e Organization information from Dunn & Bradstreet
Sales & Marketing Solutions

« Database included all Arkansas businesses, not-for-
profit, and public administration organizations with 50
or more employees

 Up to 12 attempts made to contact each organization




Survey Methodology: Comparability

| -

In order to make the 2002 and 2008 findings as
comparable as possible, SRG took several steps to
use the same methodology:

— Arkansas business database purchased from same vendor
used in 2002

— Calling protocols identical

No significant differences between two samples

— Organizational type, public health region distribution, number
of employees, number of full-time, part-time, and minority
employees




Survey Methodology: Representativeness

# Eligible # Responded % Responded

Total 2,876 1266 44%
Region

Central

Northeast

Northwest

Southeast

Southwest
Organization Size

Small organizations

Medium organizations

Large organizations




Response Rate and Cooperation Rate

Eligible Organizations 2,876
Not-In-Service 184
Never Available 902

Contacted Organizations 1,790
Completed Interviews 1,266
Refusals 524

number of compl intervi
Response Rate (RR1) = umber of completed interviews _ 47%

total population minus those not in service

Cooperation Rate number of completed interviews
(COOP1) = . . 71%
number of interviews completed

plus the number of refusals and other

Source: The American Association for Public Opinion Research. 1998. Standard Definitions: Final Dispositions of Case Codes and
Outcome Rates for RDD Telephone Surveys and In-Person Household Surveys. Ann Arbor, Michigan: AAPOR.




Survey Result Highlights




Employee Health Improvements

"Over the past 5 years, has your organization taken any

actions to develop and improve your employee health and

90%

wellness?"

80%

70%
60%

50% -

40% A

Percent

30%

20% A

10% A

0%
Small Organizations

Note: Question was only asked in 2008.

Medium
Organizations

Large Organizations



Presenter
Presentation Notes
There was a significant difference between all three groups. Sixty-six percent answered ‘yes’ overall.



Reasons for Action

I

 Responses to the question “What is the
primary motivating reason for taking these
actions?” included:
— Good for the employee (42%)
— Rising health costs (29%)
— Corporate policies (10%)

“... healthier employees,
better attendance, happier
employees, better morale

and performance ...”

- survey respondent




Food & Nutrition




Location for Food

Percent

90%

"Where are the food and snacks offered?"

80%

70%

60%

50%

40% -

30% A

20% A

10%

0% -

69%

52%

Break Room/Kitchen

Vending Machines

30%

Cafeteria



Presenter
Presentation Notes
Note: Significant difference between 2002 and 2008 totals, by organization size, and by region.

Significant difference between "Large Orgs" and other org groups for "Cafeteria" and "Vending"
Significant difference between SW region and the Central and NW regions for "Cafeteria"



Vending Machine ltems

Percent

"Are the following types of food available through the vending

machines?"

90%

80%

70%

60% A

50%

40%

30% -

20% A

10% A

0% -

83%

/3%

Water

Granola Bars / Trail Mix



Presenter
Presentation Notes
Note: Significant difference between 2002 and 2008 totals and by organizational size.



Nutritional Information

Percent

35%

30%

25%

20%

15%

10%

5%

0%

"Does the cafeteria or canteen truck display nutritional analysis

of the foods it provides, for example information on calories,
fat, or sugar content?"

32%



Presenter
Presentation Notes
Note: Significant difference between 2002 and 2008 totals
Significant difference between “large organizations” (37%) and “small” and “Medium” organizations (30% and 32% respectively).



Health & Wellnhess
Programs




Weight Control Programs

Percent

35%

30%

25%

20%

15%

10%

5%

0%

"Does your organization offer nutrition or weight control
programs to your employees?"

34%
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Presentation Notes
Note: Significant difference between 2002 and 2008 totals and organization size (27%, 31%, 55%).





Smoking Cessation Programs

Percent

40%

35%

30%

25%

20%

15%

10%

5%

0%

"Do you offer programs to help employees quit smoking?"

40%



Presenter
Presentation Notes
Over the past 6 years, there has been a dramatic increase in the number of organizations offering smoking cessation programs.

Overall, 4 out of 10 organizations offer smoking cessation programs to their employees.

Note: Significant difference between 2002 and 2008 totals and organization groups (59% among large employers)



Health Program Discounts

Percent

30%

25%

20%

15%

10%

5%

0%

"Does your organization offer reimbursement or discounts to
employees who enroll in programs to quit smoking, whether
through health insurance or direct subsidy?"

29%



Presenter
Presentation Notes
Note: Significant difference between 2002 and 2008 totals, organization groups (21, 30%, 44%), and regions:

Significant difference between Southeast (19%) and Southwest (23%) regions and other three regions (CE-32%, NE-29%,NW-32%).






Health Promotion Budget

Percent

"Does your organization have a budget for health promotion?"

35%

30%

25%

20%

15%

10% A

5% A

0% -

Small Organizations

Medium
Organizations

Large Organizations
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Presentation Notes
NO CHANGE BETWEEN 2002 AND 2008 SURVEY (ONLY 19%)

Note: Significant difference between organization groups

Significant difference between SW (13%) and NE (24%) regions.



Designated Health Personnel

Percent

"Is there a designated person, group or committee within your
organization who is responsible for employee health

60%

50%

40%

30% -

20% -

10% A

0% -

programs?"”

Small
Organizations

Medium
Organizations

Large
Organizations
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Presentation Notes
Note: Significant increase in employers reporting to have a designed health staff (2002 – 39%, 2008 – 44%)





Health Insurance &
Incentives




Insurance Premium Discounts

"Does your organization offer health insurance premium discounts
for participation on health improvement programs such as smoking

cessation, wellness programs, and health screening?"

40%

35%

30% -

25%

20% A

Percent

15% A

10% A

5% A

0% -

Small Organizations Medium
Organizations

Note: Question was not asked on the 2002 survey.

Large Organizations
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Presentation Notes
Significant difference between organization groups and region (CE-33%, SE – 24%)



Rewards for Physical Activity

Percent

30%

25%

20%

15%

10%

5%

0%

"Does your organization provide any formal program through
which you offer incentives or rewards to employees who are
physically active?"

28%
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Presentation Notes
Note: Significant difference between 2002 and 2008 totals.

Significant difference between “large organizations (29%) and other two groups (small – 14%, medium – 16%)



Worksite Wellness Program Resources

o Arkansas Worksite Wellness Program

— Helen Weir, Section Chief WORITE
WELLNESS

» Technical assistance for employers

o Site visits

* Materials

e Presentations

» Arkansas Healthy Lifestyle Program
( AH ELP) @ fruits&veggies

e Challenge events (i.e. Fruits & Veggies) matters.

» Collaboration with other

worksite wellness coordinators
T AHELP



Presenter
Presentation Notes
And this provides a good segue way into the next slide which focuses on workforce health promotion resources.
Talking about employer commitment in providing not only good environmental and policy changes to promote good health and well-being for their employees, but also providing incentives for change in behavior.

… speaking to the choir …

The Arkansas Department of Health has an Arkansas Worksite Wellness program, headed by Helen Weir…
Technical assistance in setting up program
Talk to Insurance companies who may be able to provide coaching; brochures, especially if preventive services available; and sometimes chronic disease management
Talk to HHI which has team: health educator, community nurse, rural health specialist
Site visits
Presentations – worksite wellness coalition, HHI coalitions
Materials – best practice
AHELP – manage (will roll out to state agencies)
Collaboration with other worksite wellness coordinators



Worksite Wellness Program Resources

CDC'’s Healthier
Worksite Initiative
advocates
worksite health
promotion

Home | About CDC | Press Room | A-ZIndex | Contact Us

Department of Health and Human Services

Centers for Disease Control and Prevention search: [ I

CDC en Espaiiol

Healthier Worksite Initiative

Healthier Worksite
Initiative
' H :

Related Topics
> CDC \

Tips: Did You Know?
MNearly half ( f

in the workplace benefits
both employer and

Introduction

this D
will find inform

actati
earn maore about how to
n 1

committs




Worksite Wellness Program Resources

CDC'’s Division of Heart Disease and Stroke
Prevention’s Worksite Wellness Toolkit

Successful Business
Strategies to Prevent
Heart Disease and Stroke

Reducing the Risk of @
Heart Disease and Stroke \‘,_
A Six-Step Guide for Employers l"fﬁ;:'//ﬁ

7
Heart-Healthy and i e
Stroke-Free Worksites ‘\’% h).’,{f’!ﬁ’/&/]ﬂd:



Presenter
Presentation Notes
Includes PowerPoint presentation for employers


Worksite Wellness Program Resources

> MEMBERSHIP | - TRAINING | - CREATING WELL WORKPLACES | - FREERESOURCES

,L\ 'WELLNESS COUNCIL OF AMERICA ABOUT  CURRENTPROJECTS  CONTACT ENEWSLETTER

Worksite Health Promotion is good busine

rkplace Checklist -- Interactive
e.

¥ Nota member, yet?

Come see what you're missing.

Events in the month of April 2009 May =

W T F & & KT WTFS & MTWTFSSHTWTFSEHTUTF
SELECT ANEVENT: 01 11 0 01

12 13 14 15 16 17 18

402.827.35%0

Wellness Council of
America (WELCOA)

» Key reports & publications
» Case studies

» PowerPoint presentations
« Webinar trainings

« Certification

» Consultations

* Newsletter

www.welcoa.org
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Presentation Notes
Wellness Council of America
Webinar Trainings & certifications available, as well as consultations
Newslettesr



Example of Cost Savings (1)

// e Highsmith Company, Fort Atkinson, Wi

— Catalog-based distributor of school and library
supplies, 225 participating employees
— Intervention: Learning and Development Wellness

Program, including health insurance premium
Incentive

— Health outcome: 53% decrease in number of
participating employees whose total cholesterol
was “high risk”

— Cost-saving: heath care premiums increased by
an average of only 4.9% vs the national average
Increase of 12.7%

Source: Reducing the Risk of Heart Disease and Stroke: A Six-Step Guide for Employers, Centers for Disease Control &
Prevention, U.S. Department of Health and Human Services.




Example of Cost Savings (2)

” » Johnson & Johnson (Headquarters)

— Manufacturer of health care products, 106,000
participating employees

— Intervention: Health and Wellness Program,
including $500 premium incentive for completing
health risk assessments

~ — Health outcome: 9% decrease in number of
participating employees with high cholesterol
\ levels

\ — Cost-saving: medical expenses decreased by
about $225 per participating employee per year
during 4 years, decreased absenteeism

Source: Reducing the Risk of Heart Disease and Stroke: A Six-Step Guide for Employers, Centers for Disease Control &
Prevention, U.S. Department of Health and Human Services.




Future Steps

Brochure distribution

— Governor’'s Work-Life Balance Awards Ceremony
on May 12t

— Employer survey respondents
— Partners

Presentations

UALR survey report to be posted on the ADH
Heart Disease and Stroke Prevention website

Survey executive summary




uestions?




Contact Information

Lucy Im, MPH

Senior Epidemiologist

Heart Disease and Stroke Prevention
Arkansas Department of Health
501.280.4365
lucy.im@arkansas.gov



Presenter
Presentation Notes
In closing, I want to stress that, yes, it’s important that we strive to meet the goal in each area, however, that is not the end all.  Rather, it is the process by which we get there and some very good progress has been made within these clinics, which I think is very noteworthy and should be celebrated.

I also want to congratulate all of these clinics for taking the initiative to participate in the collaborative in order to improve the quality of care you’re providing to your patients.  I know it’s a very important issue on the minds of everyone here.  And we certainly appreciate all the monthly reporting and the implementation of these PDSA, whether they were successful or not because that’s part of the process, right?

Thank you.
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