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Wellhess

The optimal state of living well, regardless of an
individual’'s spectrum of health

Encompasses physical, intellectual, mental,
emotional, social, occupational, financial,
environmental and spiritual well-being

Physical Financial = Healthy % Ways -

Enwronmentalf - Emotional Exercise

I I He al mtemewUC

lntellectual
Reso utions = °

NESS-

e Occupa\tlonaN Sleep = Spiritual ‘m
SOCIaltIpS e trJH}fEarth T Belanee oS

Bakanee

b v, POy




What Does The Evidence Tell Us?
Faculty, Staff and Students are Stressed & Depressed!

One out of 4 Americans, including children and college students have a

mental health disorder. Depression and stress are poor predictors of
health, wellness and academic outcomes.




Current State of Health in the U.S.

* Behaviors are the number 1 killer of Americans, due to
smoking, overeating, lack of physical activity, alcohol and drug use,
non-adherence to medications and suicidal gestures

Overweight/obesity will soon surpass tobacco as the number one
cause of preventable death and disease in the United States; 42% of

Americans will be obese by 2030 (CDC, 2012); 1 out of 3 Americans
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Research has Supported the Relationship between
Wellness and Productivity

HEALTHY ARD
HAPPY WORKERS ARE
PRoDUCTIVE
WORK ERS |




2012 Ohio State Wellness Survey
Sample Demographics
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Ohio State’s Wellness Culture & Support of Health & Wellness

A new measure with a 5 point Likert-type response

 Sample items:
— Do you believe the leaders at Ohio State are actively engaged in promoting
and role-modeling health and wellness?

— To what extent do you agree with the statement, "l have a substantially
higher overall well-being because of Ohio State."?

Factor Analyses supported a single
Dimension (Eigenvalue = 5.97, 64%
variance, items loaded at .66 or higher);
Cronbach’s a = .91



Ohio State’s Wellness Culture & Support of Health & Wellness

Individual Items Min Max Mean

Do you believe Ohio State has a vested interest in your health 1 > 4.09
and personal wellness?

Do you believe Ohio State has a culture and environment that 5 3.68




Ohio State’s Wellness Culture & Support of Health & Wellness

Individual Items Min Max Mean

Have you found it easy to engage in health and wellness 1 5 3.11
programs and activities at Ohio State?




Perception of Wellness Culture by Faculty and Staff
Std.
\ Mean Deviation
Wellness Staff 2783 39.51 8.24




Healthy Lifestyle Beliefs & Behaviors

\ Mean Std. Deviation

Healthy o 2784 63.38 8.16

Lifestyle
Beliefs

Faculty reported significantly higher healthy lifestyle
beliefs than did staff (t = 2.69, p=<.01). Possible range
on the scale is 16 to 80.

Faculty 728 64.27 8.40




Relationships among Wellness Culture, Healthy Lifestyle
Beliefs, and Healthy Behaviors




Your Plan for Health Web Portal 62%
Flu Shots 55%




Fitness/physical activity programs 66%
Your Plan for Health Web Portal 31%




Community & State-
wide Interventions

Comrmunity-hased
Interventions
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Assessment, Monitoring, Evaluation and Dissemination

Adapted from: Model to Achieve Healthy People 2020 overarching goals
Source: Secretary’s Advisory Committee on Health Promotion and
Disease Prevention Objectives for 2020 (2008, p. 7)



One University Health & Wellness Council

ECOSYSTEM AND CULTURE OF WELLNESS

ONE UNIVERSITY HEALTH
& WELLNESS COUNCIL
Co-Chairs:

Associate VP for Health Promotion & Chief Wellness Officer
VP for Care Coordination & Health Promotion, Wexner Medical Center
VP for Talent, Culture, and Human Resources
Members:

VP for Student Life
CEO, OSU Health Plan, Inc.

Director of Health Promotion
Academic Leader (Dean, Vice Provost)

Faculty Representative
Staff Representative
Student Representative
Chief Innovation Officer, Wexner Medical Center*

VP, Technology Commercialization*

Senior VP, University Communications*

. ’ — . Outcomes Your Plan for
Marketing, PR, and| [ st dent Health Innovation, University Faculty Medical Center Evaluation and Health
Communications & Wellness Technology and Staff el

\ . Y RIS Research Sub-council |
Sub-council Sub-council Commercna'llzatlon Health & Wellness Sub-council — i
\ and Business Sub-council ub-counc
Sub-council

* Denotes Advisory Positio




YP4H Personal Health Assessment Data

Category 2010 2011 2012
Findings Findings Findings

BMI Indicating Obesity 27.1% 27% 27.3%
BMI 25 - 30 31.6% 31% 31.1%

Derived Emotional Health Risk




2013 BHAC Summit Wellness Survey

Sample Demographics

Number of respondents = 126




Wellness Culture & Support of Health & Wellness

Individual Items Min Max Mean

Do you believe your institution has a vested interest in your 1 5 3.88
health and personal wellness?

Do you believe your institution has a culture and environment

that promotes health and wellness for its faculty, staff, and

students?




Wellness Culture & Support of Health & Wellness

Individual Items Min Max Mean

Have you found it easy to engage in health and wellness 1 5 3.45
programs and activities at your institution?

How satisfied are you with the current wellness programsand 1
services offered at your institution?




Healthy Lifestyle Beliefs and Behaviors

Mean Std. Deviation

Healthy Lifestyle 65.42 9.62
EHERS

Healthy Lifestyle 63.33 8.89
Behaviors




Relationships among Wellness Culture,
Healthy Lifestyle Beliefs and Healthy Lifestyle Behaviors

Healthy Lifestyle Healthy Lifestyle
Behaviors Beliefs




There were no significant differences on perceived
wellness culture, healthy lifestyle beliefs and healthy

lifestyle behaviors based on:

-Age
-Institutional role




Presence of Institutional Policies that Support
s CENGIEL P RWEESS

* No smoking/tobacco — 71.4%
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Health Screenings Offered to Employees at Institution
* Vision screening —17%

* Hearing screening — 19%

* Blood pressure screening — 64%
e Cholesterol screening — 60%

e Prostate test (PSA) —17%

* Pap smear—14.3%

e Mammography —23%
* Colorectal cancer screening — 10%
* Blood sugar/diabetes test — 46%



Greatest Barrier that Prevents Participation in Health and
Wellness Activities at Your Institution

e Lack of time




The One Thing that Would Help You the Most to Participate
in Health and Wellness Activities at Your Institution

* Flex time or polic



Top Reasons for Attending the Summit

e Wellnhess education - 76%

Sharing of best practices - 63%



Activities of Most Interest in Being Provided
by the National Consortium

* Evidence-based practices & benchmarking data - 76.2%




The good news: we have good opportunity for improvement!

Our efforts must be evidence-based and outcomes must be closely
monitored with rapid quality improvement strategies

It is critical for leaders to role model and support wellness for their
faculty and/or staff




In God We Trust,

Everyone Else Must

Bring Data!
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Today, let’s all commit to
Making Just 1 Healthy Lifestyle Change

e Decide to take the stairs instead of the elevator

 Drink water instead of a sugared beverage



Skeptics say “That will happen when pigs fly”
Our BHAC Consortium will say “Pigs can fly!”
What can we do together in the next 3-5 years to
Improve population health if we know we can not fail?

Nothing
happens
unless first a
dream; and







