OFFICE OF THE MAYOR
John Peyton, Mayor

Dear Jacksonville Business:

Enclosed you will find the application packet for the first Jacksonville’s Healthiest 100 Award.
This award was created through an initiative of Blueprint for Prosperity and is now supported by the
Mayor’s Council on Fitness and Well-Being.

This award is an opportunity for all companies in Jacksonville to showcase their wellness efforts.
Businesses of all sizes are encouraged to apply for the award and will be considered in their own
company size-bracket. We know that companies who invest in the health of their workforce see a return
in the form of happy and well-equipped employees, and as a city we would like to highlight successful
worksite wellness programs.

I encourage you to use the enclosed application to apply for the Jacksonville’s Healthiest 100
Award — companies of all sizes can apply. The Mayor’s Council on Fitness and Well-Being will review the
applications, and if your company meets the award specifications, you and your colleagues will be
recognized at the Inaugural First Coast Worksite Wellness Conference on Wednesday, May 20.

This conference will be an opportunity for area companies to learn how to begin or improve their
wellness efforts. There will be workshops for companies of all sizes and speakers involved in
organizational wellness from across the United States. The keynote speaker is former U.S. Secretary of
Health and Human Services Tommy Thompson. All Jacksonville companies interested in employee
wellness are encouraged to attend. Registration information can be found online at
https://www.ahecregistration.org/index.php/welcome/index/11

If you have any questions regarding the application or the conference please contact Karen
Coleman at (904) 253-2276 or at Karen_Coleman@doh.state.fl.us.

On behalf of the City of Jacksonville and the members of the Mayor’s Council on Fitness and
Well-Being, I encourage your company to apply for a Jacksonville’s Healthiest 100 Award. I know many
employers in our area realize the benefits of wellness, and this award is a great opportunity for us to
recognize all our efforts.

Sincerely,

@W 7y
John Peyton

Mayor

Cnify
g Flonda Begins.

117 W. Duval Street, Suite 400 | Jacksonville, FL 32202 Phone: 904.630.1776 | Fax: 904.630.2391 | www.coj.net
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Purpose of the award gmé nvifl,

Being healthy doesn’t guarantee a longer life, it means getting the most out of life. The Jacksonville’s Healthiest 100 Worksite
Wellness Award recognizes the outstanding achievements of businesses in Duval County that have demonstrated a
commitment to their employees’ health and have implemented worksite health promotion strategies.

Why should your company participate?

Employer Benefits: Employee Benefits:

A Decreased absenteeism A Improved overall health

A Reduced cost of health benefits A Reduced stress

A Increased productivity A Increased energy

A Better recruitment A Reduced illness and risk of injury
A Reduced employee turnover A Improved morale

A Improved corporate image A Healthier families

To earn an award, companies must implement best practices in each of the following
areas

A Organization Policies A Physical Activity

A Know Your Numbers A Nutrition/Weight Management
A Healthy Behaviors A Prevention

A Safety

Awards will be presented annually to worksites meeting the required criteria for Bronze, 8ver or Gold levels of worksite
wellness promotion. Each worksite submitting an application is graded against the award criteria and not each other.
Multiple worksites may win within each of the three award categories. The goal is to recognize up to 100
companies/worksites within Duval County that are actively promoting the improved health of their population.

Application Proess:
1. Review the award requirements and choose the level you will be working toward.
2. ldentify the criterion that has been met.
3. Complete the award application and provide necessary support documentation.
4

Print completed application and submit with supporting documentation by March 31 The Awards Ceremony will
be held on May 20, 2009, National Employee Health and Fitness Day, which is the 3" Wednesday of May.




Application Checklist

Step 1

I Lookat the application and decide which award level (Bronze, Silver or Gold) your organization would
like to compete in based on the results of the criteria your organization currently meets.

I Printthe application, criteria, and program outcome forms for the Jacksonville’s Healthiest 100
Worksite Wellness Award. Applicants will print up to 3 criteria forms depending on award level.

Step 2

T Fillin all the attached forms in their entirety electronically or legibly by hand.
I Putan Xin each box of the Criteria Form for items your organization currently meets.

Step 3

|  Complete the outcome forms to support the award category in which your organization wishes to
compete. Submit the items color coded for your level of award.

Applicants for Bronze will complete only the areas shown in Bronze. They will also fill out 3 outcome
forms (1 for physical activity, 1 for weight management and 1 for prevention).

Applicants for Silver will complete all items in Bronze plus those in Silver. They will also fill out 6
outcome forms (2 for physical activity, 2 for weight management and 2 for prevention).

Applicants for Gold will complete all levels of the forms. They will also fill out 9 outcome forms (3 for

physical activity, 3 for weight management and 3 for prevention).

Step 4

I Sendthe Application Form, Criteria Forms, Outcome Forms and any supporting documentation by
mail, e-mail or fax to:
JaxParks
Attn: Laura Jarzomkowski

851 N Market St

Jacksonville, FL 32202

Email: lauraj@coj.net
Fax: 904232-6968

| Applications will be accepted during February and March of 209. The award ceremony will occur in
May to coincide with the national campaign for Employee Health and Fitness Day.

| All submissions received no later than March 31 will be reviewed during April and May by the
committee of sponsors and members of the Mayor’s Council on Physical Fitness Subcommittee. Each
organization will be provided information on the outcome of their application. Winners will be
presented with their Worksite Wellness Awards at the Worksite Wellness Conference on May 20.
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Worksite Wellness Award
Application Form

Application Date

We would like to apply for the following Jacksonville’s Healthiest 100 Worksite Wellness Award:
I Bronze I Silver I Gold

Company Name:

Company Address:

Contact Information:

Name:

Telephone Number:

Fax Number:

E-mail Address:

Company Background Information

Name of company pesident/CEOQO:

Total # of employees in company

Total # of locations covered by application:

Total number of yeas company has had a wellness program:

Area within the company wellness program is located:

To register, email, mail or fax this Application Form to:
JaxParks
Attn: Laura Jarzomkowski
851 N. Market St.
Jacksonville, FL 32202
Email: lauraj@coj.net
Fax: 904-232-6968



Criteria Form
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To qualify for the Bronze Award, the organization must have a health promotion program with
employee health and wellness as the underlying goal.

ORGANIZATION POLICIES

I Organization has an employee health and wellness program with senior
management support. (Include a letter of support to employees.)

-

Organization has a designated person responsible for the wellness program.

-

Organization has conducted an employee needs and interest survey related to
health promotion.

a) List name and title of the 3 highest levels of senior management actively involved in the

wellness process (Can substitute the letter of support).

1. Name Title
2. Name Title
3. Name Title

b) List name and title of the person directly responsible for the daily working of the wellness

program.

1. Name

Title

c) Supply a copy of the needs and interest survey.

KNOW YOUR NUMBERS

I Organization provides an educational program for employees to "Know Their

Numbers" (l.e. blood pressure, cholesterol profile, glucose, triglycerides, BMI).

a) ldentify the type of intervention completed for “Know Your Numbers”.

Title

Dates offered

Number of participants




| Organization has a written policy on a smoke free work environment.

I Organization has a written policy on alcohol and drug abuse.

HEALTHY BEHAVIORS

a) List how far the organization extends the no smoking policy (i.e. not on grounds, in vehicles, at
all, etc..)

b) Describe the basic outline of the drug and alcohol policy.

I Organization has a seatbelt use policy for driving and riding in company vehicles.

| Organization has written policies for safety and emergency procedures.

SAFETY

a) Describe the basic policy for seatbelt usage for the drivers and riders in organization vehicles.

b) Supply a copy of the first page of the table of contents for the organization safety/emergency

manual.
Meets at least three of the following:
I Organization provides educational programs on the importance and types of
physical activity.

PHYSICAL ACTIVITY Y . . . .. . . .
| Organization offers physical activity programs with a strong social component (i.e.

team activities, exercise buddy, family involvement).
I Organization promotes stair usage, as applicable.

| Organization offers a walking program.
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Organization has identified walking areas (inside or outside).

Organization has teams that participate in two community-wide fitness events (i.e.
Heart Walk, Step-Up Florida).

Organization provides incentives for physical activity efforts of its employees.
Organization has an onsite fitness center.

Organization provides discounts or subsidies for employees to use offsite fitness
facilities.

Behavior change is measured by an employee survey on an annual basis.

Organization has a program for employees to take stretch breaks on organizational
time.

Organization allows work time or flextime for employees to exercise.
Organization hosts walk and talk functions.
Organization provides onsite exercise classes.

Organization coordinates intramural sports activities with other workgroups or
community groups.

Other: please describe (item will be reviewed for approval by committee)

All Bronze Award applicants must complete 1 Program Outcome Form for the Physical Activity

component. The Program Outcome Form is attached at the end of the application packet.

Meets at least threeof the following:

NUTRITION/WEIGHT T
MANAGEMENT

—_

-

-

-

Organization offers healthy food choices to employees at meetings and
organizational functions.

Organization promotes heart-healthy nutritional based messages to employees on
a regular basis.

Organization provides educational information or programs on weight control,
healthy eating, etc.

Organization provides onsite or subsidizes participation in community weight
management programs (i.e. Weight Watchers at Work, Tops).

Organization subsidizes healthier food options (via cafeteria or vending machines)
to lower their cost.

Organization makes water available at no cost to office and field workers on a daily
basis.

Organization partners with any on-site cafeterias to ensure healthy options are
available on a daily basis and follows healthy cooking practices.

Organization provides labeling of vending machines to easily identify healthier food
options.

Organization partners with vending machine companies to ensure at least 30% of
options are healthy choices.

Organization provides interactive educational programs for food demonstrations,
taste testing and food preparation techniques.
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Organization provides healthy cookbook or recipe options from employees (can be

web based or paper copy).

Organization provides refrigerators and freezers for employees to use for
meal/brown bag storage.

Organization provides educational models to show correct portion sizes and how

to read food labels.

Organization supports nursing mothers with private areas for breastfeeding.

Other: please describe (item will be reviewed for approval by committee.

All Bronze Award applicants must complete 1 Program Outcome Form for the Nutrition/Weight

Management component. The Program Outcome Form is attached at the end of the application

packet.

Meets at least threeof the following:

PREVENTION

-

—_

—_

—_

-

-

Organization provides information to employees on self-care.

Organization provides information to employees regarding adult preventive
services.

Organization provides information to employees on immunizations.

Organization provides health educational programs using health education
speakers.

Organization requires preventive service costs to be covered by insurance
provider.

Organization allows flextime, administrative leave or work time for employees to
receive recommended preventive services.

Organization provides information on preventive services offered by the health
insurance carrier(s) on a quarterly basis.

Organization provides a health coach to employees at low or no cost.

Organization provides on-line health resources that can be accessed on company
time.

Organization provides nurse-help lines for employee and family assistance at no
charge.

Organization provides mental health counseling that is external to formal
Employee Assistance Program.

Organization provides permanent health information locations (i.e. health library,
bulletin boards) that are updated at least quarterly.

Other: please describe (item will be reviewed for approval by committee).

All Bronze Award applicants must complete 1 Program Outcome Form for the Nutrition

component. The Program Outcome Form is attached at the end of the application packet.




Criteria Form
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To qualify for the Silver Award, the organization must have a health promotion program with employee
health and wellness as the underlying goal that is available to all employees. The organization must
also have a budget allotted to worksite wellness. Also, be sure to fill out the bronze form.

~

ORGANIZATION POLICIES

—( —

Meets Bronze.

Organization has a policy and procedures manual incorporating safety and
health issues.

Organization has a budget for the wellness program.

Organization contributes to employees' medical insurance coverage.

a) List the top 3 items budgeted for in your wellness program:

1.

b) Identify the percentage of the organization’s contribution to each individual’s medical plan:

1. Active employee

2. Dependants

3. Retirees

4. Retiree dependants

KNOW YOUR NUMBERS I

Meets Bronze.
Organization provides a health risk appraisal (HRA) for employees.

Organization evaluates HRA data to choose appropriate interventions.

a) Supply a copy of the HRA.




—_—

Meets Bronze.

—(

Organization provides an Employee Assistance Program.
HEALTHY BEHAVIORS | Organization offers at least one stress management class or program annually.
| Organization allows participation in wellness programs during work time.

a) List the name of the Employee Assistance Program offered to employees and outline its basic
services.

b) Identify the type of intervention completed for “Stress Management”.

Title
Dates offered Number of participants
| Meets Bronze.
| Organization provides educational programs and classes related to safety.
Sz I Organization conducts safety training aimed at preventing injuries.

a) List the top 3 safety classes offered at the organization.

1.

Meets at leastfour of the following:

I Organization provides educational programs on the importance and types of
physical activity.

PHYSICAL ACTIVITY v L . . . .
I Organization offers physical activity programs with a strong social component

(i.e. team activities, exercise buddy, family involvement).

—_

Organization promotes stair usage, as applicable.

—_

Organization offers a walking program.

—_

Organization has identified walking areas (inside or outside).

-

Organization has teams that participate in two community-wide fitness events
(i.e. Heart Walk, Step-Up Florida).

-

Organization provides incentives for physical activity efforts of its employees.

-

Organization has an onsite fitness center.
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Organization provides discounts or subsidies for employees to use offsite
fitness facilities.

Behavior change is measured by an employee survey on an annual basis.

Organization has a program for employees to take stretch breaks on
organizational time.

Organization allows work time or flextime for employees to exercise.
Organization hosts walk and talk functions.
Organization provides onsite exercise classes.

Organization coordinates intramural sports activities with other workgroups or
community groups.

Other: please describe (item will be reviewed for approval by committee).

All Silver Award applicants must complete 2 Program Outcome Forms for the Physical Activity

component. The Program Outcome Form is attached at the end of the application packet.

Meets at leastfour of the following:

~

NUTRITION/WEIGHT ‘I'
MANAGEMENT

—_—

—_—

Organization offers healthy food clees to employees at meetings and
organizational functions.

Organization promotes hedrealthy nutritional based messages to employet
on a regular basis.

Organization provides educational information or programs on weight cont
healthy eating, etc.

Organization provides esite or subsidizes participation in community weigh
management progranfise. Weight Watchers at Work, Tops).

Organization subsidizes healthier food options (via cafeteria or vending
machines) to lower their cost.

Organization mkes water available at no cost to office and field workers on
daily basis.

Organization partners with any site cafeterias to ensure healthy options are
available on a daily basis and follows healthy cooking practices.

Organization provides labeling vending machines to easily identify healthie
food options.

Organization partners with vending machine companies to ensure at least
of options are healthy choices.

Organization provides interactive educational programs for food demonstre
tastetestingand food preparation techniques.

Organization provides healthy cookbook or recipe options from empl¢gaes
be web based or paper copy).

Organization provides refrigerators and freezers for employees to use for
meal/brown bag storage.

Organiation provides educational models to show correct portion sizes an(
to read food labels.
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Organization supports nursing mothers with private areas for breastfeeding

Other: please descrilfitkem will be reviewed for approval by committee)

All Silver Award applicants must complete 2 Program Outcome Forms for the Nutrition/Weight

Management component. The Program Outcome Form is attached at the end of the application

packet.

PREVENTION

— —(

—( —

~

Meets at leastfour of the following:

Organization provides information to employees oncaié.

Organization provides information to employees regarding adult preventive
services.

Organization provides information to employees on immunizations

Organization provides health educational programs using health education
speakers.

Organization requires preventive service costs to be covered by insurance
provider.

Organization allows fletime, administrative leave or work time for employee
to receive recommended preventive services.

Organization provides information on preventive services offeratieokiealth
insurance carrier(€)n a quarterly basis.

Organization provides a health coach to employees at low or no cost.

Organizatiorprovides odine health resources that can be accesses on com
time.

Organization provides nurgeelp lines for employee and family assistance at
charge.

Organization provides mental health counseling that is external to formal E
program.

Organization provides permanent health information locafjoashealth
library, bulletin boards}that are updated at least quarterly.

Other: please descrilfitkem will be reviewed for approval by commiltee

All Silver Award applicants must complete 2 Program Outcome Forms for the Prevention

component. The Program Outcome Form is attached at the end of the application packet.
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To qualify for the Gold Award, the organization must have a health promotion program with employee
health and wellness as the underlying goal that is available to all employees. In addition, the
organization must have a wellness plan and budget. Also, be sure to fill out the bronze and silver

forms.

I Meets Bronze and Silver.

CEO and senior management are active participants in the wellness program.

—( —(

Participation and satisfaction levels are monitored annually for the health and
wellness program.

a) Provide a copy of a program evaluation

[ Meets Bronze and Silver.

| Organization analyzes health data annually to monitor risk reduction and
behavior change.

—_—

Organization conducts annual biometric screenings at the worksite (i.e. blood
pressure, cholesterol profile, glucose, triglycerides and BMI) or allows work
release time for employees to participate in community screenings.

a) Identify the top 3 health risks for your organization based on the outcome of the HRA.

1.

3.

b) Identify the types of biometric testing that are offered to employees.

Type(s) How often
Type(s) How often
Type(s) How often

Type(s) How often
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Meets Bronze and Silver.

Organization provides tobacco cessation classes or programs directly or
through insurance benefits.

Organization evaluates health behavior change of participants annually using
an evaluation tool.

a) List the types of smoking cessation offering provided via the worksite or health plan.

b) Supply a copy of the behavior change evaluation tool.

Meets Bronze and Silver.

Organization monitors safety indicators and outcomes and uses data for
improvement

a) Identify the safety metrics and measures used by the organization.

Meets at leastsix of the following:

~

-
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Organization provides educational programs on the importance and types of
physical activity.

Organization offers physical activity programs with a strong social component
(i.e. team activities, exercise buddy, family involvement).

Organization promotes stair usage, as applicable.
Organization offers a walking program.
Organization has identified walking areas (inside or outside).

Organization has teams that participate in two community-wide fitness events
(i.e. Heart Walk, Step-Up Florida).

Organization provides incentives for physical activity efforts of its employees.
Organization has an onsite fitness center.

Organization provides discounts or subsidies for employees to use off site
fitness facilities.

Behavior change is measured by an employee survey on an annual basis.

Organization has a program for employees to take stretch breaks on
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~

organizational time.

Organization allows work time or flextime for employees to exercise.
Organization hosts walk and talk functions.

Organization provides onsite exercise classes.

Organization coordinates intramural sports activities with other workgroups or
community groups.

All Gold Award applicants must complete 3 Program Outcome Forms for the Physical Activity

component. The Program Outcome Form is attached at the end of the application packet.

Meets at leastsix of the following:

~

—

—_—

—( —(

Organization offers healthy food choices to employees at meetings and
organizational functions.

Organization promotes heart-healthy nutritional based messages to employees
on a regular basis.

Organization provides educational information or programs on weight control,
healthy eating, etc.

Organization provides on-site or subsidizes participation in community weight
management programs (i.e. Weight Watchers at Work, Tops).

Organization subsidizes healthier food options (via cafeteria or vending
machines) to lower their cost.

Organization makes water available at no cost to office and field workers on a
daily basis.

Organization partners with any on-site cafeterias to ensure healthy options are
available on a daily basis and follows healthy cooking practices.

Organization provides labeling of vending machines to easily identify healthier
food options.

Organization partners with vending machine companies to ensure at least 30%
of options are healthy choices.

Organization provides interactive educational programs for food
demonstrations, taste testing, and food preparation techniques.

Organization provides healthy cookbook or recipe options from employees (can
be web based or paper copy).

Organization provides refrigerators and freezers for employees to use for
meal/brown bag storage.

Organization provides educational models to show correct portion sizes and
how to read food labels.

Organization supports nursing mothers with private areas for breastfeeding.

Other: please describe (item will be reviewed for approval by committee).



All Gold Award applicants must complete 3 Program Outcome Forms for the Nutrition/Weight

Management component. The Program Outcome Form is attached at the end of the application

packet.

Meets at leastsix of the following:

~
~

—_—

—

Organization provides information to employees on self-care.

Organization provides information to employees regarding adult preventive
services.

Organization provides information to employees on immunizations.

Organization provides health educational programs using health education
speakers.

Organization requires preventive service costs to be covered by insurance
provider.

Organization allows flextime, administrative leave or work time for employees
to receive recommended preventive services.

Organization provides information on preventive services offered by the health
insurance carrier(s) on a quarterly basis.

Organization provides a health coach to employees at low or no cost.

Organization provides on-line health resources that can be accesses on
company time.

Organization provides nurse-help lines for employee and family assistance at
no charge.

Organization provides mental health counseling that is external to formal EAP
program.

Organization provides permanent health information locations (i.e. health
library, bulletin boards) that are updated at least quarterly.

Other: please describe (item will be reviewed for approval by committee).

All Gold Award applicants must complete 3 Program Outcome Forms for the Prevention

component. The Program Outcome Form is attached at the end of the application packet.
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Worksite Wellness Award
Program Outcome Form

Instructions Applicants must complete and submit this form in the appropriate numbers to support
documentation of the items contained in each of the three areas of criteria for: Physical Activity, Nutrition and

Prevention. (Bronze = 1; Silver = 2 and Gold = 3). Items must have been completed at your worksite within the

previous year.
Organizationinformation:

Organization Name

Category(Circle one) Physical Activity Nutrition

Intervention Information:

Name of Intervention

Prevention

Type of Intervention

Intervention Start/End Dates

Goal of Intervention

Intervention Description Outline components of the intervention to include any incentives offered, methods of

communication and types of materials used, etc.

ParticipationRates for Intervention

Target population

Number of employees completing the intervention:

Percentage of employees completing the intervention:

T



Intervention Evaluation:

What aspects of the intervention were most successful and why?

Describe what aspects of the intervention you would improve for the future.

Lessons learned from the intervention (identify if you would or would not recommend this intervention to other
organizations).



