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Summary/Abstract

Obesity is a growing concern in the workplace setting. About 53% of American workers
are considered overweight or obese. There is rise of high sedentary occupational jobs and lack
of physical activity in office job settings, increasing the risk of obesity and poor health. Studies
have found that Americans work on average 8.5 hours a day with 71% of those hours being
sedentary. Through my Applied Practice Experience (APE) at Kansas Department of Health and
Environment (KDHE), | created multiple products to help combat obesity through physical
activity and nutrition. | created a needs assessment through literature reviews and discussions
with employees at KDHE. | followed the CDC’s Workplace Health Model to efficiently
incorporate the correct steps to achieve health in the workplace. Ideas and products were
created based on achievable outcomes and limitations. Five products were created: Worksite
Wellness Policy, Well @ Work Stretching Videos, Complete Streets Legislation, Well @ Work
Nutrition Table Tents, and an Action Guide for Government Agencies on the Food and Nutrition
Environment.

The aim of these products is to increase physical activity and nutrition knowledge and
skills to improve employees’ health. Due to the APE timeline the products | created had not yet
been fully implemented in the workplace. The future direction is to implement these into the

workplace and obtain data to assess the effectiveness of these products.

Subject Keywords: Worksite wellness, Complete streets, Policy, Physical activity,
Nutrition, KDHE.



Table of Contents

YU ] 0= U7 o 1] 1 = o iii
IS 0 T U USSR 3
IS 0 N = 1o =P SURPPPPPRI 3
Chapter 1 - LItErature REVIEW ...........uuuuuiiiiiiiiiiiiiiiiiiiiiiiiiiieiiibeieb e eeeeenesenneennneeees 4
(@701 00 O] o 1=25] 1 Y/ 4
[ YA o= 1N 1Y/ SRR 5
N0 1T o SRR 5
Behavior Change Strat@gieS.........uvviiiiiiiiiiiiiiiiiiieeieeeee ettt 6
Workplace Health MOAEL...........coooo oo e 7
Figure 1.1 Workplace Health Model ..o, 9
S0OCial COGNILIVE TNEOIY ... 10
Figure 1.2 Key Elements of Social Cognitive Theory..........ccccccvvviiiiiiiiiiiiiiieiiiiieeeee, 10
Social EcologiCal MOUEL..........oooveiiiiii e e e e aeaans 11
Figure 1.3 Social Ecological MOdEl...........ccoorriiiiiiiii e 11
Chapter 2 - Learning Objectives and Project DesCription...........cccvvvveviviiiiieeeeeeeeeiiinnnnnn. 12
Learning Objectives and EXPECIAtiONS: .........ccuviiiiiiiiiiiiiiiiiiiiiiiieeeeeeeee e 12
LYY (] o 1SRN 13
[ (oo (1 ox (=P 14
Physical ACtiVity ProdUCTS. .........ooooiiiiiiiiiieeeee e 14
Well @ Work StretChing VIdEOS. ......ovvveiiiiiiee e 14
WOrksite WellNeSS POLICY. .......vueiiiiie et e e 15
Complete Streets Legislation. ............oiiiii i 15
N0 110 N = o o 11 o £ 7P 16
Well @ Work NUtrition Table TENES .....ovuiieii e 16
WoOrksite WellNESS POIICY. ....cooviiiiiiei e e 16
Action Guide for Government Agencies on the Food and Nutrition Environment.
........................................................................................................................... 16
(@4 g F= 101 (] GRS T L= U L T 18
Well @ Work StretChing VIAEO0S........uuiiiiiiiiii e 18


file:///C:/Users/Kasi/K-State/MPH/APE%20and%20ILE/MPH_ILE.Report.%20Bardouche.%204.22.2020.docx%23_Toc39139397

WOTKSIte WEIINESS POLICY ... ..t 19

Complete Streets Legislation ............oiiii i e e e 21
Well @ Work NULrition TabIe TENTS .....cuuiieii e 21
Action Guide for Government Agencies on the Food and Nutrition Environment. ..... 22
(O gF=T o) (=T g e T 1Yo 07 o o 23
Chapter 5 - COMPELENCIES .....cooveiiiiiiiiee e e e e e e e e e e e e e e e e e e aanaas 26
Student Attainment of MPH Foundational Competencies..............cccuvvvviieiiiiiiiinnnnnns 26
COMPETENCY H O e e 26
COMPELENCY # L2, oo e e e e e e eaaneeeaas 26
COMPELENCY # L4 oo e e e et e et e ar e eaas 27
COMPETLENCY H 1. it 27
COMPETIENCY H 21, it e e e e e e e 27
Table 5.1 Summary of MPH Foundational Competencies..........cccoeeeeeeevvieiiiniineeeennn. 28
Student Attainment of MPH Emphasis Area COMPEetencies ...........coceuvvvvieiieeeeeeeennnnns 28
COMPETIENCY H L. ..t eeeeeereee e e e e e e e e e e 28
COMPELENCY H 2. ..ttt e et e e e e e e e e e e e e e e s 29
(7o) 0] 017 (=] 03V F PP 29
(O70] 0 0] 01 (=] L0V PP 30
COMPELENCY H 5. it e e e e 30
Table 5.2 Summary of MPH Emphasis Area COMpPEetencCies ...........coceeeeeeeeeiieeeeeeeenn, 31
(2] ] [oTe ] =1 o 1) 2SSOSR 32
Y o] o= L0 D= SRR 36
Appendix 1. Workplace Health Promotion Development Checklist............ccccccvvveeeee. 36
Appendix 2. Example Well @ Work Stretching VIideos...........coevvvviiiiiiiiiiiiiiiiiiiinnn. 39
Appendix 3. KDHE Worksite Wellness POlICY ..........ccoivieeeiiiiiiiiiiic e 40
Appendix 4. Complete Streets Legislation............coooviiiiiiiiiiiiiee e, 45
Appendix 5. Worksite Wellness Floor Observation.............cccccoeevieieee, 52
Appendix 7. Action Guide for Government Agencies on the Food and Nutrition
ENVIFONMENT ...t e e e e ettt e e e e e e e e e eetbaa e e e e eeeeeennes 60
Appendix 8. Weekly Newsletter Video Release Dates ............ccccceeveevviiiiieeiiiiinieeeennnn, 83



List of Figures

Figure 1.1 Workplace Health Model ..o 9
Figure 1.2 Key Elements of Social Cognitive TheOrY ............uvuiiiiiiieeiiiieeciiie e, 10
Figure 1.3 Social Ecological MOdEl .............oooviiiiiiiiiiiiiiiiiiiieeeeeeeeeeee 11

List of Tables

Table 5.1 Summary of MPH Foundational Competencies.............cccceeeieiiiiieeeeeeeeeeeee 28
Table 5.2 Summary of MPH Emphasis Area COMpPEetencCIes .........cceeeeeeeieeeeeeeeeeeeeeee 31


file:///C:/Users/Kasi/K-State/MPH/APE%20and%20ILE/MPH_ILE.Bardouche%2003.26.2020.docx%23_Toc36208655

Chapter 1 - Literature Review

Overweight and obesity are growing national concerns for the United States
(US). The CDC reported that 71.6% of the US population was overweight or obese
(Nathional Center for Health Statistics, 2016). Focusing on just obesity, 29.8% of the US
population is considered obese (America's Helath ranking Analysis of CDC, 2016).
Obesity is defined as adults with a body mass index of 30.0 kg/m? or higher. Within the
US, Kansas is ranked the 12" highest obese state with 34.4% of their adult population
obese in 2019 (America's Health Ranking analysis of CDC, 2020). Kansas has seen a
drastic increase in obesity over time. In 2000, Kansas had an 18.9% obesity rate and
was below the national obesity average. Since then obesity in Kansas increased by
over 15% in just 19 years (America's Health Ranking analysis of CDC, 2020). This is a
public health issue for Kansas that needs to be addressed.

Cost of Obesity

Obesity in the workplace is a growing concern (Church, et al., 2011). Employers
need to evaluate the burden of obesity. The cost of obesity to employers is alarming
and should be stated to recognize negative results from obesity. Lower productivity is
one example of a cost burden to employers (CDC, 2019). Absenteeism, presenteeism,
impairment, limitations, and workplace injury are a major part of lower productivity that
contribute to high indirect or direct cost loss (CDC, 2019). Workplace productivity costs
due to employees’ obesity-related issues total $73 billion nationally (Finkelstein,
DiBionaventura, Marco, Burgess, & Hale, 2010). More recently, a systematic review by
Goettler, Grosse, and Sonntag shows that overweight and obesity negatively affect the
short-term and long-term indirect costs in the workforce (Goettler, Grosse, & Sonntag,
2017). A study found that negative indirect costs and decreases in productivity were
significantly positively associated with obesity (Kudel, Huang, & Ganguly, 2018).

Within the workplace setting, obesity is also correlated to a higher injury rate.
One study found that overweight and obese workers were 25%-68% more likely to
experience injuries compared to normal weight workers (Gu, et al., 2016).



Physical Activity

One reason employees are obese is the rise of highly sedentary jobs and lack of
physical activity in office job settings. Americans spend on average 8.5 hours a day at
work (U.S. Bureau of Labor Statisitcs, 2018). One study found that people have higher
levels of sedentary behaviors during workdays compared to non-workdays and those
who are more sedentary during work hours were also more sedentary outside of work
(Laskowski, 2018). They also found that up to 71% of working hours were spent
sedentary (Laskowski, 2018). Another study found that over the last 50 years the daily
occupation-related energy expenditure decreased by more than 100 calories, increasing
the BMI in individuals (Church, et al., 2011). Extended periods of sitting are associated
with increased risk of heart disease, stroke, and cardiovascular diseases (Chomistek, et
al., 2013). A Kansas study found that 59% of work sites reported offering no
information, program, policy, or environmental change interventions directly aimed to
decrease employees’ sedentary behavior (Ablah, et al., 2018). With almost a third of the
day spent at work and the growing trend of sedentary activities, it is important to

improve physical activity within the workplace.

Nutrition

Another reason employees are obese is due to poor nutrition habits. Overall,
about 80% of Americans fail to eat the recommended amounts of vegetables and fruits
(Centers for Disease Control and Prevention, 2015). Their average diet also exceeds
the daily recommended intake of sugar, refined grains, sodium, and saturated fats (U.S.
Department of Health and Human Services and U.S. Department of Agriculture, 2015).
Foods high in solid fat, added sugars, or sodium were the highest consumed among
workers (Onufrak, et al., 2019). Another study found that the majority of lunch time
foods at the workplace were chosen based on convenience (34.4%), followed by taste
(27.8%), cost (20.8%), and finally health (17.1%) (Blanck, et al., 2009). The same study
showed that the typical top two sources of lunch were fast-food restaurants (43.4%) or
on-site cafeterias (25.3%) (Blanck, et al., 2009).



Behavior Change Strategies

Behavior change strategies involving physical activity and nutrition to decrease
obesity in the workplace have been shown to work. A meta-analysis found that the
workplace is a suitable environment for making these changes and that theoretical
approaches and in particular motivational enhancement improved outcomes
(Hutchinson & Wilson, 2012). Research also shows that behavioral interventions,
changes in the work environment, and health and safety programs contribute to the
effectiveness of workplace health promotion (Quintiliani, Poulsen, & Sorensen, 2010).
The same study found that using behavioral models may be useful to design workplace
interventions (Quintiliani, Poulsen, & Sorensen, 2010).

A systematic review regarding obesity in the workplace found that offering
appealing and healthy choices in the workplace, providing healthier foods at events and
meetings, ensuring safe walking areas for employees, and offering wellness classes on
nutrition and exercise will help in the prevention of obesity (Lii, et al., 2018). The same
study found that implementing a workplace wellness program and offering behavioral
counseling to employees are successful strategies to address obesity (Lii, et al., 2018).

A systematic review found that combined informational and behavioral strategies
for physical activity and diet to decrease obesity were effective, resulted in decreases in
weight and BMI, and were applicable to both male and female employees across a
range of worksite settings (Anderson, et al., 2009). Another study found that evidence
over the past three decades showed health programs were effective for health and
financial status, if they are well-designed and well-executed (Goetzel, et al., 2014).

Healthy People 2020 states that information and education, self-efficacy and
social factors that influence behavior change, and changes to physical and
organizational structures will help decrease obesity in the work setting (The Community
Guide, 2017). These studies show that having proper information/education, wellness
programs, and behavioral strategies will overall promote reductions in obesity through

physical activity and nutrition in the workplace setting.



Workplace Health Model

The main program planning model that | used to develop products was the
Workplace Health Model by the CDC. (CDC, 2015) This model can be found in Figure
1.1. This model, recommended by the CDC, provides a “coordinated approach to
workplace health promotion which results in a planned, organized, and comprehensive
set of programs, policies, benefits, and environmental supports designed to meet the
health and safety needs of all employees” (CDC, 2015). The Workplace Health Model
by the CDC is an efficient model to use and establish. There are four components of
this model: assessment, planning and management, implementation, and evaluation.
CDC also provides a checklist for each step to insure proper implementation. This
checklist can be found in Appendix 1. There are multiple case studies that have shown
this program planning model to be an effective source for a program. One case study
took place at Greater Lakes Mental Healthcare in Lakewood and Tacoma, Washington.
By following each step of the CDC Workplace Health Model, the Greater Lakes Mental
Healthcare wellness committee was able to successfully implement and see positive
results of increased in physical activity and healthy nutrition, and decreased in tobacco
use (CDC, 2015). Another case study conducted at H.J. Umbaugh and Associates in
Indianapolis, Indiana used the CDC Workplace Health Model to successfully increase
employees’ physical activity by creating a workplace health promotion program (CDC,
2015).

Step one of the Workplace Health Model is Assessment. It involves figuring out
the factors that influence employee health at the individual level, organizational level,
and community level. These factors can be found through conversations, opinion boxes,
an employee health survey, or an environmental audit. It is important to involve the
employees from the beginning to best achieve positive outcomes. This section also
provides guidelines, tools, and resources to conduct the proper workplace health
assessments.

Step two requires planning of the program. Establishing leadership and positions
in the committee is key. Communication is the major process of this step of program
planning. This step is the beginning of selecting components to address the majority of

the employees.



Once the team is established and roles are given step three begins with
implementing the program. This step involves four major categories that need to be
addressed: health-related programs, health-related polices, health benefits, and
environmental supports. Step three also includes implementing these products into the
workplace.

Step four involves the evaluation of the programs that were implemented to
assess how effective they are over time, received by the employees and management,
and the overall program’s return on investment. The CDC offers a scorecard to assess if
the evidence-based program was implemented correctly and efficiently (Centers for
Disease Control and Prevention, 2014). One main study done by Emory University’s
Institute for Health and Productivity Studies, and four other studies that followed,
confirmed the scorecard is valid and reliable (Centers for Disease Control and
Prevention, 2014). The case studies used to implement a program using the CDC'’s
Workplace Health Model, also evaluated the program by using the scorecard. The
Greater Lakes Mental Healthcare found that 83% of the employees were supportive of
the change and 60% agreed this program adds value to their job (CDC, 2015). The
purpose was to use this model to help develop strategies to combat obesity in the
occupational setting. The scorecard can be found here:

https://www.cdc.gov/dhdsp/pubs/docs/HSC Manual.pdf.
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Figure 1.1 Workplace Health Model

CDC. (2015). Workplace Health Promotion. Retrieved from Centers for Disease Control and Prevention: https://www.cdc.gov/workplacehealthpromotion/model/index.html



Social Cognitive Theory

Another model that was useful when developing workplace wellness products
was the Social Cognitive Theory (Milliken, 2017). This theory suggests that individuals
learn by observing and interacting with others through personal, environmental, and
behavioral factors. A study showed that using a Social Cognitive Theory-based
approach to decrease sedentary behavior in an occupational setting was useful and
they saw a positive impact (Wilkerson, et al., 2019). The products used provided
education and skills for employees on a personal level. Frequency and duration of the
use of the products were used for the behavior level. Providing the products | created
and updated accessible to the employees and giving social support fell into the

/ Behavior \

| Physical activity \
| frequency, |
\ intensicy &
duration

Personal Factors

,- Psychological \ Environment
facrors & | N Physical activicy |

'-. Biological . | oppormnicy & |

\Ee:ltures / \S-:-:Lal s.IJF‘F':-r:/ f

e i

environment level. This is a valuable model for physical activity and nutrition.

Nigg,Claudio & Geller, Karly. (2012). Theoretical Approaches to Physical Activity Intervention. The Oxford Handbook of Exercise
Psychology. 10.1093/oxfordhb/9780195394313.013.0014

Figure 1.2 Key Elements of Social Cognitive Theory
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Social Ecological Model

The Social Ecological Model (SEM) emphasizes multiple levels of influence and
they relate across each level. The SEM provides a framework for intervening on health
behaviors to improve the health outcomes. A study found that the levels of the SEM are
associated with workplace behavior and may increase sedentary behavior if not
properly addressed. (Mullane, et al., 2017) Many levels of the SEM can be addressed to
decrease obesity in Kansas. It is best to use multiple levels of this model during an
intervention to have more effectiveness (McLeroy, Stechler, Bibeau, Stechler, & Glanz,
1988). | chose to focus on combating obesity at the individual, interpersonal,

organizational, and policy levels in the workplace by designing a multi-level intervention.

Public Policy national,
state, local laws and
regulations

Community
relationships between
organizations

Organizationa
organizations, social
institutions

nterpersona
families, friends
social networks

Individual
knowledge,
attitudes, skills

Figure 1.3 Social Ecological Model

Lee, Barbara & Bendixsen, Casper & Liebman, Amy & Gallagher, Sue. (2017). Using the Socio-Ecological Model to
Frame Agricultural Safety and Health Interventions. Journal of Agromedicine. 22. 10.1080/1059924X.2017.1356780.
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Chapter 2 - Learning Objectives and Project Description

The purpose of my Applied Practice Experience (APE) was to create and
establish effective workplace programs and policies to reduce the risks of sedentary
lifestyles and improve overall quality of life for the Kansas Department of Health and

Environment (KDHE) employees.

Learning Objectives and Expectations:

e Create a needs assessment for KDHE employees to address health in the
workplace.

e Create and establish a Worksite Wellness Committee.

e Create and implement products to improve the health in the workplace.

e Learn the steps of implementation for products through KDHE.

e Work interprofessionally to create products.

The projects were completed during an internship at KDHE located at Curtis
State Office Building in Topeka, KS. They serve the people of Kansas. Their mission is
“To protect and improve the health and environment of all Kansans” (KDHE, n.d.).
KDHE's vision is “Healthy Kansans living in safe and sustainable environments” (KDHE,
n.d.). KDHE consists of three divisions: Environment, Health Care Finance, and Public
Health. My internship was within the Public Health division in a subgroup called physical
activity and nutrition (PAN). When I first arrived at KDHE my preceptor was Jennifer
Church. For the main product | was to complete, | worked with Kansas Department of
Transportation (KDOT) to implement action items in the revised Kansas State Highway
Safety Plan. | was to learn the software system called the Pedestrian and Bicycle Crash
Analysis Tool (PBCAT). | would have entered pedestrian and bike crash data and their
locations using police reports. Unfortunately, | was unable to complete this project due
to technology related complications. The PBCAT system was too old to work on the new
systems at KDHE and KDOT. | spent a few weeks working with Jennifer and an
employee at KDOT to fix these errors. However, it could not be completed during my

time at the internship. It was decided to postpone this project until hopefully later in the
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year. During this time, my preceptor accepted a job at KDOT and left KDHE. | was given
a new preceptor at KDHE to finish my internship. It took a couple of weeks to search
and find new products to create and update. Jordan Roberts was now the lead
preceptor during the internship. She has a Bachelor of Science in Kinesiology and has
been working in the public health field at KDHE for over four years. She is currently
obtaining a Master of Public Health degree. | worked with her and two other preceptors
(Warren Hays, Emily Carpenter) in the PAN program, tobacco, and the Capitol Midweek
Farmers’ Market.

To successfully create products for these programs, | helped create a Worksite
Wellness Committee, attended meetings, interacted and worked with interprofessional
teams, found evidence-based research, voiced ideas and opinions, and overcame
obstacles. A worksite wellness committee was needed to successfully improve the
physical activity and nutrition at the workplace. The CDC’s Workplace Health model
suggested this. Two employees and | created a committee to help establish a worksite
wellness program at KDHE, called “Well @ Work.” This was the first step in the process
to reach the goals of decreasing obesity in the workplace.

Meetings
| had meetings on a weekly basis that involved worksite wellness through many

categories. | scheduled biweekly meetings with the Well @ Work committee and led
some of the meetings within that committee. Well @ Work meetings involved updates of
completed tasks, new ideas and implementations, and goals and products for Well @
Work. Many of the products discussed were limited or abolished due to the lack of
resources. With the limited budget the team created essentially free products for the
workplace to increase their physical activity and nutrition wellness. | also attended
meetings about tobacco prevention, Capital Midweek Farmer’'s Markets, webinars,
epidemiologist meetings, and APE meetings. Those all greatly involved

interprofessional teamwork.
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Products

The products’ primary focus areas were to prevent and decrease sedentary
behaviors in the workplace through physical activity and nutrition. The products | worked
on involved worksite wellness initiatives at KDHE (worksite wellness policy, Well @
Work stretching videos, and Well @ Work nutrition table tents), Complete Streets
Legislation, and | updated the Action Guide for Government Agencies on the Food and
Nutrition Environment. Through the literature review, budget, and resources it was

determined to create these products.

Physical Activity Products
To help increase physical activity, | developed three products that were based on

the models discussed in chapter one.

Well @ Work Stretching Videos. One product, Well @ Work stretching
videos, focused on educational and instructional components to help increase
self-efficacy and skill building. The Well @ Work group choose to focus on small,
informative information to entice the employees in self-efficacy changes. The
group focused on ideas that would establish short, small changes that would lead
to greater change and motivation. | came up with an idea to incorporate
stretching videos, called “Well @ Work Stretching Videos” for KDHE employees.
The worksite wellness committee agreed with this product. We realized many
employees may not know how to properly stretch, especially the muscles used
during a desk job. | focused on researching the major muscles used or muscles
that tighten up in the office setting and on chronic injuries occurred in the office
setting due to poor flexibility (Gasibat, Simback, & Aziz, 2017) (Hadgraft, et al.,
2016). | also used my own background as an Athletic Trainer to find which major
muscles should be stretched. Using my knowledge, | know it is best to focus on
the whole body because of the kinetic chain. Our plan was to make stretching
breaks in the office setting the social norm. To establish that we needed to figure
out ways to incorporate stretching every day in the office. During meetings that

were 30 minutes or longer we wanted to implement a 3-minute stretching break
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every 30 minutes. This is recommended through the American Diabetes
Association (Colberg, et al., 2016) (Tunwattananpon, Kongkasuwan, &
Kuptniratsaikul, 2016) (Delshad, Tawafian, & Kazemnejad, 2019). These videos
would assist during the stretching breaks by showing the video and having group

stretching. An example of one of the videos can be accessed in Appendix 2.

Worksite Wellness Policy. The second product was the development of a
Worksite Wellness Policy for the employees at KDHE. We planned for the policy
to focus on long-term goals and would be implemented in the future. The main
reason we decided to implement this policy in the future is due to wanting to ease
the employees into worksite wellness. Through evidence-based research, it is
best to make the employees believe they are wanting the change and embrace it,
instead of being forced to change. The purpose of the policy is to promote and
establish knowledge and participation in physical activity and healthy eating
throughout the worksite. This section will focus on physical activity; nutrition will
be discussed later. My responsibilities were to fully create a policy that would fit
KDHE employees. | completed research on other worksite wellness policies and
the evaluation of those policies. | established the physical activity portion in this
policy to involve personal, behavior, and environmental changes. The worksite
wellness committee’s long-term goal was to create and finalize a Worksite

Wellness Policy. This policy can be found in Appendix 3.

Complete Streets Legislation. The third product was creating a Complete
Streets Legislation. Complete Streets “are designed and operated to enable safe
access for all users, including pedestrians, bicyclists, motorists, and transit riders
of all ages and abilities” (Smart Growth America, n.d.). Complete Streets help
improve equity, safety, and public health creating a livable community (Smart
Growth America, n.d.). Complete Streets was given as a product by my former
preceptor, Jennifer Church. I was given the old Complete Streets Legislation
from 2012 and my job was to re-create a new Complete Streets Legislation. All
statistics and information were found through government sites and research

articles. Based off a study, they recommended having safe walking areas will
15



help prevent obesity in the workplace (Lii, et al., 2018). The Complete Streets

Legislation can be found in Appendix 4.

Nutrition Products
To help increase nutrition, | developed three products that were based on models

discussed in chapter one.

Well @ Work Nutrition Table Tents. Well @ Work Nutrition Table Tents
were planned to help educate the employees at KDHE. The Worksite Wellness
Committee, that | was a part of, decided this product would be suitable for the
employees and | created the product. An employee suggested | complete a self-
observation walk through of the Curtis Office Building (See appendix 5). A study
suggested to offer classes on nutrition and offer appealing healthy choices
because this study found that these items help increase nutrition knowledge and
increase eating healthy (Lii, et al., 2018). Due to the budget we had, the table
tents were the best that could be offered. The table tents are shown in Appendix
6.

Worksite Wellness Policy. The next product was the development of a
Worksite Wellness Policy for the employees at KDHE. Above explained the
physical activity portion, this one will explain the nutrition portion of the policy. |
established nutrition in this policy to involve personal, behavior, and
environmental changes. | wanted to focus on changes that would make healthy
eating the easy and most accessible choice. | also wanted to educate the
employees on what they are putting into their bodies. This policy can be found in

Appendix 3.

Action Guide for Government Agencies on the Food and Nutrition
Environment. The third product was to update the Action Guide for
Government Agencies on the Food and Nutrition Environment. The purpose of
the action guide is to recommend strategies to improve the nutrition environment

and implement responsible food waste reduction systems in Kansas government
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agencies. This full action guide included: how to properly create a wellness
committee; use WorkWell KS resources; work with the Business Enterprise
Program; implement a food and beverage policy; use price, placement and
promotion strategies; reduce food waste; examples of food and beverage
polices; and additional resources. To fully update this action, it was planned for
me to contact two other agencies: Business Enterprise Program and KDHE
bureau of Waste Management. | received information on what needed to be
updated or changed and read through myself to see items that needed to be
updated. This product can be found in Appendix 7.

17



Chapter 3 - Results

The products completed during my internship at KDHE were not implemented or
evaluated during my time there due to time limitations discussed more in chapter 4. The
Well @ Work Stretching Videos, Worksite Wellness policy, Complete Streets
Legislation, and Well @ Work Nutrition Table Tents were all researched and created by
myself; sent to my preceptors for edits, reviews, and suggestions; | then incorporated
those suggestions into the products; and resent to my preceptors for proper

implementation.

Well @ Work Stretching Videos

| used my own knowledge as an Athletic Trainer, and research articles to
establish the best stretches for the office setting (Mayo Clinic, 2019). | choose a
comprehensive set of stretches focused on common workplace injuries (e.g., neck,
back, wrist, etc.). The purpose of the videos were to demonstrate how to properly
complete each stretch. A total of nine videos were created. The nine videos were
stretches focusing on the neck, shoulders/arms, wrists/hands, chest, back, hips while
standing, hips while sitting, lower leg, and ankle/feet. | planned out the filming of each
video. | worked with another employee to discuss the video length, best areas for the
videos to be shown, and best location to film the videos. It was determined to keep
videos below two and a half minutes, and film the videos in both the cubicles and the
conference rooms. | worked with a video tech employee to create the stretching videos.
We met to film the videos, he then would edit them, | reviewed the videos to suggest
changes, we reshot some of the stretches, and then the employee finished editing the
videos. Each video began with a title of the body parts to be stretched, the appropriate
amount and length for each stretch, facts about stretching, and when to discontinue the
stretch if negative effects occurred. These stretching videos were planned to be placed
and aired in their “Friday Flash,” a weekly newsletter sent to all employees; they would
be also posted on social media, like Twitter, Facebook, and Instagram to reach a larger
population. The estimated date of the implementation of the videos to the weekly
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newsletter can be seen in Appendix 8; with the first video schedule on the Friday Flash

on October 4™, 2019. An example of one of the videos can be accessed in Appendix 2.

Worksite Wellness Policy

| developed a worksite wellness policy to fit the needs and necessities of worksite
wellness at KDHE. Through the development process, | provided updates to the
worksite wellness committee and requested input and feedback. To create the policy, |
used other KDHE policies and worksite wellness policies at other sites (Hipp, et al.,
2017) (Bailey, Coller, & Porter, 2018) (Department of Health Services; Division of Public
Health; Chronic Disease Prevention, 2018) (Burearu of Health Promotion Utah
Department of Health, 2013). Based on previous examples, | established the following
policy sections: purpose, directive affected, applicability, discussion, organization,
requirements, liability, and implementation. The organization section involved creating a
worksite wellness committee and outlining their roles and duties, having planned
meetings, and establishing funding. The requirements section included outlining
provisions for nutrition, physical activity, incentives, and assessment.

| created a section of the policy to include nutrition guidelines for KDHE. The
Nutrition Standards and Guidelines, adapted from the Food Service Guidelines for
Federal Facilities, addressed providing healthy options for vending machines (at least
50% of the food and beverages), cafeterias; and KDHE-provided meals (Food Service
Guidelines Federal Workgroup, 2017). The break rooms are required to provide
essential support for healthy eating such as refrigerator, freezer, sink, and microwave
oven. It also entails that water will be made freely available and table tents
(informational tabletop signage) on healthy food guidelines and practices should be
distributed. Nutrition labels also had to be provided on vending machines and cafeteria
food and beverages.

The second section | created of this policy involved physical activity promotion.
The new policy requires breaks during meetings that are over 30 minutes to help break
up sedentary behavior. Some examples of physical activity meeting breaks include
standing up, stretching, or a brief walk. The policy also promoted walk-and-talk

meetings. The physical activity policy recommends the organization to provide on-site
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and safe physical activity resources and supports such as exercise facilities, showers,
changing rooms, bicycle racks, walking routes, and motivational signs, to promote
physical activity and nutrition, at no cost to the employee. The policy also recommends
implementing flex-time hours to encourage physical activity during the typical 8am-5pm
workday. Flex-time hours gives employees the option to either arrive later, leave earlier,
or take an extended break to achieve physical activity. Employees are still required to
work their full shift, meaning if they arrived later in the day, they would have to stay later
in the day. The policy also encourages employees to bring and use small exercise
equipment during breaks.

The incentive provisions recommended wellness related discounts for
employees. Examples of discounts include receiving a monthly cycle mileage
reimbursement for employees who biked to work KDHE sponsored free or low-cost
programs like fithess and nutrition classes, monthly health challenges, and annual
health screenings. The policy also suggested that KDHE provide outreach ergonomic
assessments by request and offer opportunities to obtain standing desk and ergonomic
chairs. Employees who participate in healthy behaviors that meet the criteria of their
State Employee Health Plan should be eligible to receive a discount on insurance
premiums.

The assessment provisions included recommendations for assessment training,
implementation of evaluation measures such as surveys, and comments. KDHE'’s KS-
TRAIN will offer courses annually that will cover physical activity guidelines, nutrition
guidelines, and KDHE’s resources; all created and reviewed by the Worksite Wellness
Committee. The committee will also utilize the CDC Workplace Health Scorecard (CDC,
2019). The employee surveys will be created, distributed, and assessed annually by the
Worksite Wellness Committee. Employees may contact the committee if they have any
comments, questions, or concerns.

The policy was completed as a draft but, the policy was not implemented during
my internship. A copy of the policy can be found in Appendix 3.
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Complete Streets Legislation

| created a complete streets legislation document using the format from a
previous version from 2012. | incorporated updated statistics and scenarios obtained
from evidence-based research to complete this task. The sections of the complete
streets legislation included: definitions, issue definition, background, recommendations,
exceptions, legislative implications, impact on other agencies, fiscal impact, outcomes,
allies, potential issues and strategies, and references/resources. Within the outcome
section, the complete streets legislation focused on improving physical activity, safety,
infrastructure and economics After the draft complete streets legislation was completed
and reviewed by my preceptors, | sent the draft to an epidemiologist to review the
statistics. By the time this was completed, my original preceptor Jennifer Church had
already left KDHE. Given this product originated with her, the future implementation of
this product is unknown at this time. Although my other preceptors were not associated
with the implementation of this document, they found where it should be published. It
will be published in the Kansas Governor's Council on Fitness in the future. A copy of

the complete streets legislation document can be found in Appendix 4.

Well @ Work Nutrition Table Tents

The Worksite Wellness Committee choose to implement table tents on all five
stories of the Curtis State Office Building. Table tents are informational/educational
signs designed to be placed on tablet tops. My first task included figuring out how many
tables and spaces existed to create the right amount of table tents to be proficient and
not overbearing. | completed a self-observation walkthrough on each of the five floors.
The items | observed during these walkthroughs included counting kitchens,
breakrooms, gathering spots, lounge areas, cafeterias, number of tables, and candy
jars. Conference rooms, wall space, and gathering spots were also assessed for future
worksite wellness planning initiatives (see Appendix 5). Along with the Worksite
Wellness Committee | developed a plan on how often to replace each table tent to keep
the information new and enticing. We chose to replace the table tents every two weeks.
All nutrition information was sourced from CDC and USDA nutrition guidelines. After

creating the information, | worked with an epidemiologist to confirm its accuracy. Then |
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worked with an employee to enhance the design of the table tents. We created the table
tents to look pleasing to the eye and flashy so employees would notice and read them. |
met again with the same epidemiologist to confirm the table tents information was
correct and understandable to the general employee. A total of seven nutrition table
tents were created including one with facts about eating healthy and the others on the
MyPlate.gov food groups: vegetables, fruits, protein, grains, and dairy. Each table tent
included a picture highlighting the item on MyPlate.gov, a reference photo for the
recommended amount, recommended amounts, nutrition facts, and citations. During my
last week at KDHE we were on the last step to finalize and use them. Due to time
restraints the product was not implemented during my time at KDHE. The table tents

are shown in Appendix 6.

Action Guide for Government Agencies on the Food and Nutrition

Environment

| completed edits and revisions on the Action Guide for Government Agencies
on the Food and Nutrition Environment. | established connections and worked with the
Business Enterprise Program and KDHE Bureau of Waste Management on updating
and receiving correct information for the action guide. Through reliable research articles,
government websites, and help from an employee, Warren, | updated the statistics and
information. Warren was the head of this action guide and also assisted with reviewing
the revising. The Action Guide was updated using information from state agencies to
government agencies, updated facts and information to meet the current
recommendations, updated al the hyperlinks, removed outdated/inadequate information,
changed the photos, and checked and reviewed all the references. The information
updated is highlighted yellow, except for the information that was removed from the
action guide. At the end of my internship, we were still waiting on the final updates from
our collaborators regarding approval on their section. This product can be found in

Appendix 7.
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Chapter 4 - Discussion

Lessons Learned

These products were created through the teamwork, commitment, collaboration,
and dedication within KDHE. Through this internship, | was able to work in a public
health employee capacity and learned the flow of the workplace of a state level public
health agency. By sitting in on all the meetings every week, | also learned more on how
public health organizations function. From this internship, | learned that there is a
lengthy process to implement products successfully. An extensive literature review must
be done to establish evidence-based approaches and best practices for implementing
successful strategies and products. It also took a long time to review and receive
approval from a variety of committees and supervisors. An important step of the process
was figuring out funding. | found out that this is a major limitation no matter what the
positive impact could be from implementing the product. Many health promotion
strategies that had strong evidence for improving physical activity and nutrition had to
be altered, reduce, or changed altogether. | also recognized that public health has
political influences that dictate budgetary decisions. It can also be challenging to
convince a population of employees to adopt healthier physical activity and nutrition

behaviors, even though it is clearly in their best interest.

Limitations

There were many constraints to create the development of the products. The
main constraint was time. When | arrived at KDHE, my first preceptor was Jennifer
Church. We had planned to work with KDOT on physical activity products related to
active transportation. This involved meetings with a KDOT employee discussing how to
use the software system for PBCAT. | started reviewing the steps and information. For a
few weeks, the KDOT employee was figuring out how to implement the software on the
computer or find another software system. However, the software was unable to
download the required data because it was out of date, and there was not another
software system that could be used. At that time Jennifer gave me the backup project,

the Complete Streets Legislation. Within that same week, | found out that Jennifer

23



accepted a new job at KDOT and could no longer be my preceptor. She did find a new
preceptor to take her place and Jordan Roberts kindly took over as my preceptor. Since
this relationship was newly established, | met with Jordan and two other employees,
Warren Hayes and Emily Carpenter, to review my requirements for the Maters of Public
Health and we set up a plan and goals to achieve. We had to think of products that |
could help with or establish products | could create. This process overall took up a little
more than a month of my internship, reducing the time | had to develop products to
about a month and a half. Having reduced time to create and establish these products
affected my ability to implement and evaluate them.

The development and approval process also affected my ability to implement
products. The products had to be passed and approved through various employees and
pass each of their criteria. This took time due to decrease of employees in certain fields,
especially within the epidemiologist’s section. The epidemiologist that | worked with was
supposed to send the products she approves onto another (middle) epidemiologist for
review who then send to another (final) epidemiologist. The middle epidemiologist
position was vacant, meaning initially reviewed documents would go straight to the final
epidemiologist without a second review, causing in increase in review time for the final
epidemiologist (who was higher up and had a busier schedule). There were products
and documents that were listed as a higher priority than mine, so my products were put
on hold to be reviewed.

The above-mentioned limitations were the biggest setbacks for implementing and
evaluating all of these products. Another limitation was funding. There were ideas and
interests to increase physical activity and nutrition that were not possible due to a lack
of funds, which caused the creation of these low-cost to no-cost products that would still
show an effect in the workplace. Some of those ideas were to change aspects of the
physical building, complete evaluations of the environment, complete evaluations of
employees’ well-being, change desks to fit ergonomically, and others.

Another limitation was the availability of employees. All of the employees |
worked with had multiple duties to accomplish by a certain time and taking on the role of
preceptors increased their workload to help me accomplish my goals and plans. The
length of the internship was another limitation. The time to research, plan, create, and
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implement a product into the workforce, would take longer to finish than my time at the

internship allowed.

Future Directions

The future directions of these products are to implement them at KDHE. The
Worksite Policy will be implemented within a year, after the other products and changes
take place. The Well @ Work Stretching Videos will be implemented in the weekly
newsletter, making them accessible to every employee at KDHE. The Complete Streets
Legislation will be in the Governor’s Council on Fitness. The Well @ Work Nutrition
Table Tents would be placed on each floor of the building and switched out every two
weeks. The Action Guide for Government Agencies on the Food and Nutrition
Environment direction would be released to be available for access to all government
agencies in the US.

After each product gets implemented, collecting evaluation data to see if there is
a positive increase for employees’ active lifestyles in the workplace setting due to these
products. This can be done through subjective measures like self-reported surveys,
objective measures like fitness tracking device, physical activity log, and nutrition log.
Pre and post surveys can be used to find improvements in the products as well as
having a control vs non-controlled group. Cross-sectional data could also be used here.

In conclusion, from research, creation, observation, collaboration, and personal
experience these products were fully developed. | have also increased my knowledge of

an applied Public Health setting through this APE.
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Chapter 5 - Competencies

Student Attainment of MPH Foundational Competencies

Competency #9

Competency # 9 involves planning and management to promote health. The
description is “design a population-based policy, program, project, or intervention.” All of
my products addressed this competency. The Worksite Wellness Policy was designed
to fit the needs of KDHE employees as a written policy to promote health through
physical activity and nutrition. The Well @ Work Stretching Videos were completed as a
product to enhance KDHE employees’ range of motion and comfort. The Complete
Streets Legislation was created as a product to fit the needs of not only KDHE
employees but for Kansans to promote health. The Well @ Work Nutrition Table Tents
were completed as a product to enhance KDHE employees’ knowledge of healthy
nutrition. The Action Guide for Government Agencies on the Food and Nutrition
Environment is an action guide to promote all government agencies on proper food and
nutrition and give proper resources as a guide. KIN 610 fit this competency through
completing a needs assessment, use the social and behavioral theories, and evaluating
physical activity interventions. KIN 612 fit this competency through article critiques on
physical activity to promote health. MPH 754 also fit within this competency by using the
principles and methods of epidemiology to recognize, understand, and solve challenges

to treat and control disease which will help management of promoting health.

Competency # 12

Competency # 12 is within the Policy of Public Health category. The description
is to “discuss multiple dimensions of the policy-making process, including the roles of
ethics and evidence.” The Worksite Wellness Policy fit within this competency because
it was created from scratch and ethics and evidence were used to support the policy.
The Complete Streets Legislation used policy components using evidence and roles of
ethics to information for the Kansas Governor’s council on Fitness. The Action Guide for

Government Agencies on Food and Nutrition Environment had multiple levels to update,
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and updated information was all obtained by using ethics and evidence. MPH 720, MPH
754, and MPH 802 fit within this competency. For example, MPH 754 focused on
learning the principles and methods of epidemiology to properly assess the evidence
and how to solve challenges within the health population through mock scenarios.

Competency # 14

Competency # 14 also is within the Policy in Public Health category. The
description is to “advocate for political, social, or economic policies and programs that
will improve health in diverse populations.” The Complete Streets Legislations was
written for the Kansas Governor’s Council on Fitness to make a change in society that
will improve the health of Kansans in diverse populations. MPH 720 and MPH 818 also
suffice with this competency through establishing knowledge on political, social, and
economic programs. For example, MPH 818 focused on the social and economic

aspects by researching health issues and discussing them in class.

Competency # 19

Competency # 19 is within the Communication competencies. The definition is to
“‘communicate audience-appropriate public health content, both in writing and through
oral presentation.” Through my meetings, | orally presented my findings and updates on
all my products. The products contained the information based on the needs of KDHE
employees. | had completed communication in KIN 610, KIN 612, FNDH 880, and MC
750 through presentations and discussions. For example, in KIN 610 | had a couple of
assignments where | had to identify a target market and communicate with public health
officials and community stakeholders to create a successful physical activity

intervention.

Competency # 21
Competency # 21 is within the Interprofessional Practice competency. The
definition is to “perform effectively on interprofessional teams.” | worked with many
different subdivisions within KDHE for different products. For the Well @ Work
Stretching Videos, | worked with a video tech employee. | had meetings and worked
with an epidemiologist on the Well @ Work Nutrition Table Tents. For the Action Guide
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for Government Agencies on the Food and Nutrition Environment, | established

connections and worked with the Business Enterprise Program and KDHE Bureau of

Waste Management on updating and receiving correct information for the action guide. |

also attended meetings with different groups at KDHE, which were Tobacco prevention,

Chronic Disease prevention, and remote employees. Classes that fit within this

competency are KIN 612, MPH 720, and MPH 818 through communicating and working

effectively with professionals in health. For example, KIN 612 we worked with a group a

students with different backgrounds to work effectively to develop a policy intervention

and then present it to the class.

Table 5.1 Summary of MPH Foundational Competencies

Number and Competency Description
49 Planning and Management to Design a population-based policy,
Promote Health program, project or intervention

Discuss multiple dimensions of the

#12 | Policy in Public Health policy-making process, including the
roles of ethics and evidence
Advocate for political, social or

#14 | Policy in Public Health economic policies and programs that will
improve health in diverse populations
Communicate audience-appropriate

#19 | Communication public health content, both in writing and
through oral presentation

#21 | Interprofessional Practice tID(:J‘zrrf;)Srm effectively on interprofessional

Student Attainment of MPH Emphasis Area Competencies

Competency # 1

Competency # 1 is population health. The definition is to “investigate the impact

of physical activity on population health and disease outcomes.” For the Worksite

Wellness Policy there was a need to conduct a literature review to find the population

health and disease outcomes for office setting employees. The Complete Streets

Legislation required updated information on the impact of physical activity for population

health. This product also used examples of successful Complete Streets within
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legislation with the US. Within the Action Guide for Government Agencies on the Food
and Nutrition Environment there is a section on the background and purpose which
involved providing evidence-based research to support the increase of physical activity
in the population and decrease the disease outcomes. Emphasis classes that supported
this competency are KIN 612, KIN 805, KIN 896, and FNDH 880 article critiques and
class discussions on population health. For example, KIN 612 | completed a peer-
reviewed article critique based on physical activity and built environment and then lead
a class discussion on that article.

Competency # 2

Competency # 2 is social, behavioral, and environmental influences. It is defined
as “Investigate social, behavioral and environmental factors that contribute to
participation in physical activity.” For the Worksite Wellness Policy, | used evidence-
based research to find social, behavioral and environmental influences that would affect
physical activity within KDHE. Complete Streets reviewed mostly environmental aspects
but also inquired on the social and behavioral aspects of the effects on Complete
Streets. The Action Guide for Government Agencies on the Food and Nutrition
Environment used ideas and resources to recommend changes in the social,
behavioral, and environmental influences to increase physical activity and nutrition
within the government agency. Emphasis classes that support this competency are KIN
610, KIN 805, KIN 896, FNDH 880, MPH 818, and MC 750 through conducting a needs
assessment that includes social, cultural, and environmental elements to support
physical activity programs. For example, KIN 610 | had an assignment that | conducted
a mock community needs assessment to include social, cultural, and environmental

elements that would support my physical activity intervention idea.

Competency # 3

Competency # 3 is theory application. The definition is to “Examine and select
social and behavioral theories and frameworks for physical activity programs in
community settings.” Social cognitive theory, SEM, and the self-efficacy model were all
used to help create the Well @ Work Stretching Videos for optimal success. Emphasis

classes that support this competency are KIN 610, KIN 805, KIN 896, MPH 818, and
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MC 750 by learning, discussing, and using social and behavioral theories for physical
activity. For example, MC 750, | researched six articles all pertaining to a different
theory. Completed a reflection paper on each article with potential discussion questions

and then discussed each article and it's theory with the class.

Competency #4

Competency # 4 is developing and evaluating physical activity interventions. It is
defined as “Develop and evaluate physical activity interventions in diverse community
settings.” The Worksite Wellness Policy used this competency to enact a policy
intervention for office setting employees at KDHE. The Well @ Work Stretching Videos
is an intervention employees can access at any point in time. The Action Guide for
Government Agencies on the Food and Nutrition Environment used this competency to
develop an action guide for government agencies to start their own physical activity and
nutrition interventions. It is designed to give them access to create a successful
intervention. Emphasis classes that support this competency are KIN 610, KIN 612, KIN
625, KIN 805, and KIN 896 by creating or evaluating a theory and then develop a
comprehensive evaluation on the study design and outcome. For example, KIN 610, |
was in a small group to create an intervention for physical activity in diverse community
settings. Our group focused on increasing physical activity with people diagnosed with a
severe mental iliness. After we created the intervention, we designed an evaluation plan

including the study design, outcomes, and process measures.

Competency # 5

Competency # 5 is support evidence-based practice. It is to “create evidence-
based strategies to promote physical activity and communicate them to community
stakeholders. The Worksite Wellness Policy was completely created using evidence-
based practice to establish a policy to increase physical activity within KDHE. The Well
@ Work Stretching Videos used evidence-based practice to create the stretches and for
the layout of the videos. The Action Guide for Government Agencies on the Food and
Nutrition Environment specifically used evidence-based research to create the layout of
the action guide. It was also used to give links and intervention ideas to research and

create. Emphasis classes that support this competency are KIN 612, KIN 625, KIN 896,
30



and FNDH 880 by implementing evidence-based practice and communicating the

results in discussions. For example, KIN 612, a small group and | developed an

evidence-based policy intervention.

Table 5.2 Summary of MPH Emphasis Area Competencies

MPH Emphasis Area: Physical Activity

Number and Competency

Description

1 | Population Health

Investigate the impact of physical activity
on population health and disease
outcomes.

Social, behavioral and environmental
influences

Investigate social, behavioral and
environmental factors that contribute to
participation in physical activity.

3 | Theory application

Examine and select social and behavioral
theories and frameworks for physical
activity programs in community settings.

Developing and evaluating physical
activities interventions

Develop and evaluate physical activity
interventions in diverse community
settings.

5 | Support evidence-based practice

Create evidence-based strategies to
promote physical activity and
communicate them to community
stakeholders.
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Appendixes

Appendix 1. Workplace Health Promotion Development Checklist

Workplace Health Program Development
Checklist

Assessment

A site visit or site review of the workplace has been conducted.
o Interviews with key managers and employees conduced
o Environmental assessment performed
o Write site visit report

An inventory of current health-related activities has been completed.
o Programs and services reviewed
o Policies reviewed
o Benefits reviewed
o Environmental changes reviewed

Data on employee health has been collected.
o Determine method(s) of data collection (e.g., paper, electronic, focus

group)

o Determine topic areas of interest (health status, health behavior, use of
preventive services, etc.)

o Administer the survey

o Analyze data

Data on health care and pharmaceutical claims has been collected.
o Determine the period of review, unit of analysis, and diseases and
conditions of interest
o Obtain data from health insurance provider(s)
O Analyze data

Review additional organizational data related to employee health.
o Employee demographics
o Organizational structure
o Health benefits plans
o Time and attendance
o Vacation, overtime, sick leave policies
o Injuries, disability, and worker’s compensation
o Employee engagement survey

Write an integrated workplace health assessment report
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Planning/Workplace Governance

Support from leadership including senior executives has been received.

A workplace health committee or council has been formed.
o0 Workplace Health Coordinator identified

o Committee has representatives from a broad range of organizational
units

o Committee has diverse representation of managers, employees and
their representatives (unions), and community organizations

The necessary resources to conduct the workplace health program have been
secured.

o Staffing

o Space

o Finances such as vendor contracts or incentives
o Partnerships with community organizations

o Equipment, materials and supplies

A workplace health improvement plan has been written including:
o A vision and mission statement

o0 Measurable goals and objectives aligned with overall business
objectives

o Priority interventions with timelines and budget are selected

o Defined roles and responsibilities for key stakeholders including
vendors or community partners
o An evaluation plan

o A communication plan

Communications

o Program has branded the health strategy, including a logo

o Target audience(s) identified and background information such as
demographics, interests, and information preferences obtained

O Materials and messages are culturally competent, relevant, and at a
sufficient level of health literacy

O Messages use a variety of channels such as e-mail, newsletters,
intranet, etc.

Data Collection and Analysis
o Establish a routine data collection system of important health
indicators
o Determine how data will be stored and who will have access to it
o Regularly report progress to key stakeholders
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Implementation
Ll Strategies and interventions are first pilot tested on a smaller scale.

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

L Protocols from health-related programs are implemented as proposed (i.e.,
program fidelity).

Feedback on the process steps taken should be collected at regular intervals
during the program’s implementation.

Evaluation

Use the CDC framework for program evaluation to develop an evaluation
plan.
0 Engage stakeholders
o Describe the program
o Focus the evaluation design
o Gather credible evidence
* Determine baseline measures (from assessment findings)
* Benchmark against national, state or industry specific data
* Determine process measures
* Determine outcome measures

o Justify conclusions
o0 Ensure use and share lessons learned

Source: https://www.cdc.gov/workplacehealthpromotion/pdf/\WorkplaceHealth-Checklist.pdf
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Appendix 2. Example Well @ Work Stretching Videos

Office Stretching
Exercises

(Neck Stretches)

Q) o0 —O 012

Link to video: https://ksuemailprod-
my.sharepoint.com/:v:/g/personal/kbardouche_ksu_edu/ESKS2gg9KWFIqZWwWEAZXWFYBHof6_20AiOrc
SO33kpPWWw?e=TIjGCn

Office Stretching

Exercises
(Hips)

All movements should be done for 15-20 seconds, small pause and then repeat (for a total of 3 times)
Discontinue stretch if any numbing or tingling occurs, any sharp pains occurs, or if you do not feel
comfortable performing that stretch.

q) o0 —O 0

Link to video: https://ksuemailprod-
my.sharepoint.com/:v:/g/personal/kbardouche_ksu_edu/EWXefbJOOBZKg-
tvcktFiBoB2Q1EXx27QuxAl_2hY4ULTNQ?e=X3H27R
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Appendix 3. KDHE Worksite Wellness Policy

ansas

KDHE L.D. XX

KDHE INTERMAL DIRECTIVE XX

Subject:

1)

Kansas Department of Health and Envirenment [KDHE) Worksite wellness Policy.

PURPOSE. The purpose of this policy is to promote and establish knowledge and participation in physical activity
and healthy eating throughout the worksite. KDHE is committed to providing employess with a safe, healthy and
supportive environment that recognizes the importance of the physical and mental wellbeing of our employeas
and their families. KDHE is an arganization promoting health throughout the state and it is important that we
serve 33 a model for other agencies and businesses in our communities. This policy will help further the mission
of KDHE.

DIRECTIVE AFFECTED. This is a new directive.

APPLICABILITY. This palicy is applicable to all employees and management within KDHE.

DEFINITIONS.
Bregk Room — A room in 3 public building or worksite set aside for coffes breaks, lunch bresks, snacking etc.

Healthy Behaviors — Promoting 2nd maintaining a healthy lifestyle.

DISSCUSION. This policy was created to decrease sedentary behavior and poor eating habits among KDHE
employees and to increase their knowledge and participation in physical activity and healthy eating while at
wiork. This policy should improve employee health, increass bodily movement, increase workforce productivity,
reduce absenteeizm, and improve financial cutcomes for each employes and for KOHE. To sustain an effective
wirksite wellness program, it is essential to increase awareness and implement these practices into the
waorksite. An active and effective worksite wellness committee is the first step to achisve these gosls. The
committes should be composed of employess working collaboratively to achieve the best outcomes.

ORGAMNIZATION. The Worksite Wellness Committee shall consist of at least the following componsnts:

3. Worksite Wellness Committes hembers.

i. The worksite Wellness Committes will have at minimum four members to provide an
abundance of knowledge, support, and diversity. It is recommended to have at least ons
reprezentative from each division and burzau within KDHE. Committee members representing
the various divisions, bureaus, and sections within KDHE will improve id2as and innovations, and
provide democratic and representative oversite and decision-making.

b. Duties.

i. Committee members shall develop, implement, promote, execute, and participate in worksite
wellnzss recommendations for physical activity and healthy eating. Committee members will
revizw and evaluate this policy annually. Committee members have the option to conduwct 2n
objective long-term study on this policy to evaluate interventions. & president, secretary, and
treasurer should be established to provide organization and ease. This commitiee should adapt
and establizh worksite guidslines for emotionzl and mental health wellness, tobacco pravention
and cessation, and stress manzgement.
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. Mastings.
i. Monthly meetings should occur to update information, stay on the agenda, and promaots new
evidence-based ideas.
d. Funds.
i. The worksitz Wellness Committes should utilize aveilable resources within 5tate government,
apply for grants and host fundraising events. If funds are unavailable, promote and focus on free
activities.

7 REQUIREPEMNTS.

Section 1: Mutrition Provisions
1.1: Mutrition Standsrds and Guidelines
KDHE shzall sbide by the Mutrition standards and Guidelines, 335 adapted from the Food Service
Guidelines for Federal Facilities, published in 2017, Whers nutrition information iz available for
prepared meals, snacks, and beverages, the following nutrition standards will be met for at least
50% of food products:

Frepared Foods

This category includes foods that are fresh, cleansed, cooked, assemblaed (2.2, salad or sandwich) or
otherwize processed and served “ready-to-sat" Prepared foods include those that are mads and
served on site, or those prepared at & central kitchen and then packaged and distributed to other
locations. These foods have a relatively limited shelf-life (compared to packaged snacks) and can be
sold in any food service venue, Examples of prepared foods include hot entrées, side dishes, soups,
salads, deli sandwiches, and fresh whaole frutts and vegetables.

Category Standards

Fruits & Vegetables offer a variety of seasonal, fresh, canned, frozen, dried and cooked ar raw
fruits and vegetables.

Grains Offer half of total grains as “whale grain-rich”™ products.

Dairy Offer & wvariety of low-fat dairy products (or dairy alternatives), such as
milk, yogurt, cheese and fortified soy beverages.

Protein Foods Offer & wvariety of non-fried protein foods, such as s=afood, l2an meats and
poultry, eggs, legurmes (beans and peas), nuts, seeds and soy products.

Desserts affer 25% of desserts containing

=200 calories as served.

Sodium * &l meals offersd contain =E00 mg sodium.
* &l entress offered contain 600 mg sodium.
¥ &l zide itemns contain 2230 mg sodium.

Trans Fats &l foods do not include partially hydrogenated ails.

Packaged Snacks

This category includes processed foods that are packsged in small portions or individual servings, are
widely distributed, and have a relatively long shelf-life [compared to prepared foods). Packaged



snacks include food hems such as grancla bars, chips, crackers, raisins, and nuts and seeds. These
foods can be sold in any venue, such 3z vending machines or “grab-n-go™ areas of cafeterias.

Category Standards
Sodium &ll packaged snacks contsin =200 mg sodium per package.
Trans Fats all packaged snacks hawve O grams of trans fat.
Food Standards ¥ Have as the first ingrediznt & fruit, vegetabls, 3 dairy product, or a
protein food; or
¥ Be awhaole grain-rich product; or
* Be acombination food that contains at least 18 cup of frutt and/or
wagetable.
AND
Nutrient standards » =200 calories per peckage
*  =10% of calories from saturated fat (exemptions: reducsd-fat
chesse and part skim mozzarellz; nuts, seeds, and nutfseed butters;
and dried fruit with nuts/se=ds with no edded nutritive sweetsners
or fats.
¥ =35% of weight from total sugars in foods (exemptions:

dried/dehydrated whole frutts or vegetables with no added
nutritive swesteners; drizsd whole fruits or pieces with nutritive
sweetensrs reguired for processing and/or palatability; products
consisting of only exempt dried fruit with nuts and/or seeds with no
added nutritive swesteners or fats.)

BEVErages

This category includes drinks such as water, milk, 100% juice, soft drinks, energy drinks, teas and

coffees.

Category

Beverages

Standards

* Provide free access to chilled, potable
water.

¥ when milk and fortified soy beverages
are available, offer low-fat bewverages
with no added sugars.

*  when juice iz availabls, offer 100% juice
with no added sugars.

¥ At least 50% of available beversge
chaices contzin =40 calories per B fluid
ounces (excluding 100% juice and
unsweetensd fat-free or low-fat [1%]
milk].
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1.2: Break Rooms and Commaons
Clezn unflavored and unswestened drinking water shall be made freely svailable to employees

im breskrooms and common aress where employess or guests gather to eat ar drink. Provide
table tents on heslthy food guidelines and practices listed in break rooms. KDHE is required to
provide use of, 3t no cost and to employess, a sink, a refrigerator, a freszer, and a micrawave
owven in each bresk room.

1.3: Om-cite and Off-site Meetings, Events and Activities
When selecting and purchazing food and beverages for KDHE at on-zite and off-site meetings,
events and activities (including potlucks), staff must abide by the Mutrition Standards and
Guidelines provided in this policy.
Every reazonable effort will be made by KDHE/ Wellness Committee to ensure that at least 50%
of the food and beverage options offered to employees and guests meet the Mutrition
Standards and Guidelines.

1.4: Srate Operated Vending, Cafeteria and Snack Bars
KDHE and the Wellnes:s Committes will coordinate with the Business Enterprise Program in the
Departrnent for Children and Families to ensure that at least 50% of the food and beverage
options offered to employees and guests in state operated vending machines, cafeteriazs and
snack bars located in the Curtis State Office Building meet the Mutrition Standsrds and
Guidelines included in this paolicy. Mutrition lzbels sre required on vending machines, cafeterias,
and smack bars located in the Curtis State Office Building.

Section 2: Physical Activity Provisions

2.1: Conference and Meetings
All conference room are reguired to have physical activity posters and table tents. Meestings
lazting longer tham 30 minutes will allow for staff to have two-minuts stretching breaks every 30
minutes. Emplay=ses should be promaoted to replace traditional sit-down meestings with walking
meetings whenesver possible.

2.2: Building Reguirements
The Curtiz State Office Building will provide an on-site exercise facility, showsrs, and changing
rooms, at no cost for all employ=es. The Curtis 3tate Office Building will have bicycle racks
placed in |2) safe, 2asy, and convenient location(s). 3afe and convenient walking routes will be
posted near exits in the Curtis State Office Building. Motivational signs will be placed n=ar
stairwells and elevators encouraging employees and visitors to use the stairs when possible. The
Worksite Wellness Committee will promote a heslthy lifestyle through posters, signs, emails,
and newsletters throughout the Curtis State Office Building.

2.3 Waorkspsce
KDHE will encourage employes to bring and use, in their offices during breaks, small exercize

eguipment like putty, stretch bands, and yoga mats. KDHE employees will b given the
opportunity to use flex-time hours to encourage them to engage in physical activity during the

typical & am— 5 pm workday.

Section 3: Incentive Provisions
3.1: Discounts
Employess who bike to work will receive = monthly cycle mileage reimbursement to encourags

sctive transportation. KDHE will offer sponsored programs availzble to employses, like gyms,
races, and nutrition classes. Healthy behaviors, will receive a discount on insurance premiums.

3.2 Azsessments
KDHE will provide ergonomic aszeszments for employess by request, and offer opportunities to
obtain standing desks and ergonomic chairs. KDHE will offer free annual heslth scresnings.
Worksite Wellness Committee will offer monthly health challenges to complete.



Section 4: Assessment Provisions

4.1: Training
KDHE will require employeses to take one K5-TRAIN course annually that covers physical activity
guidelines, mutrition guidelines, and KOHE s rezources to achieve these goals. The Wellnass
Committes will be required to crezte or find 2 course that will cover these topics for K5-TRAIN
znd review them yearly. KDHE/\Worksite Wellnezs Committee should utilize the COC Workplace
Health Scorecard.

4.2: Surveys and Comments
An employee wellness survey will be created by the Wellness Committee and distributed
annually to provide insight and accommodations. The Wellness Committee will analyze the
rasults of the employee wellness survey and determine where improvements to employes
wiellness cam be made. At any time, employess may contact the Worksite Wellness Committes if
they have any comments, questions, or concerns.

B8] UABILITY. KDHE will addrazs lizbility issues depending on the nature of the wellness activity. Participation in
wellness activities is woluntary and therefore KDHE is not lizble for injuries sustained to employess during their
participstion in these activities. KDHE will make every effort to ensure the egquipment and materizls used for this
policy are examined profeszionzlly to provide a safe, ready for use, non-hazardous equipment.

3} IMPLEMENTATION. Employees are strongly encouraged to actively engage in these recommendations daily.
Staff will review this policy at the beginning of their term and annually thereafter. Wellmess Committee shall
have responsibility, with suppaort from the KDHE Secretary, for implementing the KDHE Worksite Wellness Policy

a5 of the effective date of [MONTH, DAY, YEAR]. Employees are encouraged to provide ongoing feedback on
wiorksite wellness topics. KDHE shall perform an objective long-term evaluation on policy cutcomes to improwve

the policy and worksite wellness in gemeral. This policy shall be reviewsd annually for potential changes.

Adopted this ___ day of L20

Date
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Appendix 4. Complete Streets Legislation

EANSAS DEPARTMENT OF HEALTH AND ENVIRONMENT
IS5UE PAFER
2019 Legislative Session

h"l'
Division of Public Health
Burean of Health Promotion

Complete Streets Legislation
LEGISLATIVE INITIATIVE BUDGET INITIATIVE

Definitions:
Active Transportation: Ay human-powered mode of transportation. Example: wallang, biking.

Smart Growth America: An crganization whose goals are to encourage diverse housing,
transportation options, support neighborhood development, and create community engagement
throughout the country.

Issue Definition:

Physical inactivity has been a national growing problem each year. Over a quarter of Americans,
aged 6 years and nlder reported no ph'.“smal activity, and that percentage has increased each vear
since 2013.' The Pﬁj-.;rm.i':fca'mn Guidelings for Amemwzs 2 Edition recommends that vouth
(6-17 vears old) zet at least 50 minutes of moderate-to-vigorous physical activity daily, with at
least three days 2 week involving asrobic, muscle-strengthening, and bone-sirengthening
exercizes.” The same gdelings recommend that adults get at least 130 minutes of moderate-
ntensity, or 73 minutes of vigorous-intensity astobic zctivity, per week, and at least two days a
week of muscle-strengthening activities.” Data from Centers for Disease Control and Prevention
(CDC) shows that only 30.6%: of Kansans meet the aerobic exercize guidelines and 28 5% of
Kansans met the muscle- strengtheming guidelines i 2017 .° By meeting the physical activity
recommendations, individuals can achieve a v ariety of hezlth benefits. For example, physical and
mentz] health can improve, the effects of existing chronic diseases can be lessened, and nsk
factors for certain chronic dizeaszes can decrease. Eeaching recommended amounts of PA can
rezult in & decrease in obesity, improved brain health, and decreased all-cause moertality in 2
given population.”

Obesity 15 one of the major health complications resulting from physical mactivity. Diata from the
CDC showed an increase of prevalence from 32.9% obesity among U5, adults dunng the years
20032004 to 39.8% 1n 2015-2016.4 Thiz zame survey also showed an increase of prevalence of
obesity among children from 17.4% to 20.6% In children aged 12-19 years old.” The state of
Elansas has seen 2 similar increase of obesity throughout the years. The percentage of obesity in
Elansas is higher than the national averzge, making them the 13" highest cbesity state. The most
recent Kanzas Behavieral Risk Factor Surveillance System (BEFSS) data (2017) indicates that
over 67.3% of the adult Eansas population 1z overweight or obese (BMI greater or equal to 25).°
In the past six vears, the prevalence of obesity among adults in Kansas increzsed from 29.6%
2011 to 32.4% n 2017, with an increasing average each yvear.” High obesity rates in Kangas are
seen among both men and women, between almost all race and ethnic groups, all ages, and
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across all socioeconomic groups. It 1s a necessity to incorporate physical activity mto people’s
everyday lives to mcrease the health benefits physical activity has to offer. A great way to
accomplish that is to integrate Complete Streets into Kansas communities. Complete Streats
provide for access to all modes of fransportation, In a safe and healthy manner, to all ages and
ahilities, and can increase people’s physical activity by making safe and comected active
transportation options available.

Urban design, land use, and transportation policies have a significant impact on the amount of
physical activity that mdividuals obtam. * Policies not focused on meeting all potential users’
needs can and do harm people’s levels of physical activity by not enhancing streets to be safe
and a convement access to active transportation. Altematively, Complete Streets policies have a
positive impact on increasing physical activity by creating opportumties to integrate physical
actrvity mito mdividuals” daily lives ®

Background:

An estimated 300,000 premature deaths occurred mn the United States due to physical mactivity
and poor mufrition """ Seven out of the top ten causes of death in Kansas are from chromic
dizeases; which zccounts for 86% of mortalities from thiz list.!"'? The best way to

decrease’ prevent chronic disease 1s through physical activity, nutrition, and to decrease
obesity.'"* In 2017, BRFSS found that 41.2% of Kansans do not meet the aerobic or

strengthening g;l.udalmes 12

In Kansas, 711 pedestrians and bicyclists were killed or mjured in a roadway crash m 2017
BRFSS found that in 2017, only 22.8% of children aged 17 and vounger use active transportation
to or from school.** Thus, showing a need for complete streets to help increase the uze of active
transportation.

Complete Streets policies lead to safe, convenient, and accessible routes for all commumty
members to walk, bicycle, and access public transportation. ™ They also help mitigate hezlth by
increasing phyzical activity as being the form of transportation.'” In tum, increasing the phum-:al
activity of an individual leads to both immediate and long-term health benefits. Environmental
problems will also dimimsh by decreasing the amount of vehicle emission. ™ Done properly,
Complete Streets policies aim to meet the needs of all users, ages, and abilities, through multiple
transportation modes, at all tmes '®

Recommendations:
* The Kansas Legislature enacts the State Complete Streets Policy, which mcludes or
provides for the following:

o Provide education programs and awareness campaigns on safe cycling, walking
practices, and use of public transportation options.

o Planming for bicycle, pedestrian, and public transportation use in Statewide Long
Eange Plans and Regional Transportation Plans.

o Use best practices in design guidance and require the development of internal
design policies and gndes.

o Provide programming and fundimg support through Kansas Department of
Transportation’s (KDOT) Statewide Transportation Improvement Program (STIP)
to include bicvele, pedestrian, and public transportation accommodations.

=]
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o Design bicycle and pedestrian facilities that are mtegrated mto the overall design
process for state highway projects; all design meetings through KDOT address
hicycle and pedestrian accommodations.

o Include accommodations in construction projects for use for bicyclists or
pedestrians mn high use areas or routes promoted for this purpose.

o Prioritize on obtzining health equity in Kansas neighborhoods especially with
histories of systematic dismvestment or undermvestment.

o Mamtam viabihty of all road areas, mncluding the shoulder, which may be the only
travel option for bicyclists and pedestrians on certain roads.

o Consider all fransportation needs i the planning, design, and operation of
facilities for multiple modes of transportation.

o Provide safe, convenient, and accessible transportation options mesting a
multitude of user needs.

o Improve public health and safety by reducing the nsk of injuries and fatalities
from fraffic collisions for users of all modes of transportation.

o Require all new construction and reconstruction/retrofit projects receiving state or
federal fimding to zccount for the needs of all modes of transportation and all
users of the road network.

Exceptions:

* Use of any given transportation facility by pedestrians, bicyclists, or other users that 1z
prohibited by law.

# If cost projections are disproportionate to the probable use of the bikeways or pedestrian
Ways.

* Emergency repairs such as water main leaks that require immediate, rapid response;
however, everv effort should be made to mest the needs of all users through temporary
accommodations.

# There 1z a demonstrated absence of future need as determined by factors including
current and fiture land use, current and projected uszer volumes, population density, and
crash data.

Legislative Implications:
Local commumnities are responsible for passing and implementing their own Complete Streets
policies.

Impact on Other Agencies:

Local governments are responsible for addressing 1zsues around Complete Streets, making policy
changes, and setting precedents.

Fiscal Impact:
The funds requested in this mitiative will leverage the expertise of KDHE and KDOT to create

safe and accessible environments for all modes of transportation. These funds will be used to
address and improve: reducing injury and sk, increasing safe and accesszible transportation, and
mcrezazmg levels of physical activity. These funds will reflect an annual, recurming budget.

47



By [MONTH, DATE, YEAR], and continuously thereafter, not less than one percent of the total
amount of any such fimds recerved i any fiscal vear shall be so expended for construchion or
mprovement of non-motorized transportation services and facilities.

Outcomes:

Az with all grant funds, it 13 important to tie funding back to achievable outcomes. The grants
allocated under the aid to local fimding will address short-term and long-term mndicators. Whle
community improvement iz expected, realistic expectations must be set if the grant initiative i3 to
be successful. A growmg body of evidence, related to community-based mitiatives, provides
specific evidence that suggests Kansas commumnities could expect positive results in four areas:
1) physical activity; 2) safety; 3) infrastructure; and 4) the economy.

Physical Activity

Increasing physical activity among all populations 1z one of the 10 leading health indicators that
Healthy People 2020 15 amming to improve.' ' Only 19% of Kansans meet both the aercbic and
strengﬂlenmg exercise recommendations. > ® Research has shown that investments in
mifrastructure and community planning are effective in positively impacting this health indicator.
For example, a city in Utzh that mvested m Complete Streets saw a 50%: increase of walking
trips made in leisure time * Increasing physical activity is a primary strategy promoted by CDC
to improve the health of individuals **

Safety

In 2017, 6,760 people in the Umited States were killed as the result of pedestnian or bicycle crash
in traffic *' Pedestrian and bicycle deaths accomnt for 8% of fatal motor vehicle crashes in
Kansaz ™ A study has found that the United States has a two to six times higher chance of
pedestrian and bicyclist death rate per kilometers traveled when comparing with Germany and
the Netherlands, places where Complete Streets policies are the norm.'* A national C-:umplete
Streets policy stud]; found that commuting on bicycles increased while the fatalities of bicyele
collizions with motor vehicles declined m counties that have a Cnmplete Streets Policy.** In New
York (2013), a Safe Foutes to School program saw a 44%¢ decresze in school-aged pedestrian
mjury during school-fravel hours.’ Smart Growth America has shown that mncomplete strests
have higher Tisks of fatality or injury.'*** Complete Streets policies effectively decrease
pedestrian and bicvelizt deaths by providing safer routes for these nsers.

Infrastructure

Multiple studies have shown that improvements to create acceszible and safe active
transportation infrastructures will increase/encourage physical activity in the community. From
2013-2017 only 2.4% of Kansans walked to work > Improving the infrastructure so it
encourages active fransportation, will increase the amount of Kansans walking to destinations.
Studies show that by changing the infrastructure, transportation-related walking mcreased by a
median of 8.2 minutes per week and recreation-related walking increased 9.4 minutes per
week ' Improving mfrastructure to become activity-friendly, will increase phrvsical activity. ™
Bazed on an example from Seattle, WA, Nickerson Strest was rechammeled from a multple lane
street into one lane each direction, added two new marked crosswalks and a bike lane. After one
vear, there was a reduction i vehicle speeds by 2/3 of the drivers and a 23% reduction in
collisions, all while fraffic velume roughly stayed the same "
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Economics

Smart Growth America has shown that Complete Streets policies increase private mvestments,
raige property values, and overall save cities money. For example, Wisconsin's economic
benefits were $730 million m public transit alone ** Residents are now able to spend their money
i different local areas instead of on vehicular areas, which in fum are benefiting local
businesses. Complete Streets has shown to decrease collizion and mjury rates. Smart Growth
America surveved data from 37 Complete Streets projects across the country and found that the
safer conditions through these Complete Straets projects avoided a total of $18.1 million in
collizion and njury costs for one yvear

Allies:

EDOT’s Transportation Alternatives Program (TAP), local governments, local police
departments, envirommental organizations, Public Transportation Aszociation, and community
members.

Potential Iszues and Strategies:
As individuals’ levels of physical activity continue to decline, the nsks of chronic diseases and

early, avoidable death mcreases. An mereasing number of pariners and stakeholders are looking
to KDHE for leadership and coordination in addressing these issues.

The Burezu of Health Promotion promotes a community-based approach to prevention of health
risk behaviors. Programs like the Chronic Disease Bask Feduction grant program demonstrate

the efficacy of engaging multiple sectors of the commumity in bringing about effective policy and
environmental change. Daily decisions individuals make can be influenced by school, home,
business, farth, or community environments. The built emvironment should be designed to
promote “and support healthy and safe decisions around engaging in regular ph}'ﬂl[‘a] activity, and
enacting a Kansas Complete Streets policy would be the first step to accomplishing that goal.
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Appendix 5. Worksite Wellness Floor Observation

Basement
Workout room
IT

1st Floor
Communal
2nd Floor
Communal
BHP side

BFH side

3rd Floor
Communal Break Room
Whole floor

14 |4th Floor

15
16

17

Communal
Whole floor

B
Candy Jars

C
Conference Rooms

2

3
1

5

D E
Kitchens/breakroom Gathering Spots

? ?
1 ( 4 table tents) 1 per section

1 (1 table tent)

1(1table tent)

F G
Water stations Notes
People walk the hallway. The hallway is plain white walls - spruce it up? Maybe
with some hallway workout ideas?
1 One men and One women locker room (changing room, one shower, lockers)

1in common area lots of vending machines; soda, food, snacks

1 2 soda vending machines

1 1 soda vending machine
1
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Appendix 6 — Well @ Work Nutrition Table Tents
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Reduce the risk of developing high cholest
or reduce cholesterol in those who alreac
high cholesterol 3
Reduce the risk of developing Type 2d
Reduce the risk of developing high bloc
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already have high blood pressure
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Oneoupoppuitthe iz ol |

Fruits are sources of many esser
that are usually under-consumed,
dietary fiber, vitamin C, and folate.

Fruits provide :numénts vital for the h

and maintenance of your bod
naturally low in fat, sodium, a

« One cup of fruit is about the size of
a fist or a baseball.

« An average serving of fruit is about
2 cups a day.

Kans as
ent of Health
and Environment

ChooseMyPlate. All About the Fruit Group. 2015.
Klemm, S. Serving Size vs Portion Size-Is there a Difference? Acad-

emy of Nutrition and Dietetics. 2018.
U.S. Department of Health and Human Services and U.S. eraﬁ-
ment of Agriculture. 2015-2020 Dietary Guidelines for Americans. 8th

Edition. December 2015.

"~ -
! 1
’ |
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» 2 oz of grains is a small handful, or
about the size of a tennis ball.
» An average serving of grains s about

6 oz a day.
Kansas

Depastment of Health
and Environment

ChooseMyPlate. All About the Grains Group. 2019.
Klemm, S. Serving Size vs Portion Size-is there a Difference? Acad-

emy of Nutrition and Dietetics. 2018.

U.S. Department of Health and Human Services and U.S. Depart-
ment of Agriculture. 2015-2020 Dietary Guidelines for Americans. 8th
Edition. December 2015.

Grains are sources of many nutrients,
dietary fiber, several B vitamins (thiam
riboflavin, niacin, and folate) and mine
magnesium, and selenium).

These help with cells, muscles, the im
system, and more. Eating whole grai
also help with weight management!
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' A, and vntamin Co

Vegetables provide nutrients VLS
~and mmntanm@g »@tm

Choose

+ One cup of vegetables is about the
size of a fist or a basebail.

« An average serving of vegetables is
about 2.5 cups a day.

Kansas

Department of Health
and Environment

ChooseMyPlate. All About the Vegetable Group. 2019.

Klemm, S. Serving Size vs Portion Size-Is there a Difference? Acad-
emy of Nutrition and Dietetics. 2018.

u.s. Depam\entofﬂoalﬂlandHumsns«wessandUS Depart-
ment of Agriculture. 2015-2020 Dietary Guidelines for Americans. 8th
Edition. December 2015.
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Meat, poultry, fish, dry beans and

~nuts and seeds supply many nutri
protein, B vitamins, vitamin E, iron, :
magnesium. S5 N

+ Half an ounce of nuts or seeds is
equivalent to 1 oz of protein foods.

* 1 oz of nuts is about a handful.

+ An average serving of profein is about
5.5 oz a day.

Kansas

Department of Health

and Enviromment

ChooseMyPlate. All About the Protein Foods Group. 2019.

Choose Klemm, S. Serving Size vs Portion Size-ls thers a Difference? Acad-
¥ emy of Nutrition and Dietetics. 2018.

U.S. Department of Health and Human Services and u.S. erart-

ment of Agriculture. 2015-2020 Dietary Guidelines for Americans. 8th

Edition. December 2015.
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Thnee ownces o meat ity in the palim ol you

Meat, poultry, fish, dry beans and p
nuts and seeds supply many nutrients
protein, B vitamins, vitamin E, iror
magnesium, i isa 0 gaig 4 .

Proteins function as buildir
* blood, bones, muscle

» A 3-oz piece of fish, poultry or meat
is about the size of a deck of cards or
the whole palm of your hand.

» An average serving of protein is about
5.5 oz a day.

Kansas
Department of Health:

and Environment

ChooseMyPlate. All About the Protein Foods Group. 2018.

(@ Kiemm, S. Serving Size vs Portion Size-is thers a Difference? Acad-
N00se ! emy of Nutrition and Dietetics. 2018.

U.S. Department of Health and Human Services and U.S. Depart-

ment of Agriculture. 2015-2020 Dietary Guidelines for Americans. 8th

Edition. December 2015.
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Dairy supplies many nutrients like cal
potassium, vitamin D, and protein.

These are needed for healthy nerves,
muscles, and the immune system, a
improve bone growth!

» One serving of cheese is about the
size of four stacked dice.
» An average serving of dairy is about

3 cups a day.

American Heart Association. What is a Serving? 2017,
ChooseMyPlate. All About the Dairy Group. 2019 ber

U.S. Department of Health and Human Services and U.S. Depart-
ment of Agriculture. 2015-2020 Dietary Guidelines for Americans. 8th
Edition. December 2015.

Choose
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Appendix 7. Action Guide for Government Agencies on the Food and Nutrition

¥

Environment

HEALTHY
KANSAS

WORKSITES

AN ACTION GUIDE FOR GOVERNMENT AGENCIES
ON THE FOOD AND NUTRITION ENVIRONMENT

R . N

Department of Health
and Environment

Updated August 2019
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Purpose

Healthy Kansas Worksites: An Action Guide for Government Agencies on the Food and
Nutrition Environment recommends strategies for improving nutrition environments and
implementing responsible food waste reduction systems in Kansas government

agencies, for employees in worksites across the local and state levels.

This action guide sets the case for healthy food environments and provides a roadmap
for implementing recommended policies and practices. The strategies, options and
action steps in this guide are resources for government agencies and their subdivisions
as they work to make improvements to their food and beverages environments.

Intended Audience

This action guide is for government agencies and their subdivisions (hereafter referred
to as agency). Administrators, executives, wellness committees, worksite wellness
champions, healthy food content experts and others can use this guide to implement

strategies in their workplaces.

Introduction

Two-thirds of Kansas adults age 18 years and older, or about 1.4 million adult Kansans,
are overweight or obese.! Obesity is associated with some of the leading causes of
death including heart disease, stroke, diabetes and some cancers. National estimates of
medical related costs for obesity were $147 billion in 2008.2 Productivity costs include
both absenteeism and presenteeism (or working while sick) among employees who are
overweight or obese. Workplace productivity costs due to employees’ obesity-related

issues total $73 billion nationally.3

Workplace disease prevention and wellness programs can improve employee health.
Combined data from 32 studies, found that, for every dollar spent, the workplace

disease prevention and wellness programs can lower medical costs by approximately
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$3.27 and absenteeism costs by approximately $2.73.# Workplace programs that
address nutrition can improve consumption of healthy foods, reduce obesity and
improve the health of Kansans. Making positive changes to the nutrition environment,
increasing employee access to healthy foods at worksites®, implementing healthy food
procurement policies® and engaging in worksite nutrition programs’ can positively
impact employees’ overall level of health, reduce their risk of developing chronic
diseases, and assist agency employers with cheaper medical costs and improved

employee productivity.

Worksites are places where people eat, store, and dispose of food. They are therefore
logical settings to decrease food waste. Nationally, about 95 percent of uneaten
leftovers and spoiled foods end up in landfills or combustion facilities.® The national
level of food waste is estimated to be 30 to 40 percent of the total food supply, or 133
billion pounds and $161 billion worth of lost food as of 2010.%1° Eighteen percent of total
U.S. methane emissions originate from landfills, and food waste is the largest
contributor.®*! Worksites that address food waste can help their employees, the
economy, and the environment. Reducing food waste supports the community through
donations, saves money from buying less food, saves on costs of disposal, reuses food
scraps as compost, reduces methane emissions from landfills, and conserves energy

and resources by preventing pollution in the first place.?

Government agencies have the unique opportunity to set an example for all Kansas
worksites through employee nutrition and food waste initiatives. Agencies can use this
guide to implement strategies for vending, cafeterias, on-site and off-site meetings, and
events. To create agency environments that support employee wellbeing and
productivity, agencies can:

e Develop a worksite wellness committee with representation from all levels of the
agency and support from agency executives

e Use examples and resources available from WorkWell KS

e Work in coordination with the Business Enterprise Program at Department for
Children and Families (DCF) to secure buy-in from vending managers

e Adopt food standards specific to the agency food environment and needs (e.g., on-
site and off-site meetings and events)

e Implement product, pricing, placement, and promotional strategies as part of an
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agency policy to encourage employees to purchase healthy food options

e Implement action steps to reduce food waste and find diversion opportunities for
foods that are unwanted but still edible

The Bureaus at the Kansas Department of Health and Environment (KDHE) seek to

improve the food and nutrition environment of Kansas worksites for employees and
visitors. Collaboration among agency executives and employees is necessary to
improve the food environment in government agencies. As government agencies, it is
important that we lead by example in promoting healthy food environments locally and

statewide.

Background

The Bureau of Health Promotion (BHP) within the Kansas Department of Health and
Environment collaborated with the Department for Children and Families’ Business
Enterprise Program to begin implementing strategies for improving food and beverage
environments. Additionally, nutrition standards and guidelines were established for 50
percent of vending products sold in the Department for Aging and Disability Services
(KDADS) and the Curtis State Office Building in Topeka.

The Business Enterprise Program

Through their Business Enterprise Program, DCF encourages vendors to offer healthy
food and beverage options. The Business Enterprise Program oversees state agency
cafeteria and vending operations and provides blind individuals with an opportunity for

gainful employment through the federal Randolph-Sheppard Act of 1974.

Recommended Strategies

KDHE recommends choosing from the following strategies to support healthy food and
beverage environments and reduce food waste in your agency. The strategies are
based on current evidence and resources. You can carry out these options at different
organizational levels with a goal of agency-wide standards, but support and buy-in from
agency leadership is essential to the success and sustainability of worksite wellness

initiatives.
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Option 1: Create a Wellness Committee

Sharing responsibility for worksite wellness by forming a committee that meets regularly
ensures that your initiatives continue even if an employee with worksite wellness duties

leaves the agency or their duties change.

Action Steps for Your Agency

e Develop a worksite wellness committee with
support from management and representation
from all levels of the agency.'?13

e Define your committee vision and your SMART
(specific, measurable, achievable, relevant and i e

time-bound) objectives to improve agency health. Actievale

« Adopt a healthy food and beverage policy. See the| B8 S At
example in Appendix A. pes—

e |dentify procedures, staff, and timelines for

implementing, monitoring, and ensuring compliance WIth agency standaras.
Include participation in committee meetings in official job responsibilities.*

Option 2: Use WorkWell KS Resources

What is WorkWell KS?

WorkWell KS is a statewide initiative at the KU School of
Medicine-Wichita, funded by the Kansas Health
Foundation and KDHE. Since 2010, WorkWell KS has

provided resources to worksites for implementing

comprehensive worksite wellness initiatives that positively impact employee health and

productivity.

Free examples and resources

WorkWell KS offers resources including toolkits and sample work plans and policies on
best practices on healthy foods and beverages. Using these resources, wellness
committees can develop a comprehensive plan for building a wellness foundation at the
worksite. Additional resources are available to target other topic areas of worksite

wellness, including increased physical activity, tobacco use prevention, and employee
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https://hr.wayne.edu/leads/phase1/smart-objectives
http://www.livewellcrawfordcounty.org/uploads/8/3/4/7/8347984/workwellks-t800x424_orig.jpg
https://www.istockphoto.com/photo/smart-goal-setting-concept-gm537586633-58303426

well-being.

Action Steps for Your Agency

e Contact WorkWell Kansas:
Email: workwellks@kumc.edu

Website: http://workwellks.com/

e Ask for more information about being a Champion in your community, engaging
organizations around worksite health and wellness and current initiatives.
e Download the WorkWell KS Strategic Framework.

Option 3: Work with the Business Enterprise Program

What is the Business Enterprise Program?

The Business Enterprise Program in DCF serves as the state licensing agency for
vending, cafeteria and snack bar operations on government property. The Business
Enterprise Program manages contracts with blind vendors and acts in compliance with
the Randolph-Sheppard Act (1974).

What does the Randolph-Sheppard Act require?

The federal Randolph Sheppard Act requires that blind entrepreneurs be given first right

of refusal for vending contracts on government property.*®

Contact:

Carolyn Green 555 S. Kansas Ave.

Business Enterprise Program Administrator Topeka, KS 66603
Rehabilitation Services Office Phone: (785) 296-4205
Department for Children and Families, Fax: (785) 291-3138
Administration, 5th floor Email: Carolyn.Green@ks.gov

Action Steps for Your Agency

Work in coordination with the Business Enterprise Program to secure buy-in from
vending managers. The following steps* serve as a guideline for working with the
program on healthy food and beverage standards:'4

1. Build a diverse team that will establish work with the vendors and follow the
guidelines. (Worksite Wellness Committee).
2. Establish the goals of healthy food in vending machines.
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http://workwellks.com/
http://workwellks.com/content/upload/files/Strategic-Framework.pdf

7.
8.

9.

Develop a logic model and a work plan.
Assess the current food environment. See the

: . : _ N W
resources provided in Appendix B. An assessment — \m =
of your existing food and beverage environment St 1203,
can provide important information about the :
availability of healthy options and be a tool for
engaging staff.
Understand policy options. Adopt or adapt the
healthy food and beverage standards provided in
Appendix A.
Educate stakeholders in food service guidelines.
Contact the manager of the Business Enterprise
Program and the blind vendor committee to discuss
the introduction of healthy food and beverage
standards in vending and cafeteria operations. For
more information, refer to the Public Health Law
Center document, Healthy Vending in Kansas and
the Randolph-Sheppard Act. Work with the Business Enterprise Program
manager to develop and coordinate trainings for blind vendors on implementing
the nutrition guidelines.
Include food service guidelines in contracts.
Identify marketing and promotion strategies. Promote the newly available healthy
food and beverage options to agency employees.
Develop an evaluation plan.

*The steps listed above were adapted from the action steps in the CDC document, Smart Food Choices: How to
Implement Food Service Guidelines in Federal Facilities

Option 4: Implement a Food and Beverage Policy

After assessing the food and nutrition environment at your worksite, you can adapt an
existing model policy or develop a policy for your worksite. Written policies that are
understood and supported by the agency and employees require less monitoring and
are better sustaining your changes to the healthy food and beverage environment.

Action Steps for Your Agency

e Implement an agency policy specific to your agency’s food environment and needs
(e.g. meetings and events, vending machines, cafeterias).
e Reference the work of other states:
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http://www.publichealthlawcenter.org/sites/default/files/resources/phlc-fs-kansas-healthy-vending-RS-act-web-2016.pdf
http://www.publichealthlawcenter.org/sites/default/files/resources/phlc-fs-kansas-healthy-vending-RS-act-web-2016.pdf
https://www.istockphoto.com/photo/workers-eating-healthy-lunch-during-meeting-gm832820770-135479509

Washington-Healthy Nutrition Guidelines
Alabama-Healthy Vending Machine Program
Mississippi-Fit Pick™ Vending Machine Program
Texas Vending Machine Policy

O O O O

Policy Considerations
This checklist from the Public Health Law Center’s Drafting Effective Policies has the

steps that should be used to plan, develop and implement a policy.*®

Also consider including nutrition standards and guidelines, aligning with national
standards from the most recent USDA Dietary Guidelines for Americans. Be sure to
also address the “4 P’s” of marketing: Product, Pricing, Placement, and Promotion. For
more information, refer to the Public Health Law Center document, Key Components of
Food Procurement & Vending Policies.

Option 5: Use Product, Pricing, Placement and Promotion

Effective marketing of products or services follows from use of the 4 P’s tactic —
Product, Price, Placement and Promotion — and is widely effective.l” In your worksite
wellness initiative on healthy food and beverages, these same tactics can help make

healthy options the easy choice for

ELEMENTS OF EFFECTIVE POLICY

em p|oyees 18 |1m p|ement the Findings Findings are brief statements of fact and/or statistics relevant to issue being addressed and that
support the need for the policy. Think about:

= Are the findings evidence-based?

= Do the findings support the purpose of the policy?

= Do the findings anticipate challenges?

strategies described below through

an agency-level healthy food and

Purpose The purpose is a statement that explains the goal(s) of the policy.

Definitions The definitions are detailed explanations of the key terms in the policy. Think about:

= Are all the key terms defined?

= Are any unnecessary terms defined?

= Are the definitions written broadly enough to encompass new or emerging concepts or products
without being overly broad?

beverage policy.

Product

. . Main policy The main policy provisions state the prohibitions and/or requirements of the policy and identify the
(Flnd a national su rvey resu Its from provisions parties to whom the provisions apply. Think about:
= Are all the requirements and prohibitions reasonable?
= Do the provisions address the purpose?
= Are the provisions consistent with other policies and laws?
= Are the provisions clearly stated?

an employee food preference like

Cafete “aS/Ve nd | ng) = |s it clear to whom the policy applies?
ST GLEGTE  This section contains any exemptions or exceptions to the prohibitions or requirements that are
Prici exemptions necessary to achieve the purpose of the policy. Think about:
ricin g = Are the exceptions or exemptions limited and written as narrowly as possible?

Enforcement The enforcement section identifies the parties responsible for enforcement, outlines the enforcement
procedures, any penalties or fines that may be imposed, and any appeal process.

Pricing strategies that lower the

(I EEENGIE . The implementation section states the effective date for the policy and the steps to disseminate and

cost of more healthy items (such as boblicts the pollcy

Evaluation The evaluation section outlines the timeline and process to assess the effectiveness of the policy,
including how it meets the goals, as well as providing a framework for policy revision.
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https://www.doh.wa.gov/CommunityandEnvironment/WorksiteWellness/HealthyNutritionGuidelines
http://www.alabamapublichealth.gov/npa/vending-machines.html
https://msdh.ms.gov/msdhsite/_static/43,10409,213,77.html
https://www.cdc.gov/obesity/stateprograms/pdf/healthy_vending_machine_initiatives_in_state_facilities.pdf
http://www.publichealthlawcenter.org/sites/default/files/resources/Drafting%20Effective%20Policies.pdf
https://health.gov/dietaryguidelines/2015/resources/2015-2020_Dietary_Guidelines.pdf
http://www.publichealthlawcenter.org/sites/default/files/resources/PHLC.fs_.healthy.vending.procurement.WEB_.2015.pdf
http://www.publichealthlawcenter.org/sites/default/files/resources/PHLC.fs_.healthy.vending.procurement.WEB_.2015.pdf
http://www.publichealthlawcenter.org/sites/default/files/resources/Drafting%20Effective%20Policies.pdf

water or fruit) and simultaneously raise the cost of less healthy items (such as sugar-
sweetened beverages or candy) offset the cost of healthy items while increasing the

sale of healthy ones.?®-21

Placement
The placement of bottled water or fruit by cash registers and putting healthy items at
eye level can increase the sales of healthy foods and beverages.?!

Promotion Strategies
Point-of-purchase labeling and promotions as part of overarching strategies can
positively influence consumption of fruit, vegetables, and fat intake in worksite

settings.?!

Action Steps for Your Agency

e Obtain and use employee preferences when increasing the availability of healthy
foods and beverages. Offer a range of products that meet nutrition standards.

e Work with the Business Enterprise Program on pricing and placement strategies.

e Subsidize coupons to encourage the purchase of healthy foods and beverages.

e Offer bowls of fruit or small bottles or pitchers of water available at no cost at
front desks and in break rooms.

e Use your agency’s communication outlets to promote the availability of healthy
food and beverages.

Option 6: Reduce Food Waste

Worksites are prime locations for employees to get involved in efforts to reduce food
waste. It is a commonplace for employees to eat while at work, meaning that some level
of food storage, preparation, and disposal are also happening at most worksites. Food
waste at worksites can occur from spoilage, overcooking, plate waste, and over-
purchasing. The national level of food waste is estimated at 31 percent of the total food
supply, and wasted food is the single largest component in U.S. landfills.??2 Reducing
food waste at worksites can positively impact employees, the larger community, the
economy, and the environment.®° The United States Environmental Protection Agency
(EPA) developed the Food Recovery Hierarchy that prioritizes actions that organizations

can take to prevent and divert wasted food. Each tier describes a different management
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https://www.cdc.gov/obesity/downloads/guidelines_for_federal_concessions_and_vending_operations.pdf
https://www.epa.gov/sustainable-management-food/food-recovery-hierarchy

strategy, and top levels are considered the best ways to prevent and divert food waste

by creating the most benefits for the economy, society, and the environment.

e
Envircamental Prosection
ney

Source Reduction

Reduce the volume of surplus food generated

Feed Hungry People

Food Recovery Hierarchy

Donate extra food to food banks, soup kitchens and shelters

Feed Animals
Divert food scraps to animal feed

Industrial Uses
Provide waste oils for rendering and
fuel conversion and food scraps for

digestion to recover energy
Composting
Create a nutrient-rich
soil amendment
Landfill/
Incineration
Last resort to

Action Steps for Your Agency

Raise Awareness: The Rockefeller Foundation
developed a Food Waste Toolkit for the Office, which
can help agencies increase awareness and take
action on food waste.

Clean the Fridge: Regular cleaning of the office
refrigerator keeps food fresher longer, giving
employees more overall time to eat their food. It also
prevents a buildup of forgotten and spoiled foods.
Name and date all items that go into the office fridge
to keep better track of what’s fresh. You can also
assign a community shelf in the fridge to share
unwanted but unspoiled foods.

1 = buy it with (hought
2 = cook it with care

= serve just enough
4= save what will keep
4§ = eatwhat would spoil
6 = home-grownis best

dont waste _l‘t'
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https://www.rockefellerfoundation.org/report/food-waste-toolkit-for-the-office/
https://www.nrdc.org/sites/default/files/dating-game-infographic.pdf
https://www.usda.gov/oce/foodwaste/images/Food.jpg
https://www.epa.gov/sites/production/files/styles/medium/public/2016-01/fd_reccvry_hierachy_550pxw.jpg

Compost: Although many offices have separate bins for trash, paper, and other
recyclables, compost bins for food scraps may be less common at some worksites.

Composting prevents leftovers, spoiled
|| foods, coffee grounds, peels, cores, and
more from ending up in a landfill. Work
with management and facilities to set up
a composting system, decide what and
how much food your system will handle,
" | select a system, and educate your
L | agency about the benefits. Even if your
o A RN i | agency is in a location without compost
% '/ I | collection, employee gardeners, the local

Wi, 1 X .
e, im.3 | community garden, or a local farmer may

be interested in regularly collecting your office’s compost.

Food Banks: Donate non-perishable and unspoiled perishable items to local food
banks, many of whom will pick up such donations free of charge. Your agency
wellness committee or food waste champion could also organize a visit to a food
bank.

Office Pledge: Pledge through the Food Recovery Challenge that your agency will
make an effort to improve your sustainable food management practices and report
results. A key component of this pledge is to conduct an assessment and inventory
wasted food at baseline to set goals and track your worksite’s progress. Also,
consider joining the US Food Waste Challenge.

Green Meeting Guide for Conferences Checklist: The Pollution Prevention
Institute at Kansas State University produced a checklist for agencies to consider in
hosting more environmentally sustainable meetings. See the “Food & Beverage”
section of the document for helpful tips.
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http://sustainability.syr.edu/wp-content/uploads/2013/12/CompostingGuideFinal.pdf
https://www.epa.gov/sustainable-management-food/reduce-wasted-food-feeding-hungry-people
https://www.epa.gov/sustainable-management-food/food-recovery-challenge-frc
https://www.usda.gov/oce/foodwaste/join.htm
https://www.sbeap.org/services-programs/food-recovery
https://www.sbeap.org/files/sbeap/publications/FRC/GreenMeetingChecklistForConferences%26TradeShows.pdf
https://www.istockphoto.com/photo/compost-bin-gm186067007-28260192
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Appendix A: Sample Healthy Food and Beverage Policy

Section 1: Purpose
To establish a food procurement and service policy for [AGENCY] to support the

wellbeing and productivity of its employees and the wellbeing of its guests.

Section 2: Definitions
This policy shall be applicable to any and all foods and beverages offered within
[AGENCY].

Section 3: Exceptions/Exemptions

Any and all healthy food and beverage options offered within [AGENCY] vending
machines, snack bars or cafeterias that are operated under the Business Enterprise
Program will be subject to the policies and procedures of the Department for Children
and Families.

In these cases, [AGENCY] will work with the DCF Business Enterprise Program to

promote the availability of healthy food and beverage options in accordance with this

policy.

Section 4: Policy Provisions
4.1: Break Rooms and Commons

Clean unflavored and unsweetened drinking water shall be made freely available to
employees in breakrooms and common areas where employees or guests gather to eat
or drink.

4.2: On-site and Off-site Meetings, Events and Activities

When selecting and purchasing food and beverages for [AGENCY] on-site and off-site
meetings, events and activities (including potlucks), staff must abide by the Nutrition
Standards and Guidelines provided in this policy.

Every reasonable effort will be made by [AGENCY/SUB-DIVISION/WELLNESS
COMMITTEE/ASSIGNED STAFF] to ensure that at least 50% of the food and beverage

options offered to employees and guests meet the Nutrition Standards and Guidelines.
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4.3: State Operated Vending, Cafeteria and Snack Bars
[AGENCY/BUREAU/WELLNESS COMMITTEE] will coordinate with the Business
Enterprise Program in the Department for Children and Families to ensure that at least

50% of the food and beverage options offered to employees and guests in state
operated vending machines, cafeterias and snack bars located in [AGENCY] meet the
Nutrition Standards and Guidelines included in this policy.

4.4: Nutrition Standards and Guidelines

The following standards and guidelines were adapted from the Food Service Guidelines
for Federal Facilities, published in 2017. Where nutrition information is available for
prepared meals, snacks and beverages, the following nutrition standards will be met for

at least 50% of food products:

Prepared Foods

This category includes foods that are fresh, cleaned, cooked, assembled (e.g., salad
or sandwich) or otherwise processed and served “ready-to-eat.” Prepared foods
include those that are made and served on site, or those prepared at a central kitchen
and then packaged and distributed to other locations. These foods have a relatively
limited shelf-life (compared to packaged snacks), and can be sold in any food service
venue. Examples of prepared foods include hot entrées, side dishes, soups, salads,
deli sandwiches, and fresh whole fruits and vegetables.

Category Standards

Fruits & Offer a variety of seasonal, fresh, canned, frozen, dried and
Vegetables cooked or raw fruits and vegetables.

Grains Offer half of total grains as “whole grain-rich” products.

Dairy Offer a variety of low-fat dairy products (or dairy alternatives),

such as milk, yogurt, cheese and fortified soy beverages.

Protein Foods Offer a variety of non-fried protein foods, such as seafood,
lean meats and poultry, eggs, legumes (beans and peas),

nuts, seeds and soy products.

Desserts Offer 25% of desserts containing

<200 calories as served.
Sodium » All meals offered contain <800 mg sodium.
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> All entrees offered contain <600 mg sodium.
» All side items contain <230 mg sodium.

Trans Fats All foods do not include partially hydrogenated oils.

Packaged Snacks

This category includes processed foods that are packaged in small portions or
individual servings, are widely distributed, and have a relatively long shelf-life
(compared to prepared foods). Packaged snacks include food items such as granola
bars, chips, crackers, raisins, and nuts and seeds. These foods can be sold in any

venue, such as vending machines or “grab-n-go” areas of cafeterias.

Category Standards

Sodium All packaged snacks contain <200 mg sodium per package.
Trans Fats All packaged snacks have 0 grams of trans fat.

Food Standards » Have as the first ingredient a fruit, vegetable, a dairy

product, or a protein food; or

» Be a whole grain-rich product; or

» Be a combination food that contains at least % cup of
fruit and/or vegetable.

AND
Nutrient » <200 calories per package
Standards » <10% of calories from saturated fat (exemptions:

reduced-fat cheese and part skim mozzarella; nuts,
seeds, and nut/seed butters; and dried fruit with
nuts/seeds with no added nutritive sweeteners or fats.

» <35% of weight from total sugars in foods (exemptions:
dried/dehydrated whole fruits or vegetables with no
added nutritive sweeteners; dried whole fruits or pieces
with nutritive sweeteners required for processing and/or
palatability; products consisting of only exempt dried fruit
with nuts and/or seeds with no added nutritive
sweeteners or fats.)

Beverages
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This category includes drinks such as water, milk, 100% juice, soft drinks, energy
drinks, teas and coffees.

Category Standards

Beverages » Provide free access to chilled,
potable water.

» When milk and fortified soy
beverages are available, offer low-
fat beverages with no added
sugars.

» When juice is available, offer 100%
juice with no added sugars.

> At least 50% of available beverage
choices contain <40 calories per 8
fluid ounces (excluding 100% juice
and unsweetened fat-free or low-
fat [1%] milk).

4.5: Waste Diversion Standards

The following standards and guidelines were adapted from the Food Service Guidelines
for Federal Facilities, published in 2017. The standards are considered to be widely
achievable within food service.

e Participate in and implement waste diversion programs (waste reduction,
recycling, and were feasible, composting) for employees in the kitchen, break
rooms, and administrative areas.

e Participate in and implement waste diversion programs (waste reduction,
recycling, and were feasible, composting) in areas that a consumer will be
exposed during their visit to the food service operation.

e Implement systems to monitor relationship between waste and food
procurement, including the development of goals for waste reduction and
guarterly to annual reporting of waste reduction and waste diversion
benchmarks.

e Re-purpose excess food for future meal preparation, while following necessary
food safety procedures.

e Train staff on methods for reducing food waste.

Section 5: Accountability Measures

[EXECUTIVE STAFF TITLE/WELLNES COMMITTEE] shall have responsibility,
(OPTIONAL: with support from [EXECUTIVE STAFF TITLE]) for implementing this
policy as of the effective date of [MONTH DAY, YEAR].
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[AGENCY] management recognizes the need to learn from successes and deviations
from expected outcomes. If this policy is not met for on-site or off-site meetings, events
or activities, WELLNESS COMMITTEE/EXECUTIVE TITLE OR ASSIGNED STAFF
TITLE(S)] shall implement corrective actions to ensure compliance with this policy.

If this policy is not met within state operated vending machines, cafeterias and snack
bars located in [AGENCY], [WELLNESS COMMITTEE/EXECUTIVE TITLE OR
ASSIGNED STAFF TITLE(S)] will convene with the Business Enterprise Program in the
Department for Children and Families to review options for compliance with this policy.

Section 6: Evaluation

[AGENCY EXECUTIVE TITLE/WELLNESS COMMITTEE] shall be responsible for
annual review to determine if substantial changes have been made to standards
referenced in Section 4.4 or other current health recommendations that would warrant
amending the nutrition guidelines established in this policy. This policy shall remain
effective during this time and [AGENCY] will maintain or may strengthen its provisions

through each revision.

PASSED AND APPROVED by the [AGENCY/ EXECUTIVE TITLE] of [AGENCY] on this
[DAY] day of [MONTH], [YEAR}.

[EXECUTIVE NAME], [EXECUTIVE TITLE]

Appendix B: Additional Resources
Assessment Resources

Healthier Food Choices for Public Places Survey

This sample survey for employees provides questions for pre- and post-implementation of a
healthy food option intervention. It can help gauge employee interest in food environment
improvements, as well as current purchasing behavior.
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https://cspinet.org/resource/healthier-food-choices-public-places-survey

Kansas Food Assessment Guide

This guide applies a food systems framework to help explain the complexity making
food choices in Kansas. National and Kansas-specific resources are provided to help
improve the food and nutrition environment.

Nutrition Environment Assessment Tool (NEAT)

This tool provides seven steps to creating healthier nutrition environments in your
community, including assembling a nutrition environment assessment team, registered
your community with NEAT, reviewing the nutrition environment assessment tool,
completing NEAT assessments, reviewing feedback reports and developing an action
plan, implementing changes and evaluating your program and making any necessary
modifications.

Nutrition Environment Measures Survey-Vending (NEMS-V) Tools

These survey instruments measure the influence of environments on food choice. The
assessment provides a visual depiction of vending machines, scores the availability of healthy
options in your agency and provides a checklist of action steps to for improving the availability of
healthy choices.

Food Waste Reduction and Diversion Resources

A Guide to Office Composting

The Environmental Finance Center at Syracuse University aims to improve
environmental infrastructure and quality of life. This guide serves as an introduction to
what composting is, as well as why and how it should be done in the workplace.

Disrupting Food Waste in the Workplace

Included on this page is a Food Waste Toolkit for the Office, created by The Rockefeller
Foundation. Some tips include identifying a food waste champion and understanding
what your office is already doing to prevent food waste.

Food Recovery Challenge (FRC)

The Environmental Protection Agency’s Food Recovery Challenges helps organizations
pledge to improve their sustainable food management practices and report results.
Joining is easy, and following the steps can help your agency prevent and divert wasted
food.

Food Recovery Programs

The Kansas State University Pollution Prevention Institute provides a variety of food
waste reduction resources, including the Green Meeting Checklist for Conferences and
Trade Shows.

Join the U.S. Food Waste Challenge
Follow this link to join the U.S. Food Waste Challenge through the United States
Department of Agriculture.
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http://www.publichealthlawcenter.org/sites/default/files/resources/KS-Food-Assessment-Guide-2016.pdf
http://neat.mihealthtools.org/
http://www.nems-v.com/NEMS-VTools.html
http://sustainability.syr.edu/wp-content/uploads/2013/12/CompostingGuideFinal.pdf
https://www.rockefellerfoundation.org/blog/disrupting-food-waste-in-the-workplace/
https://www.epa.gov/sustainable-management-food/food-recovery-challenge-frc
https://www.sbeap.org/files/sbeap/publications/FRC/GreenMeetingChecklistForConferences%26TradeShows.pdf
https://www.usda.gov/oce/foodwaste/join.htm

Let's Talk Trash.

USDA'’s Center for Nutrition Policy and Promotion two-page infographic illustrates the
impact of food waste and loss throughout the country. Tips on how to plan and save, be
food safe, check for quality, set storage reminders, be organized, re-purpose, donate,
and recycle and compost are also included.

Reduce Wasted Food by Feeding Hungry People
This Environmental Protection Agency page provides basic information about how
anyone can donate food, as well as additional resources and success stories.

StillTasty: Your Ultimate Shelf Life Guide
Use this resource to find out if your food is still good to eat.

The Refrigerator Demystified

The Natural Resources Defense Council created this helpful infographic to present
information about ways to combat food waste by implementing a few easy strategies in
the office fridge.

Nutrition Standards and Guidelines

Dietary Guidelines for Americans 2015-2020 Eighth Edition

Every five years, the U.S. Departments of Health and Human Services (HHS) and of Agriculture
(USDA) are required to publish a joint report containing nutrition and dietary information and
guidelines for the general public.

Food Service Guidelines for Federal Facilities

The primary goals of the guidelines are to ensure that healthier food and beverages are
available, environmentally responsible practice are conducted, communities are economically
supported, and food safety practices are followed in federal facilities. These guides are an
update to the Health and Sustainability Guidelines for Federal Concessions and Vending
Operations.

Health and Sustainability Guidelines for Federal Concessions and Vending Operations
This document proposes specific food, nutrition, and sustainability guidelines for use in federal
workplaces. The document supports the effort, led by the U.S. General Services Administration,
to support employees in making healthy food and beverage choices and creating a promoting a
sustainable food system.

Healthier Vending Machine Initiatives in State Facilities

The Centers for Disease Control and Prevention prepared this document which describes
actions taken, key considerations and lessons learned by state health departments that have
implemented healthy vending machine initiatives.

Healthy Meetings

This Center for Science in the Public Interest webpage provides resources, including the
Healthy Meeting Toolkit, to help organizations create an environment that supports employees’
and visitors’ efforts to eat healthy by adopting healthy meeting guidelines.
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https://choosemyplate-prod.azureedge.net/sites/default/files/printablematerials/2015-LetsTalkTrash-2page.pdf
https://www.epa.gov/sustainable-management-food/reduce-wasted-food-feeding-hungry-people
http://www.stilltasty.com/
https://www.nrdc.org/sites/default/files/dating-game-infographic.pdf
https://health.gov/dietaryguidelines/2015/guidelines/
https://www.cdc.gov/obesity/downloads/guidelines_for_federal_concessions_and_vending_operations.pdf
https://www.gsa.gov/cdnstatic/guidelines_for_federal_concessions_and_vending_operations_corrected_version.pdf
https://www.cdc.gov/obesity/stateprograms/pdf/healthy_vending_machine_initiatives_in_state_facilities.pdf
https://cspinet.org/protecting-our-health/nutrition/healthy-meetings

KHF Healthy Food and Beverage Guidelines

These guidelines were prepared by Healthy Kids Challenge and based on Institute of Medicine
Nutrition Standards for Foods in Schools, the 2010 Dietary Guidelines for Americans and the
Kansas State Board of Education Vending Machines/School Stores Guidelines.

Nutrition Standards for Kansas Communities

These standards were prepared by Healthy Kids Challenge Registered Dietitians for the Kansas
Health Foundation Healthy Communities Initiative, 2014. The guidelines are most closely
aligned with standards from The National Alliance for Nutrition & Activity (NANA) for Beverage
and Food Vending Machines.

Smart Food Choices: How to Implement Food Service Guidelines in Public Facilities
This guide aims to help state and local health departments increase availability of
healthier choice at a variety of food service venues such as cafeterias, concession
stands, snack bars and vending machines. The guide includes a series of action steps
and helpful tools for implementing food service guidelines in your agency.

Policy Resources

Healthy Choice Options in Vending Machines on County Property

This policy, created by the county of San Diego, California, is an example of an effort to
improve the food and nutrition environment on government property. The policy
establishes nutrition guidelines to provide healthier options in vending machines.

Key Components of Food Procurement & Vending Policies

This document is available to help draft an effective food procurement and/or vending policy.
The Public Health Law Center developed the fact sheet with funding from the Kansas Health
Foundation to increase available of healthy food and support active living in Kansas.

Massachusetts State Agency Food Standards: Requirements and Recommendations
These standards, a part of the statewide initiative Mass in Motion, apply to all food
purchased by agencies and their contractors. The standards were issued in executive
order with the goal to improve health of individuals served by all state agencies in
Massachusetts.

Utah Department of Health, Bureau of Health Promotion, Healthy Foods Policy
The policy requires that all food purchased with department funds must meet healthy
worksite nutrition guidelines.
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http://workwellks.com/content/upload/files/KHF%20Healthy%20Food%20and%20Beverage%20Guidelines.pdf
http://www.publichealthlawcenter.org/sites/default/files/resources/Nutrition%20Standards%20for%20Kansas%20Communities%202%202%2014.pdf
http://www.publichealthlawcenter.org/sites/default/files/resources/Nutrition%20Standards%20for%20Kansas%20Communities%202%202%2014.pdf
https://www.cdc.gov/obesity/downloads/strategies/Smart-Food-Choices-508.pdf
https://www.sandiegocounty.gov/content/dam/sdc/cob/docs/policy/K-14.pdf
http://www.publichealthlawcenter.org/sites/default/files/resources/PHLC.fs_.healthy.vending.procurement.WEB_.2015.pdf
http://www.mass.gov/eohhs/docs/dph/mass-in-motion/eo509-state-agency-food-standards.doc
http://www.choosehealth.utah.gov/documents/pdfs/policies/Healthy_Food_Policy_worksites.pdf

Appendix 8. Weekly Newsletter Video Release Dates

2]
3
4
5

Editorial Calendar for Well @ Work Friday Flash Items

9 30-Aug-19
10 |September
1

12

13

“Eid- al-Adha (10th)

5th Friday & Labor Day (Sept. 2)

Grandparents Day (Sept. 9th)
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15 October

IlRclsh Hashanah (30th)

Yom Kippur (9th)

Columbus day and Indigenious Peoples' day (14th)

Halloween(31st), Diwali (27th)

November

8-Nov-19

Veteran's day (11th)
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