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Executive Summary

small (1 to 500 employees) and mid-size (501 to 1000 
employees) companies, about their needs, interests, 
opportunities, and challenges in implementing 
workplace obesity prevention strategies. These findings 
will help identify ways to communicate the threat that 
obesity presents to the current and future workforce 
and what actions employers can take to address this 
issue. In order to support these efforts, the findings will 
also inform the development of a set of obesity-related 
tools and resources for employers to use to engage in 
obesity prevention and control activities. 

Employer responses represented the following themes: 

E Employers are already addressing obesity 
and wellness in the worksite. Employers are 
more active in wellness activities that address 
obesity than they realize. The results showed that 
many employers are already investing in obesity 
prevention, and even those that are not doing so are 
interested in learning what they might do, how to do 
it, and how to measure success. 

E Obesity prevention/weight management should 
be framed as an overall healthy lifestyle issue, 
i.e., as part of a broader wellness and health 
promotion program. Overweight/obesity can be a 
sensitive issue for employers and employees. When 
developing a program, employers may be reluctant 
to place too much emphasis on overweight/obesity 
directly, and prefer to communicate the importance 
of maintaining a healthy weight as part of a larger 
wellness program that strives to improve or 
maintain overall health and well-being. Employers 
are also seeking a balance between the role they can 

A person’s place of work is an important component 
of his or her social and physical environments. It can 
influence the individual’s choices and can provide 
resources to support those choices.1 A workplace that 
emphasizes employee health is likely to have policies 
that promote healthy behavior, such as incentives or 
access to health resources.2 

Many large businesses have recognized the adverse 
impact of obesity on their employees, and have 
invested resources in worksite strategies to increase 
physical activity and improve the diets of their 
employees. Small and medium-size businesses have 
been less engaged in these efforts. One reason for 
this lack of engagement is that small and medium 
size businesses are less likely to have the resources 
to provide worksite supports that improve physical 
activity and nutrition and reduce obesity. However, 
most employers in the United States employ less than 
500 people, making small to mid-size employers a 
key audience to engage concerning workplace health 
programs. In 2007, the U.S. Census statistics reported 
the following about employer size: 54% had less 
than 100 employees, 25% had between 101 and 500 
employees, 7% had between 501–1000 employees, and 
the remaining 13% had more than 1000 employees.3

The National Business Coalition on Health (NBCH), 
working in collaboration with the Centers for Disease 
Control and Prevention (CDC), and the National 
Safety Council (NSC), developed and implemented 
a survey to help understand business attitudes and 
needs concerning obesity prevention and control. 
The purpose of the project was to gather information 
from the business/employer community, particularly 
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play in instituting organizational policy and support 
and emphasis on employees’ personal responsibility 
for health and safety. In addition, they do not want 
to be seen as overly invasive or intrusive. 

E Leadership is necessary at all levels. A recurring 
theme present in the responses is the need for 
leadership. The importance of leadership is not 
a new issue, but the findings suggest that a way 
to secure leadership interest and commitment is 
to embed and integrate the issue of overweight/
obesity and weight management into both health 
and safety functions, issues which respondents saw 
as linked. Employers are already committed to the 
safety of their employees, and this focus can be 
leveraged to add obesity prevention programs into 
the worksite. 

E Resources and partners are needed. Most 
employers are actively seeking information from a 
variety of sources to start or improve their wellness 
programs (including components related to 
overweight/obesity). However, existing resources 

often do not effectively support the smallest 
employers. In addition, respondents showed a 
preference for organizations that currently work 
most closely with the individual employer. This 
hands-on approach provides opportunities to 
develop new information and relationships with 
organizations at the community level. 

The next step in this work will be to translate the 
findings into materials targeted to the various 
stakeholders of worksite health: policymakers, 
employers and/or management, state and local public 
health practitioners, and employees. More specifically, 
these findings will help guide the development of a 
set of actionable tools and information that will help 
stimulate employer, employee, and other stakeholder 
engagement in obesity prevention and control efforts. 
The goal is to communicate to small and medium-size 
businesses the threat obesity poses to their current 
and future workforce, what actions they can take to 
address this topic within their businesses, and how 
their engagement in community initiatives may help to 
control the costs of obesity. 
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Background

The total cost of obesity to U.S. companies, according 
to the U.S. Department of Health and Human Services, 
is estimated at $13 billion a year, including health 
insurance costs ($8 billion), sick leave ($2.4 billion), 
life insurance ($1.8 billion), and disability insurance 
($1 billion).9 Roughly 8 % of private employer medical 
claims are a result of problems associated with being 
overweight or obese, according to a study in the policy 
journal Health Affairs.10 Another study found that 
obesity-related disabilities cost employers an average 
of $8,720 per claimant every year for wage-loss 
coverage. In addition, obesity has a strong impact on 
worker injuries.11 

A study published in the October 2010 Journal of 
Occupational and Environmental Medicine revealed 
that work-related factors may impact the total cost 
of obesity among U.S. full-time employees even 
more than direct medical costs.12 The Duke University 
research team reported the total per capita cost to 
employers of obesity among U.S. full-time employees 
to be a staggering $73.1 billion. For the first time, the 
researchers reportedly factored in the total value of lost 
job productivity as a result of obesity-related health 
problems (presenteeism) and absence from work 
(absenteeism). The study included data from the 2006 
Medical Expenditure Panel Survey and the 2008 U.S. 
National Health and Wellness Survey in the evaluation 
of individuals who were normal weight, overweight 
and obese, using body mass index calculations (BMI). 
While presenteeism was determined to represent the 
greatest cost among employees at a healthy weight, 
researchers found that obese workers accounted for a 

Over the past thirty years, the number of overweight 
Americans has reached epidemic proportions. More than 
two-thirds of all adults and one-third of all children in 
the United States are now overweight; of these, 34% of 
adults and 17% of children and adolescents are obese.4 
A newly released study in The Lancet analyzes the rising 
rate of obesity in terms of the burden from associated 
diseases — diabetes, cardiovascular diseases, and 
cancers. It shows increasing trends in both the numbers 
of obese persons and the associated cost, with modeling 
to demonstrate the economic benefits that effective 
programs and policies would have on the population.5

No state has met the nation’s Healthy People 2010 
goal to lower obesity prevalence to 15%. The number 
of states with an obesity prevalence of 30% or more 
has increased from 0 states in 2000 to nine states 
in 2009 and to 12 states in 2010. Healthy People 
2020 discusses obesity with a primary objective of 
addressing nutrition and weight status and includes 
specific recommendations for worksites.6 Obesity is 
linked to many conditions that result in increased health 
care costs.7 Obesity-related conditions include heart 
disease, stroke, type 2 diabetes and certain types of 
cancer, some of the leading causes of death. Individuals 
who are obese have 30 to 50 % more chronic medical 
problems than those who smoke or drink heavily. In 
2008, medical costs associated with obesity were 
estimated at $147 billion; the medical costs paid by 
third-party payers for people who are obese were 
$1,429 higher than those of normal weight.8 With high 
obesity rates in the United States, associated health 
care costs can directly affect employer profits. 
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disproportionately larger share of overall presenteeism, 
absenteeism and medical expenses. Further, obese 
individuals with a BMI greater than 35 represented 61 % 
of all obese employee costs, although they represented 
only 37 % of the overall obese population.13

The impact of childhood obesity on employers is also 
important, both immediately and in the longer-term. 
In one large employer study, researchers reviewed 
claim costs associated with obese children and those 
children with type II diabetes, showing significant 
costs for children with type II diabetes exceeding 
those for adults with type II diabetes.14 Obesity and 
weight gain are associated with an increased risk of 
diabetes.15 Overweight children missed more school 
days than leaner children, resulting in parents’ higher 
absenteeism, lower productivity, and greater health 
insurance utilization.16 

Many large businesses have recognized the adverse 
impact of obesity on their employees, and have 
invested resources in worksite strategies to increase 
physical activity and improve the diets of those 
employees. These healthy lifestyle changes reduce 
employee risk for a number of other health problems 
and chronic conditions, including diabetes, heart 
disease and stroke, and certain types of cancer. 
Employers with worksite obesity prevention programs 
benefit from improvements in worker productivity, 
reduced absenteeism, and control of healthcare costs. 
While workplace health promotion has grown over 
the decades and is now fairly common among large 
employers, small employers are lagging behind. 
Although this is a challenge, it also represents an 

opportunity for obesity prevention and control efforts. 
Smaller organizations may have fewer resources to 
provide supports in the worksite that improve physical 
activity, nutrition, and obesity; however, they may 
have the ability to innovate or change their policies or 
programs rapidly, unencumbered by the administrative 
systems of large organizations.  

Further, it is imperative to better understand how to 
help small and medium-size employers recognize the 
costs of obesity and potential mitigation strategies 
because they represent such a large portion of the 
business community. According to the Small Business 
Administration:

E Almost all businesses in the United States ( 99.7%) 
are small businesses (27.2 million small businesses).

E Small businesses employ 50% of the entire working 
population in the United States (69 million workers).

E Nearly 80% of private U.S. firms have fewer than 10 
employees.17

Given this context, the National Business Coalition 
on Health (NBCH), with assistance from the Centers 
for Disease Control and Prevention (CDC) and the 
National Safety Council, designed this interview 
project to explore the current level of knowledge 
and the needs of the employer sector — especially 
small and mid-size employers with less than 1,000 
employees — concerning worksite strategies and 
informational resources to promote healthy weight 
among employees. 
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Purpose

The major project objectives were to:

E Determine whether small to mid-size employers are 
aware of the business case for obesity prevention in 
the workplace;

E Gage employer levels of awareness, knowledge, 
and actions/current initiatives focused on obesity 
prevention in the workplace; and

E Ascertain employer needs to inform development of 
tools and resources for small and midsize employers 
to engage in obesity prevention and control 
activities.

The purpose of this project was to assess the business/
employer community’s needs, interests, opportunities, 
and challenges related to workplace obesity prevention. 
The findings will inform the development of a set of 
tools and resources that will assist employers with 
employer engagement in obesity prevention and 
control activities. The target population of the project 
was small (fewer than 500 employees) and mid-size 
(501 to 1000 employees) employers. 
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Approach 

using member email contact information from NSC or 
NBCH. NBCH and NSC sent reminders as follow up to 
potential participants. Both NSC and NBCH tailored 
communications to their specific memberships. 

Findings and observations from the survey informed 
development of two interview guides for use 
in nine telephone interviews to gather more in-
depth information about topics from the survey. 
More specifically, the purpose of the interviews 
was to address in more detail issues related to the 
organization’s perspective on obesity prevention and 
control in the workplace. The interviews were aimed at 
gathering additional information about the structure of 
employer obesity programs, communications, messages 
and information, and partnerships. Survey respondents 
volunteered for the telephone interviews through a 
question on the survey affirming their willingness to 
participate and providing contact information. 

The survey responses were used to select a diverse 
group of interviewees based on employer size, 
industry, geographic location, and whether or not they 
had indicated having an obesity program. The nine 
interviewees represented seven employers (two from 
one employer representing safety and human resources 
in separate interviews) and one coalition. Volunteers 
were contacted via email to set up appointments for 
telephone interviews. The draft summaries of each 
conversation were shared with the corresponding 
interviewee for any corrections or additions, with edits 
incorporated into final summaries for each interview. 

The workgroup reviewed both the survey results and 
the interview summaries to identify the findings and 
themes for a framework for this summary report. 

NBCH, CDC, and NSC developed a work group that 
oversaw design and implementation of this project. 
NBCH led this project, with input and review from work 
group members throughout all stages. The workgroup 
developed a survey and two interview guides (one 
for employers indicating that they had a program in 
place and one for those with no program) to assess 
the business/employer community’s needs, interests, 
opportunities, and challenges relating to workplace 
obesity prevention. The target population included 
small to mid-size employers and those who work with 
these employers — business health coalition leaders.

The survey included a set of questions to survey 
employers and NBCH coalition leaders with an emphasis 
on small employers with 1 to 500 employees and 
medium-size employers with 501 to 1000 employees. 
The questions focused on four main domains: 

Employer demographics; 

E What information about workplace obesity and 
prevention is of most value to employers; 

E Information sources and communication channels 
for information about workplace obesity and 
prevention; and 

E Community partnerships. 

A set of questions was drafted and tested with a small 
sample of business coalitions and employers before 
finalization. The survey was announced via materials 
sent to NBCH and NSC members, including materials 
for NBCH members to send to their members. The 
survey was then released to all NBCH and NSC members 
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Findings Discussion

E Employer Industry Types

E Existence of Workplace Obesity and Prevention 
Programs

E Length of Time Obesity Program in Place

E Elements of Wellness Programs

E Employer Readiness to Take Action

Respondent Job Categories. The survey was designed 
to capture a diversity of participants and to help identify 
those individuals within companies who are most directly 
involved and have the most knowledge about their 
workplace health and wellness programs. Not only would 
these individuals be in the best position to address the 
issues relating to obesity prevention and control in the 
workplace, but would also be the likely target audiences 
for new information or products aimed at engaging 
employers around the topic of healthy weight. 

Survey respondents represented a number of 
different positions and a broad range of job levels 
and categories, with most relating to either safety or 
human resources. Respondents’ job titles reflected the 
diversity of the industries, personnel, and company 
size. For example, one “president,” several “medical 
directors,” a “journeyman lineman,” an “aircraft 
maintenance crew chief,” and “union safety liaison” 
were among the responses. 

Results show a mix of respondents heavily weighted 
to those with environmental health and safety 
responsibilities (see Appendix A). Actual job 

Findings from the survey and interviews are described 
in this section of the report under the four major 
categories, with details for each question in the 
Appendix. 

E Employer demographics,

E Information about workplace obesity and prevention 
that is of the most value to employers,

E Information sources and communication channels 
for information about workplace obesity and 
prevention, and

E Community partnerships 

Highlights and discussion of these are shown in the 
following sections with accompanying figures to provide 
the survey results in charts for comparison and contrast.

Demographics and Current 
Obesity Programs

This section provides results and findings that address 
employer size and industry type, current status and 
time in place for any existing worksite obesity and/or 
obesity prevention programs, elements that comprise 
the program, and employer readiness to take action — 
for current or new initiatives. Sections include:

E Respondent Job Categories

E Employer Size
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responsibilities associated with a job title indicated 
significant variance of the structure and administration 
of workplace wellness programs. For example, wellness 
directors may report into the Human Resources 
function while those in the safety and environmental 
function may report to a business unit leader with 
little or no coordination with the corporate Human 
Resources function. Respondents noted this disconnect 
but stated that their employers are making efforts 
to better integrate health and safety functions with 
human resource benefits and other areas responsible 
for wellness programs. For example, one safety 

leader is also working to support the human resource 
benefits function in the company as part of his job 
responsibilities. This type of alignment allows a broader 
approach to employee wellness, including weight 
management programs. The importance of the role of 
the environmental health and safety function is further 
discussed as a theme from the study. 

Employer Size. Over half the respondents were 
inclusive of the targeted small employer community 
(59.2% identified as having 500 or less employees), 
and 73% were small and mid-size. Responses also 

Figure 2: employer respondents by industry type 

0% 10% 20% 30% 40% 50%

2.1%

2.9%

2.9%

3.1%

4.0%

4.0%

5.5%

5.7%

11.7%

17.6%

36.2%Manufacturing

Transportation, Warehousing, and Utilities

Construction

Public Administration

Professional, Scientific, and Technical Services

Education Services

Retail/Wholesale Trade

Health Care and Social Assistance

Agriculture, Forestry, Fishing, and Hunting

Minig, Quarrying, and Oil & Gas Extraction

Finance and Insurance

Figure 1: employer respondents by size

Very Small (1–100 employees)

Small (101–500 employees)

Midsize (501–1000 employees)

Large (1001–5000 employees)

Very Large (5000+ employees)

21.0%

11.2%

15.8%

13.8%

38.2%



Obesity/Weight Management Employer Survey and Interview Project 9

included those from several large employers. While the 
large employers were not within our target population, 
they allowed for comparison between small and large 
employers. Respondents’ employer size appears well-
distributed, with a bigger proportion of large employers 
compared to the employer size distribution reported 
by the U.S. Census. The U.S. Census statistics show 
that 2007 business enterprises included the following 
proportions of employers by size: 54% with fewer than 
100 employees, 25% with 101 to 500 employees, 7% 
with 501–1000 employees, and 13% with greater than 
1000 employees. 

Employer Industry Types. When employers were 
broken into industry sectors, the participants 
primarily represented the following three sectors: 1) 
manufacturing; 2) transportation, warehousing, and 
utilities; and 3) construction. Together, these three 
sectors correspond to 65.5% of respondents. Overall, 
the survey had a mix of industries as shown in Figure 
2. The industry categories are identified by North 
American Industry Classification System (NAICS). 
That allows a broad view of employers with a range of 
locations and types of job categories.

Existence of Workplace Obesity and Prevention 
Programs. Questions were designed to assess whether 
employers currently had a program designed to help 
prevent or control overweight/obesity in the workplace. 
Per the survey results, companies were split almost 
evenly on whether or not they had an obesity program 
in place, although more employers, overall and by 
individual size category, reported not having a program 

designed to specifically prevent or control overweight/
obesity (see Figure 3). The presence or absence of a 
worksite obesity prevention and control program was 
similar regardless of employer size with the exception 
of very small employers: 

E Mid-size employers reported the presence of an 
obesity program at similar levels to large employers.

E Smaller employers were the least likely to have an 
obesity program in place; just over one third of very 
small employers reported that they have an obesity 
program (37.5%), and nearly two-thirds reported 
that they did not have a program (62.5%).

One variable that may be associated with the number 
of employers reporting that they did or did not have 
an obesity-related program is how they define such 
a program. Respondents demonstrated a lack of 
consistency in what constituted an obesity prevention 
and control program. Some employers conducted 
obesity prevention-type education and activities, such 
as fitness classes or nutrition education, but did not 
refer to them as obesity programs. Interview results 
reinforced this finding, with interviewees suggesting 
that employers think about addressing the issue of 
overweight/obesity very broadly, incorporating a 
wide range of activities such as: worksite employee 
participant weight management initiatives, education 
for employees about obesity and weight management 
within the framework of healthy lifestyles, health plan- 
provided benefits, and a full health assessment with a 
coach or follow up support for specific conditions. 

Figure 3: Current program—perCentage oF responding employers by size
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Length of Time Obesity Program in Place Per the 
survey results, the dominant amount of time workplace 
obesity programs have been in place was from one to 
three years across all employer sizes (Figure 4). Large 
employers reported the highest number of mature 
programs of 10 or more years and the fewest number 
of programs of less than one year. Small companies 
(101 to 500 employees) reported the highest number 
of new programs (in place less than one year). The 
interviews reinforced that no matter how long the 
employer’s program has been in place, employers are 
seeking more knowledge that can be applied to their 
programs. The programs described demonstrate that 
many programs begin with a focus on employee health 
education and evolve to include other elements of 
comprehensive program described in Healthy People.

Elements of Programs. Survey participants reporting 
that they who offered obesity programs were queried 
about what specific elements comprised their program. 
The objective was to determine the robustness of 
the programs and whether they are consistent with 
criteria outlined for comprehensive wellness program in 
Healthy People, such as: 

E Are they annual health fairs at the worksite or do 
they involve strategies aimed at both the individual 
and organizational levels? 

E Do they include or are they integrated with 
employee benefits or other programs at the 
worksite like disease management, safety, or EAP? 

Respondents were asked about the following elements:

E Are there Health education segments such as 
seminars, classes, webinars?

E Does the program include links to related employee 
services (e.g., referral to EAP)? 

E Is the program integrated with features such as 
supportive physical and social environment for 
health improvement (e.g., stairwells, kitchen for 
meal preparation, supportive policies, and incentives 
to encourage employee participation), and to 
foster the employer’s “health culture” (e.g., health 
promotion is a part of business’ mission statement)?

Figure 4: length oF time obesity program in plaCe by employer size
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E Employee screenings with adequate treatment 
and follow up (e.g., Health Risk Assessment 
and biometric screenings (e.g., blood pressure 
screening) with follow-up)

The responses indicated that for those employers with 
programs:

E Seventy percent have health education. 

E Eighty-three percent have links to employee 
services (83.4%).

E Eighty percent have employee screenings.

E Forty-two percent have integrated their program as 
a part of overall health.

Figure 5 shows consistent results across all sizes of 
employers. The fact that so many employers already 
link their program with other services and provide 
health education is positive. However, the results 
highlight a challenge: integrating health promotion into 
the business and workplace culture. The interviews 
suggested that cross-functional collaboration within 
the organization might improve the level of integration.

Each of the elements discussed above might be 
considered on an individual employee level but also 
in relation to an integrated approach for a workplace 
culture of health. The relevance of the elements is 
indicated in Figure 6, which shows the individual 
employee level and the organization level that is 
necessary to achieve integration for a workplace 
culture of health.

Figure 6: elements oF Wellness programs 
integration into WorkplaCe Culture
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A workplace culture of health provides the supportive 
environment and policies that encourage individual 
employees to maintain their own health with support 
from an integrated approach of health screenings and 
assessments, preventive services and chronic disease 
management in conjunction with the health plan, 
commitment to safety at work and off the job, and 
policies that align with employee health and safety. 

Employer Readiness to Take Action. Employers 
responded as follows regarding their readiness to 
address overweight/obesity in the workplace:

E Almost a third of employers are “somewhat” ready 
(32.9%) to address healthy weight in the workplace. 
This is higher than the percentage of employers 
who report being “very” or “completely” ready 
(28.6%) to take action and less than the percentage 
of employers who report they are “not ready” or 
“not very ready” (38.5%) to address the issue of 
overweight/obesity in the workplace. 

E On average, smaller firms are less ready or not ready 
to act than are ready to take action.

E The largest firms are the most completely ready to 
take action.

E Within each size category, a plurality of employers 
are at least somewhat ready to take action (27%–
42%), indicating that there is a recognized need and 
interest in improving the weight status of employees 
in these firms. 

Respondents who identified themselves as a wellness 
coordinator were more likely to at least be “somewhat” 
ready to take action as compared to other job functions 
responsible for workplace health. Stage of readiness 
varied with those employers interviewed as well. One 
employer with a long-established program was looking 
for better ways to measure results that will support 
program sustainability; another indicated the need for 
more attention to health conditions that might affect 
safety. There still appears to be a gap in understanding 
the connection between health conditions and obesity/
overweight, which may influence the level of readiness.

Figure 7: employer stage oF readiness to 
take aCtion results by employer size
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Figure 8: importanCe oF seleCted improvement FaCtors to employers

Factors and Information of 
Importance to Employers

Questions related to what is of value and importance 
to employers are described below in the following 
categories:

E Importance of Selected Improvement Factors

E Barriers to Developing or Enhancing a Worksite 
Obesity Program

E Sources and Uses of Information by Employers

E Product Utility to Employers

E Employer Communications 

Selected Improvement Factors Importance to 
Employers. Given that less than 50% of participating 
employers who report having an obesity prevention 
and control program and over 60% indicated a level of 
employer readiness to act and to help build support 
for initiating a worksite obesity program or enhancing 
an existing program, there appears to be a need for 
information for employers. Questions were posed 
that related to what types and sources for information 
would be of most value to employers.

Respondents were asked about the importance of 
several issues in terms of understanding the effects 
and impact of overweight/obesity on the workforce 
(Figure 8). Factors related to improvements in worker 
health, safety, and direct medical costs were rated 
as most important, followed by those factors related 
to productivity (absenteeism and presenteeism) and 
building a culture of health. Less important issues were 
return on investment, incentives, company image, 
improvements in community health, and specific 
strategies and actions to take to impact obesity. The 
least important issue was shareholder value, which may 
suggest that no metrics exist that can easily quantify 
obesity’s impact on shareholder value. 

The survey team recognized that employer selection 
of safety as a top improvement factor may have been 
influenced by the number of respondents who are in 
environmental health and safety functions, although 
it was also highly rated by others. Additionally, some 
respondents may have interpreted the “safety” choice 
as not only safety at the worksite and home but safety 
in health care settings — avoidable medical errors or 
health acquired infections. 

Figure 8 shows the alignment of top choices in which 
factors are most important. These may also reflect the 
current state of measurement of cost. 
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Employer Ranking for Importance of Employee 
Safety. Employers are most concerned with improving 
the health and safety of their employees, as well as the 
reducing the costs involved with poor health (direct 
and indirect for medical and productivity). 

E Small employers (86%) assigned slightly higher 
importance than mid-size (83%) or large (79%) 
employers to the need for information related to 
direct medical cost.

E Small (86%) and mid-size (85%) firms also assigned 
slightly higher importance than large employers 
(74%) to information related to work productivity 
and health.

E Regardless of employer size, all employers are 
concerned with the safety of their employees and 
reported that information regarding employees 
safety is important (Figure 9) 

Interestingly, the 5th highest average score was given 
to creating a culture of health. This indicates that 
employers understand that leaders need to promote 
their programs — whether within safety, wellness, or 
health care benefits — using multiple strategies and 
integration such as employing workforce-wide policy 
and environmental support interventions that are more 
impactful that single interventions. Larger employers 
were slightly more likely (large — 82% and very large — 
85%) than very small (73%) and small (80%) employers 
to ascribe a high level of importance to information on 
creating a culture of health. 

Issue Importance, Employer Role, and Information. 
Employers were also asked about their level of 
agreement with a series of statements about their 
level of knowledge and strategies regarding obesity 
prevention and control in the workplace (Figure 10). 
The strongest agreement came in response to the 
following statements, shown by weighted average  
(5 = highest score): 

E 4.19 - Addressing overweight is an important issue. 

E 3.90 - Employers also believe they have a role to 
play in finding effective solutions. 

E 3.77 - Availability of tools and information for the 
general health of employees

E 3.66 - Availability of tools and information 
specifically for weight management.

E 3.63 - Importance of community-based 
organizations and partnerships 

E 3.54 - Understanding of the causes and drivers of 
obesity 

E 3.49 - Health of the broader community is 
important. 

Employers are less certain that they understand 
the causes and drivers of overweight/obesity in 
the workplace and have information necessary 
to make organizational decisions to inform the 

Figure 9: employer ranking For importanCe oF employee saFety
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development of workplace obesity prevention and 
control programs. Interviews confirmed the need for 
employer information, especially for use with senior 
management, to “make the case” and to show how 
programs that address wellness, including obesity/
weight management, can show results and are being 
utilized by competitors and other businesses. Two 
employers interviewed indicated that because their 
business units are located in states with lower rates of 
obesity, they did not feel there was a critical need to 
actively address obesity at the current time.

A majority of employers indicated that tools and 
information on obesity were available to them to support 
their programs. They also indicated that there is great 
value in engaging in community partnerships. These 
perspectives highlight the need to further refine existing 
tools, develop new tools, and/or promote stronger 
relationships with community-based organizations.

E There was a high level of agreement among all 
employer sizes that addressing obesity is an 
important issue and that the employer has a role to 
play in finding solutions.

E Small and mid-size employers are less familiar with 
the causes and drivers of obesity than are large 
employers.

E Community partnerships may be more important 
to small and mid-size companies who need to rely 
more heavily on the resources and expertise of 
others to support their worksite programs than do 
large employers. 

E Small and mid-size employers are less likely to 
say they have sufficient information to make 
good decisions and take action on obesity in the 
workplace. Information may not be tailored to the 
specific needs of small companies or may need to 
reflect another approach.

This is supported when employers were asked if tools 
and information (general and specific to obesity) are 
available to them. Although all employers reported 
a high level of agreement with the statement, small 
and mid-size employers believed that there is less 
availability of information, tools, and resources 
specifically tailored to their needs. 

Figure 10: issue importanCe, employer role, 
and inFormation by employer size
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 Lack of employee time to participate (54.3% 
of employers rated this as always/very often a 
barrier.),

 Difficulty in discussing the issue of overweight/
obesity with employees (44.1% of employers 
responded that this issue was always or very 
often a barrier.) 

E In terms of organizational support that could assist 
with better employee engagement, the three barriers 
highly rated by participating employers were:

 Lack of staff time (54.2% rated as always/very 
often a barrier.),

 Lack of financial resources (42.9% rated as 
always/very often a barrier.),

 Lack of knowledge in where to start/what to do 
in terms of addressing overweight/obesity in the 
workplace (41.4% rated as a persistent barrier.). 

Lack of leadership support was only mentioned as a 
significant barrier by 32.3% of responding employers. 
While still high, this shows that many business 
leaders understand and are supportive of activities to 
address workplace obesity. Interviewees expanded 
on this topic, saying that their employer does not 
want to be intrusive or overbearing to overweight/

Barriers for Employers to Take Action. Several 
important barriers were noted by respondents, yet. 
from the background research and current information, 
these barriers would appear surmountable (Figure 11). 
The main barriers included: 

E Lack of employee engagement, 

E Lack of time for employees to participate, and 

E Lack of staff to manage the programs. 

Additional commonly reported barriers included a 
lack of financial resources, lack of employee data on 
overweight/obesity, difficulty discussing the topic with 
employees, lack of knowledge about where to start or 
what to do, and legal concerns (such as the Americans 
with Disabilities Act or the Health Portability and 
Accountability Act). The least common barriers were 
lack of leadership support, lack of space, and lack of 
clear evidence or data. 

Even though there is compelling evidence that obesity 
has an impact on the workplace, the most significant 
barrier is employee engagement.

E Lack of employee engagement is the top rated barrier; 
it is always or very often a problem for employers 
(57.3%). Symptomatic of the difficulty in engaging 
employees are other highly rated barriers such as:

Figure 11: barriers to developing or 
enhanCing a Worksite obesity program  
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obese employees in any way. This was noted by all 
the interviewees with a common solution to have any 
weight management or obesity program as part of an 
overall wellness program which would not single out 
those employees with weight issues. 

Information Sources 
and Communication

The survey also addressed what the sources are for 
employer information and uses of that information, 

Employers Obtaining Information: Sources and Uses. 
A majority of employers reported not seeking out 
information on overweight/obesity in the last 12 months 
(53.3% v. 46.7%). 

E Very small (60%) and small (52%) employers were 
the least likely to have sought out information within 
the past year. 

E Mid-sized employers were the only size category of 
employers who reported seeking out overweight/
obesity information within the past year more often 
than not (52% v. 48%).

The responses here closely mirror the responses 
regarding the presence or absence of a program to 
address overweight/obesity. This would appear to 
suggest that those already with programs are seeking 
updated information. Interviews support this notion of 

seeking to improve programs including better ways to 
measure the program’s effectiveness.

When employers do seek out information on 
overweight/obesity, they most frequently reach out to 
health plans/providers/pharmacists (70.4%), vendors/
consultants (51.9%), and the CDC (49.4%). A large 
number of employers also accessed information from 
nonprofit organizations such as the American Diabetes 
Association, and state or local health departments. 
The interviews reinforced employer use of NSC for 
information about overweight/obesity. There are some 
differences in which organizations are most frequently 
used, based on employer size as shown in Figure 12.

E Small (80%) and very large (74%) employers were 
the most likely to utilize information provided by a 
health plan, provider, or pharmacist.

E Mid-size employers were the least likely to use 
health plans or vendors when accessing information 
compared to other sizes of employers. 

E The largest employers were the most likely to utilize 
vendors and consultants for information, presumably 
because organizations of that size have the resources 
to procure programs and services from them. 

E Larger employers were more likely to access the 
CDC for information compared to small and mid-size 
employers.

This suggests that the outreach to employers needs to 
incorporate and address their engagement with health 

Figure 12: top organizations as sourCes oF inFormation by employer size
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plans and vendors or consultants. These employers 
may need to have access to unbiased information from 
other organizations to complement what they receive 
through their plan, vendor, or consultant relationships. 
Employers note that some of the information may come 
from CDC and other credible resources; however, there 
is still a need to look at the sources vendors and plans 
use to inform their employer customers.

Employers use the information that they seek out for 
a number of purposes. The most common use of the 
information obtained is to:

E Educate employees (84.2% of respondents),

E Reference (70.4%),

E Provide data to others (65.0%),

E Improve or design programs (57.9%), and

E Educate decision makers (43.3%). 

Given the number of employers without a workplace 
obesity program, references and educational resources 
for decision makers are essential. However, all 
employers would benefit from tools and information to 
better engage employees. 

Only a little more than a third of employers (36.7%) 
reported that they use the information from external 
organizations for decision-making or setting policy. 
This indicates that either employers prefer to base 
organizational decisions on internal data or that the 

data and information provided by these organizations is 
not sufficiently relevant to be usable. 

E Very small employers (43%) are the least likely 
to use the information they seek out to design or 
improve their programs 

E Very small employers (33%) are also the least likely 
to use the information they obtain for the purposes 
of making decisions or setting policy. Both of these 
findings indicate that the information currently 
available does not adequately address the needs of 
worksites with fewer than 100 employees.

Product Utility to Employers. Respondents were asked 
about the types of products they would find to be most 
helpful to initiate workplace obesity prevention and 
control program or support their ongoing activities. 
Overall, web tools were viewed as the most useful, 
with an average score of 3.66 out of 5. Other useful 
tools included checklists (average score of 3.38), 
intervention templates or models (average score of 
3.37), a business case (average score of 3.34), and 
certificates, certification or recognition (average score of 
3.33). The least useful products for employers were case 
studies (average score of 3.12) and publications in trade, 
professional, or scientific journals (average score of 3.13) 

The web tools query did not distinguish between web 
tools for employees versus those for the employer. 
Interviews reinforced the need for, not only web tools 
and information, but also for other forms of access 
to and delivery of information. Employers need this 
information since many employees do not have access 

Figure 13: perCent oF employers reporting produCts 
are “useFul and very useFul” by employer size
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respondents were for social media (average score of 
3.00) and media in general (average score of 3.04). 

One interviewee helped to initiate an employer group 
in the local area that meets regularly for networking 
and sharing specifically on wellness programs and 
service, showing the value of in-person information 
exchange. This type of learning was also mentioned 
as an important component by other employers 
interviewed. Two interviewees noted their own 
internal programs that bring all the safety directors 
together corporate-wide for a sharing and networking 
opportunity with education and learning in an annual 
company safety conference. Small employers (64%) 
found direct education to be the least useful among 
all sizes of employer while mid-size employers found 
this form of communication to be the most useful 
(80%). Large employers also rated this item highly 
useful (79%). Interviews reinforced that each workplace 
setting needs to use mechanisms that are appropriately 
designed for their employee’s needs.

E Among all employer size categories, mid-size 
employers found the Internet or web most useful 
(77%), compared to very small (60%), small (61%), 
large (74%), and very large (63%) employers

E Large employers (84%) rated training and 
demonstrations the highest among all employer 
sizes. This may be due to greater resource 
availability to pay for courses and conference 
participation where training occurs.

E No employer of any size rated the use of social 
media or news media in general as “useful” or “very 
useful” higher than 42%. 

Community-Based 
Organizations and 
Employer Partners

The last set of questions asked employers about their 
level of participation in community partnerships as well 
as the opportunities and barriers that accompany these 
relationships. This segment of the report addresses the 
current state of community partnerships, employer-
identified benefits of partnership, and a significant 
barrier associated with time and resources.

to intranet or Internet at the worksite. Interviewees 
described many differences in types of work and 
workers, including language, education, ethnicity, 
and similar factors. These employers seek programs 
and information that are equally useful across their 
population and are customizable for their employee’s 
needs. For example, interviewees in the environmental 
health and safety function mentioned their regular 
interaction with employees through training, safety 
program updates, and ergonomic reviews. Safety 
directors have time in regular staff meetings for 
short education programs such as the NSC “5 minute 
program.” The NSC 5 minute program is built around 

fully scripted cards, which make it easy for anyone to 
conduct a safety meeting on a variety of subjects which 
are designed as 5 minute education topics. This type of 
turn-key resource is a useful tool for employers. 

Interviewees remarked on their use of these tools with 
specific reference to one program that expands the 
safety concepts to home and outside the work place. 
Again, the smallest employers found the least utility 
among the top products, possibly due to the lack of 
relevance of these products to their specific needs and 
circumstances. 

Employer Communications. Lastly, respondents 
were asked about the communications channels 
and methods that would be most useful to them in 
disseminating information regarding workplace obesity 
prevention and control programs. 

The highest rated means of communication in terms of 
utility were: 

E Direct education from a provider or health plan 
(average score of 3.89 out of 5), 

E Electronic communications (average score of 3.80) 
such as the Internet, and 

E Training or demonstrations (average score of 3.72). 

The high response for Internet and web may reflect 
the growing use of webinars as an education and 
training tool. These responses are followed by print 
(average score of 3.60) and meetings or conferences 
(average score of 3.46). The publications and reports 
for print may include studies and downloadable 
information from the web, since these are commonly 
used mechanisms. The lowest ratings according to the 
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Existing Community Partnerships. Respondents 
indicated:

E Overall, less than 20% are currently working with 
community-based organizations or community 
coalitions for assistance or support on their 
workplace obesity activities. 

E Very large employers (31%) were the most likely 
to have these types of partnerships, but this still 
represented less than a third of the very large 
employer respondents. 

E Very small (13%) and small (16%) employers were 
the least likely to have developed partnerships with 
community-based organizations around obesity or 
healthy weight. 

The results from this question led to more in-depth 
discussion in the interviews. One interviewee was very 
aware of community-based programs and organizations 
and has in fact built the employer-sponsored wellness 
program using these as assets to address a wide range 
of education and support needs. This interviewee also 
mentioned the local public health department as one 
of the resources. Other interviewees had little or no 
contact with community organizations but were aware 
that other employees, such as those in public relations, 
do have contact. No one noted any link for corporate 
giving or volunteerism support to health or wellness 
specifically except for sponsorship of an event. One 
interviewee commented that those sponsorships had 
been cut back with the downturn in the economy.

Benefits of Partnerships. Respondents noted 
several benefits of partnerships in both enhancing or 
developing workplace obesity prevention and control 
programs. The three highest ranked responses were: 

E Access to useful data and information (average 
score of 3.73 out of 5), 

E Ability to have greater impact than I could have on 
my own (average score of 3.69), and 

E Enhanced ability to meet the needs of the workforce 
or clients (average score of 3.64). 

Other responses were closely clustered in a midpoint 
array with the lowest ranking for enhanced ability to 
affect public policy (average score of 2.87). Employer 
size did not seem to influence which benefits were 
most important to employers. This suggests that the 
value of partnerships is understood, despite the fact 
that few respondents indicate current community-
based organization collaboration. This was supported 
by the interviews with the exception of one employer 
respondent who uses external organizations as valued 
partners in the employee wellness program. These 
partnerships, however, are only able to be accomplished 
at the corporate headquarters location. In other 
company worksites, there has not been an easy way to 
access or learn about local community resources.

Time and Resource Barrier. The biggest barriers to 
partnering with community-based organizations are 
the time and resources needed (58.1% of respondents 
rated this as “always” or “very often” a barrier). 
The interviews support this view but perhaps more 
significant is the fact that few employers have 
established relationships with these community 
organizations. This may be part of the reason for the 
time and resource barrier since the process would 
include identification of potential partners as well 
as building those relationships as part of the overall 
process. Other barriers include:

E 34.2% of employers report insufficient influence in 
partnership activities as “always” or “very often” a 
barrier.

E 32.2% of employers report an inability to identify 
or access appropriate partners as “always” or “very 
often” a barrier. 



Obesity/Weight Management Employer Survey and Interview Project 21

Employers may be discouraged from devoting 
significant time and resources to developing health 
partnerships with community organizations because 
of the time it takes to build a good working and 
trustworthy partnership, a lack of awareness of who in 
the community to reach out to, and the belief that the 
employer’s participation does not have the impact that 
is necessary to engage and maintain the relationship. 

Several overarching themes emerged from the surveys 
and interviews. These themes are discussed below in 
the following groupings:

E Employers are currently engaged or ready to 
become engaged in addressing obesity at the 
worksite.

E Wellness — not obesity — is the subject.

E Leadership is critical.

E Safety and health are linked together.

E Information and resource guidance are needed.

Employers Are Engaged.

The survey shows that employers are now 
investing in obesity prevention and those that are 
not yet doing so are interested in what they might 
do, how to do it, and how to measure success. 

47.5% of the respondents responded affirmatively 
to having a worksite obesity prevention and control 
program. This clearly shows a significant commitment 
to address obesity and weight management at the 
worksite. Additionally, 60% of survey respondents 
stated they are “somewhat to completely ready” to 
address healthy weight. The current investment also 
demonstrates that initiatives might be viewed as 
continuum as shown in Figure 14. These illustrative 
examples were demonstrated through the interviews.

The current understanding is that obesity and weight 
management are viewed as an important issues and 
that employers believe they have a role in addressing 
them. Almost half (46.7%) of respondents have 
obtained information on obesity/weight management 
within the past 12 months. A majority of respondents, 
84.2%, obtaining data indicated using the information 
to help educate employees, for reference, or use with 
others, suggesting work to promote and develop 
support for employer initiatives.

Many myths and barriers were identified. Addressing 
perceived barriers may be achieved, in part, by 

Overarching Themes 
Discussion  
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debunking the myths. The least significant barriers 
identified were a lack of clear evidence or data 
indicating the obesity has an impact on the workplace, 
lack of leadership support, and lack of space. These 
most significant barriers included: 

E Lack of employee engagement, 

E Lack of time for employees to participate, and 

E Lack of staff. 

These barriers often relate to commonly held 
perceptions in the employer community. While all of 
these barriers represent challenges, the interviews 
showed that a small staff can develop and implement a 
wellness program with leadership support and creative 
approaches such as the use of community resources 
and methods to engage employees. A large staff and 
budget are NOT essential, which was made clear from 
the interviews; the focus of new information products 
showing employers successful examples of firms that 
have overcome them would be helpful to debunk myths 
that without large staffs or spacious accommodations, 
effective programs cannot be implemented.

A clear message from “the lack of time” to participate 
was also noted in the interviews with a comment that 
“the goal is to build healthy practices into the work 
day” as well as outside the workplace. Interviews also 
demonstrated that some success has been achieved 
already in getting employees to participate. One 
interviewee described a 12 week, focused program on 
weight management and healthy lifestyles that had 
broad participation across the company, including the 

establishment of teams. This program even tracked 
results. Unfortunately, there was not a continuation of 
the effort to sustain the positive momentum or build 
on this initial success. Yet, this program demonstrated 
both the ability to achieve employee engagement and 
time to participate with the corporate sponsorship. This 
example of corporate sponsorship, encouragement, 
and leadership support would seem to overcome the 
perception that incentives are needed for all programs. 

Interviews also showed creative incentive approaches 
that build on methods already in place using a credit 
system or other approach. Other examples have been 
demonstrated by employers — especially as they 
move along the continuum to a workplace or company 
culture of health. This suggests the need to develop 
these examples into concise replicable descriptions for 
dissemination and use. 

Several interviewees noted small staffs as a barrier, but 
were at the same time working on ways to add more 
support through alliances with worker safety teams or 
other convening and leadership opportunities within the 
work setting. The lack of staff has also been addressed 
by the use of community resources and partnerships 
that were also discussed in interviews. In fact, this 
approach of working community partners — public 
health, community-based activities and services that 
complement the goals of the program, not-for-profit 
organizations such as the American Heart Association  
— was recognized as being very valuable to the 
expansion of the program especially among smaller 
worksites. This community network integration is 
inhibited by the fact that these are not standard 
relationships for either employers or the community 

Figure 14. Continuum oF program evolution illustration
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organizations. These relationships are currently not 
typically present. 

A potential barrier to these partnerships — especially as 
they might involve government agencies such as public 
health — is the fact that some of these organizations 
are associated with regulation, enforcement, or lack of 
flexibility to meet workplace needs. This needs to be 
addressed in the communication channels and language 
used by both employers and potential partners. One 
example is the use of “policy” and “environment.” Policy 
should not imply regulation and environment should 
be considered both in terms of the worksite setting, 
especially with safety, but also with the larger context of 
employer location and community attributes.

Interviewees proved not only their high level of interest 
and current accomplishment but that they all want to 
improve on what has already been done — no matter 
the stage or complexity of these current program 
efforts. For example, one noted that they are looking 
for “outcome” measures to move beyond the current 
participation and cost avoidance measures they are 
using with their current, broadly based and well-
supported wellness program across the company. 

Wellness is the Subject.

Obesity/weight management should be framed 
as an overall healthy lifestyle issue as part of a 
large wellness and health promotion program, not 
as a stand-alone activity. 

Many respondents who reported not having an obesity 
program did offer physical activity and/or nutrition 
components which directly or indirectly address 
obesity. This indicates that employers more readily 
identify with a comprehensive approach to wellness 
rather than a specific disease or risk factor emphasis 
and are underreporting the level of activity to impact 
obesity currently in place at the worksite. Respondents 
to the survey and reinforced through the interviews 
realize the gains for both employers and employees in 
addressing obesity/weight management BUT within an 
overall wellness program. 

Making health a part of the normal work day with quick 
and easy approaches was clearly noted in the interviews. 
This reinforces the goal of making healthy choices the 
easiest choices, whether at the worksite or elsewhere. 

Some employers provide incentives to encourage 
participation. There is a need for new information to 
target the motivational aspects of change and describe 
the availability and easy access to both worksite and 
community resources. One interviewee indicated that 
he has used educational opportunities for employees 
to identify safety at home as well as at the workplace. 
This indicates the understanding of the need to address 
home as well as work.

Those who reported they had obesity programs 
most often have their programs integrated with other 
wellness programs, even though respondents did not 
answer that they have integrated programs, with safety 
being a primary linkage for many employers. From 
the safety perspective, interviews showed concern 
about weight appropriate equipment and other issues 
related to obesity that may affect employee safety. 
Safety is an issue in which personal responsibility is 
stressed in terms of awareness of the environment, 
taking preventive action, and reporting incidents. 
Employers tend to view overall health and wellness, 
including weight management, in much the same way. 
While both health and safety are viewed as areas of 
personal responsibility, the fact that employers stated 
strongly they had a role to play in promoting and 
supporting employee health indicates that materials 
and information that are developed need to strike a 
balance between individual employee messages and 
strategies and those directly to the work environment 
and organization. Employers seem to be doing more 
than they realize or giving themselves credit for across 
all employer size categories. 

Leadership is Critical.

Leadership is a recurring issue but the findings 
strongly suggest a way to secure the leadership 
commitment is to embed the issue of obesity and 
weight management in both health and safety 
functions. 

This is reflected as follows:

E Employers have a significant level of engagement 
in safety for their workers. This is evidenced by the 
direct engagement of employer senior management 
in safety activities, reporting on safety to senior 
management, and the level of understanding of the 
link of safety to obesity and weight management by 
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those individuals in the safety function. All of these 
factors were demonstrated in the interviews.

E Highest ranked reasons to address obesity/weight 
management were worker health, safety, and direct 
medical costs — all of which affect the bottom line 
and are of concern to executive leadership.

E Addressing obesity was identified as an important 
issue, with employers having a role but needing 
information to take action and to make the case. 

E Lack of employee engagement, staff, and employee 
time were more highly rated as barriers than was 
lack of leadership support and clear evidence or 
data suggesting that while leadership is important, 
other factors need to be addressed — all of which 
also need leadership support as well.

E Business case information was identified as a useful 
product for employers, pointing toward the need 
for data that will support the development and 
sustainability of interventions to address obesity/
weight management. The interviews further 
supported the ongoing need to measure and 
evaluate their programs and develop additional 
measures and methods to support the business case 
for program sustainability.

E Responses about the value of community 
partnerships showed that access to data and 
information, having a greater program impact, and 
an ability to meet workforce needs are all highly 
important benefits that these partnerships could 
provide, but the underdevelopment of such partner 
relationships suggests a need for greater leadership 
to make this happen. 

The low ranking of the importance of shareholder value 
as related to obesity/weight management hints that 
not only is there a lack of metrics related to shareholder 
value, but also that this may be an essential need 
in both engagement and sustainability of worksite 
initiatives related to obesity and weight management.

Ongoing leadership at each worksite to both promote 
and model healthy practices is important and extends 
beyond the company owner or president to other senior 
leaders that are part of C Suite as well as leaders at the 
worksite level such as mid-level managers. Interviewees 
noted that they need to reach out to and engage each 
worksite and look to the potential of building on current 

safety committees as one way to achieve this goal. 
This building approach would complement existing 
safety culture advancement. One interviewee is already 
actively involving external partners to provide subject 
matter expertise and content for the wellness program 
and has led the formation of a peer group with other 
employers and health organizations — including local 
public health officials. Business-led coalition directors 
also provide this opportunity for learning, sharing, and 
networking through employer roundtables, conferences, 
and meetings. This peer to peer interaction is replicable 
at multiple levels.

Another form of leadership that was mentioned in 
several interviews was knowledge about what other 
employers are doing. For example, interviewees 
observed that their senior management is eager to 
hear about programs and initiatives that are being used 
by their competitors and other employers — especially 
as these actions may affect competitiveness. Having 
a compendium of employer examples of programs 
and initiatives with results may enhance the business 
case discussion. Smaller employers may be interested 
in peer mentoring opportunities because they cannot 
expend resources on coordination and logistics.

Leadership is a critical element to getting beyond the 
recognition of a need and an interest in addressing 
obesity/weight management to taking action. 
Education and communication needs to focus on what 
is important to these employer leaders to get them 
engaged and they should be delivered through the 
channels they prefer. Employer leadership can leverage 
the cumulative impact by promoting all employees 
to become engaged but also by advancing the initial 
cross-functional efforts to integrate for harmonizing 
approaches across the workplace.

A comment from an interview does put the executive 
leadership issue in perspective: Interest in the bottom 
line and obtaining more business dominates the 
management team. This underlines the need to get the 
right messages and information to this audience in a 
succinct and to the business point, manner. Executives 
take time to listen to what impacts the bottom line. This 
also recognizes that information or tools developed 
to educate and enhance the skill levels of worksite 
practitioners and those involved with planning, 
implementing, and evaluating their program will not 
resonate with senior leadership, even if providing 
information and reporting to senior leaders is a function 
of the worksite coordinator or practitioner. 
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Safety and Health 
are Linked.

The significance of the link between safety and 
health, organizationally, programmatically, and 
thematically, was revealed in the study.

Survey respondents in the environmental health and 
safety function represented 58% of respondents 
so naturally, one would anticipate that safety might 
be a theme and, while providing some bias to the 
results, indicates an important leverage point for 
worksite obesity prevention and control because many 
employers are already steeped in a culture of safety. 
The interviews helped expand on the significance of the 
safety function related to obesity/weight management 
and wellness in general as well as the potential link 
both to senior management and human resources 
health program functions. All employers must comply 
with regulations on worker safety and many have a 
safety function that is staffed. This makes the link to 
safety significant for any wellness or health promotion 
program by building on what already exists. Employee 
services and screenings, such as health assessments 
and testing for occupational health-related needs may 
be part of the safety function and could be expanded 
to incorporate obesity. The safety theme is further 
established by the fact that the safety was identified 
as one of the three top areas of importance, along with 
worker health and direct medical cost. 

The interviews reinforced the connection to the 
environmental and safety function as an important 
theme. Interviews identified the following activities that 
could be leveraged:

E Company-wide meetings for the safety function 
officials with sharing of best practices and 
experience,

E Recognition programs for employee safety, 
including paid time off for a period with no 
accidents,

E Safety directors are already seeking to build on 
wellness program efforts sponsored by human 
resources,

E Safety engagement by key senior management 
including chief executive officers,

E Established safety teams and employee meetings,

E Training associated with safety,

E Safety directors already promoting overall health 
and safety off the job, and

E Attention to safety in corporate reporting

All of these comments suggest that the environmental 
health and safety function may be well- suited to 
engage in obesity/weight management as part of overall 
employee health and safety. Workplace injuries and 
illnesses have a major impact on an employer’s bottom 
line. It has been estimated that employers pay almost 
$1 billion per week for direct workers’ compensation 
costs alone. The costs of workplace injuries and 
illnesses include direct and indirect costs. Direct costs 
include workers’ compensation payments, medical 
expenses, and costs for legal services. Examples of 
indirect costs include training replacement employees, 
accident investigation and implementation of corrective 
measures, lost productivity, repairs of damaged 
equipment and property, and costs associated with 
lower employee morale and absenteeism.

According to a report by Goldman Sachs in October 
2007, companies that did not adequately manage 
workplace safety and health performed worse 
financially than those who did from November 2004 
to October 2007. Investors could have increased 
their returns during this period had they accounted 
for workplace safety and health performance in their 
investment strategy.18 In a report by the American 
Society of Safety Engineers in June 2002, there is 
a direct positive correlation between investment in 
safety, health, and environmental performance and its 
subsequent return on investment.19

The project interviews suggest that the leadership 
from the “C” suite — chief executive officers, chief 
financial officers, chief operating officers, etc. — could 
build on their safety commitment with the appropriate 
knowledge and education about the value of 
addressing obesity/weight management as one aspect 
of wellness overall. This leadership would also be able 
to support the joint collaboration that would be needed 
by current groups that could actually implement and 
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measure a set of initiatives that address worker health 
and productivity. Additionally, there may be safety 
committees already established at worksites which 
could serve in the implementation and support for 
wellness initiatives. 

The safety function already touches all employees 
through ergonomics to education and training specific 
to work tasks. Additionally, employers interviewed 
are now using incentives as exemplified by one 
employer that provided paid time off to employees for 
a designated period with no accidents or workplace 
safety incidents. 

Interviewees in the environmental health and safety 
function are already addressing wellness and health-
related issues beyond the scope of traditional 
occupational health. Comments on education to extend 
safety beyond the work place, encouragement to 
use learned skills such as CPR outside of the scope of 
work (one employee helped save an accident victim 
and was acknowledged by his employer), attempts 
to promote a culture of health, and engagement with 
any existing wellness program efforts were made 
during the interview phase. This shows that the 
understanding of the link between health and safety is 
understood by those who are already supportive and 
engaged in efforts to promote health improvement. 
Additionally, employers with a wellness program led 
by the human resource function recognize the value of 
embedding and synchronizing the program within the 
environmental health and safety function. 

Measurement and reporting are already part of the 
environmental health and safety function to establish 
the value of efforts that promote a safe, healthy work 
environment. This means that reporting results are 
well-understood. The interviewees reinforced results 
reporting needs and their need for more and better data.

The findings with respect to the environmental 
health and safety function suggest that education 
for executives about the cost for conditions such as 
obesity and information on how the employer can 
provide programs that will produce results in lowering 
and/or avoiding direct and indirect costs is vital. The 
safety function clearly understands the need and would 
strengthen any employers’ program development and 
implementation.

Companies have a strong commitment to safety. This 
could be very useful in promoting programs that 
address obesity/weight management.

Targeted Information and 
Resources are Needed.

Employers are concerned about any program that 
addresses a sensitive issue such as obesity and 
perceive that their employees do not want them 
to be invasive or intrusive.

Employers emphasize a need for personal 
responsibility. Therefore, a balance in how to develop 
a workplace obesity prevention and control program 
needs to be struck between the elements directed 
to employees to garner their active engagement and 
participation for themselves and what activities the 
employer will undertake to support and promote good 
health their employees. This is reflected by making 
current wellness programs voluntary in nature. The 
education component of wellness initiatives — the first 
step for some interviewees with programs — begins 
to communicate to employees the reasons why they 
should want to improve their own health and how 
their employer is attempting to provide help in the 
context of the educational information, coverage for 
preventive services, worksite education opportunities, 
health appraisals in some cases, access to worksite 
environmental supports such as areas for walking trails 
or other easy-to-use physical activity features like 
stairwell enhancement. 

Confidentiality is another concern for employers. This 
relates to the ways in which obesity is discussed with 
employees as well as to what data are collected from 
employees and how information is requested and 
reported back to those employees. The number of 
employers that rely on health plans and vendors for 
information suggests that using third parties for any 
data collection, with aggregate reporting only to the 
employer, is a common method to assure individual 
confidentiality. One interviewee noted that in the 
company-sponsored weight loss program challenges, 
reporting was on the team level only.

An element that appeared to be absent based on the 
interviews and survey was the connection between 
obesity and other conditions. One interviewee noted 
that “there are not direct cost measures for obesity 
in claims data.” This comment was reinforced in 
other interviews in which interviewees stated that a 
simple way to show the connection of obesity with 
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other medical conditions would be helpful, both with 
employees and with senior management. The strong 
alliance with the safety function would suggest that the 
link to safety be included. The cost metrics need to be 
complemented with strategies for effective actions and 
approaches for employee engagement.

With slightly more than 50% of survey results indicating 
no program for obesity (over 60% with no program for 
employers with fewer than 100 employees), but with 
the recognition of the importance to address obesity 
and the low rating for the lack of evidence and data, 
the implication is that there is a need to move this issue 
to a position where more employers will take action. 
Information about the multiple impacts of obesity with 
other diseases and the actual cost burden, including 
direct and indirect costs plus safety issues, is needed 
to move employers from recognition to action. Another 
point that emerged from the interviews is that states 
that have lower rates of obesity do not have a problem 
to address. This does not account for the rising rates 
of obesity or the rates of obesity in children, nor does 
it recognize that employees do not remain static in 
terms of the health needs and issues, suggesting an 
emphasis be placed on overall prevention and taking a 
broad population approach that aims to keep healthy 
employees healthy while also focusing on those who 
are actively managing disease. 

Employers reported that examples and case studies, 
including how employers deal with different groups 
within their population — organized labor, hourly, sales 
force, location, size of workforce, for example — would 
be useful. This was expanded in the interviews with 
comments about the need for peer group networking 
and opportunities to learn what others are doing — in 
the local area or in other areas. The employer who led 
the development of a networking group in the local 
area exemplifies this cross learning and information 
sharing opportunity. Additionally, interviews affirmed 
that employer examples — especially from competitors 
and/or local leaders — would resonate well with 
senior management. The concept of active, hands-on 
intervention at the site level which would include peer 
support networks is supported by these comments and 
was a common theme reported, especially among the 
smallest employers. 

Assessment and program evaluation metrics, including 
examples of baseline measurement, dashboard 
examples, program results reporting, and outcome 
measurement, would help employers. The low rating 
of shareholder value implies that a metric or way to 
relate to profitability does not exist but would help 

advance the uptake of employer programs with a 
factor that would be visible at the highest levels of the 
company. One interviewee was looking for information 
to mature their current measurement by employee 
participation and cost avoidance to outcomes. This 
area needs more development for employers; tools 
and materials need to reflect known barriers like this 
to employers and employees. The recognition that 
there are no good measures for obesity and that claims 
data does not show “obesity, suggests more work in 
the measurement area would help employers both in 
making the case and in measuring results — including 
gaining sustainability for their programs.

A significant number of employers indicated that they 
are now including health education, links to employee 
services, and employee screenings in their programs, 
yet fewer than half (41.7%) have an integrated program. 
This indicates that even those employers with programs 
would benefit from education and information about 
more effective ways to integrate their programs. 
This would also support measurement and resource 
allocation with appropriate alignment of program 
components and results. Sustainability can also be 
achieved by integration as well as by framing obesity 
prevention and control as a healthy lifestyle issue that 
is part of a larger program. This might be presented 
in a continuum of program elements and features 
that could evolve and mature, leading to enhanced 
resources and staff support. One interviewee remarked 
about the need to justify not only programs but the 
need for job positions that support employees in health 
and wellness. 

Employers had high interest in web-based tools and 
information. Interviewees also noted the need for 
flexibility and to have other modes of access and 
communication due to variances in the workforce, 
such as workers with no access to a computer at the 
worksite. Since the majority of employers expressed 
a lack of information about obesity/overweight with 
which to make good decisions and to take action, 
addressing those basic business case and solutions 
support needs is important. Tools related to employee 
engagement were noted to be in short supply as 
well. According to interview information, examples 
for program refreshment and sustainability would 
be appreciated. In general, no matter what stage the 
employer is in, from no program to a program that 
has been in place for several years, all appear to want 
more and better guidance for improvements. New 
information about the motivational aspects of change 
and how to easily identify and access community-
based resources would also be helpful. 
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The small number of employers currently having 
partnerships in the community implies that when the 
value of partnerships is acknowledged, it becomes 
an area that could help with both sustainability and 
increasing the number of employers who address 
obesity/weight management or wellness overall. 
Partnerships were addressed in more detail in the 
interviews and the degree of current partnership 
arrangement mirrored the survey results, with following 
snapshots emerging:

E Little or no outreach to employers by organizations 
associated with health or health conditions including 
public health,

E Use of vendors or health plans for services related to 
obesity and wellness,

E Few examples available to employers about the use 
of partnerships and community relationships for 
program building and implementation,

E Limited experience dealing with any government 
organization, usually with government in a regulator 
role or policy suggesting more regulations,

E Lack of examples from employers with such 
partnerships,

E No training or mentorship to learn how to build 
these relationships,

E Not enough time to establish partnerships and 
complete other job tasks,

E Absence of employer models that develop and 
sustain relationships such as partnerships other 
than for traditional business-related products and 
services,

E Deficiency of links from health environment 
and safety, wellness, or human resource roles to 
positions in the company such as public relations 
that may be engaged with community partners or 
have access,

E Multi-location employers with no way to link to 
services or information in local communities for all 
worksites to support common programs and access 
for all employees. The company which has built 
their wellness program using community resources 

and linkages, including the employer networking 
group, does a great job in the headquarters location 
but has no access to similar services in other 
worksite locations.

E No access to what is occurring in the local community 
to make employees aware of opportunities such 
as farmers markets, community recreation sites or 
programs, or local classes or services

These observations mean that there is much that 
could be done in the area of partnership to provide 
information and tools to help employers and to align 
with community population health improvement 
initiatives. Of course, this also means that these 
organizations need to be prepared to deal with 
employers. Actions this information evokes include:

E Development of information about current employer 
partnerships as case and “how to” examples,

E Building this program example into coalition 
employer education meetings or networking 
opportunities,

E Educational materials in the right tone for employers 
and employees,

E Use of credible organizations to develop and 
promote new tools and resources. This may need to 
address regional and national organization capacity 
if the issue of multiple work sites is in question.

E Realization that time is also a scarce resource so any 
tools and information need to be concise, easy-to-
use, and actionable.

Another area of concern is addressing employee 
differences — not just in terms of motivational needs 
but also other lifestyle impacts from culture, ethnicity, 
or other factors that may be influencing healthy 
lifestyle changes or adherence. Community partners 
may be able to help with this in many ways that help 
reflect and support their diversity.

Community partners can be well-suited to helping 
the employer emphasize policy, environmental and 
systems changes that, over time, will make the work 
environment more health promoting and make health 
choices easier for individuals.
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Information and insights provided by the employer 
respondents indicate a wide variety of needs that 
employers need to be addressed in order to facilitate 
greater implementation of workplace obesity programs. 

E Employers need better information about how 
obesity relates to employee safety and to other 
related health conditions; they also need an 
indication of the associated cost burden. All appear 
to want more and better guidance for new programs 
and improvements for existing programs. 

E Employers of all sizes already have a variety of 
wellness program components — even if obesity 
is not a focal point — and are interested in learning 
more that can be applied in their workplace. The 
survey shows that employers are now investing 
in obesity prevention and those that are not are 
interested in what they might do, how to do it, and 
how to measure success.

E Making the connection between safety and wellness 
is fundamental to addressing a healthy workforce. 
Employers consistently mentioned the significance 
of the safety function related to obesity/weight 
management and wellness in general, as well as 
the potential link to both senior management and 
human resources health program functions.

E Obesity and weight management programs need 
to be an integrated part of a wellness program. 
Obesity should be a part of a continuum of issues 
that are addressed in a healthy lifestyle support 
curriculum.

E Employers would welcome information and tools 
that would help them to engage employees in 
their own health and wellness, including obesity, 
and make use of much of the educational 
information that is already available through many 
sources, including health plans and the CDC. The 
motivational aspect for employees to participate 
and achieve better health outcomes is a critical 
factor for employers to begin, improve, and sustain 
worksite support initiatives.

E Flexibility is a crucial element for employers 
in adoption of wellness or obesity programs. 
Employers recognize the diversity of their 
workforces and want to provide information and 
services that are useful and actionable. Additionally, 
flexibility in what an employer can do needs to be 
demonstrated, coupled with the resource intensity 
and likely return on investment.

Conclusions
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E Employers need information to demonstrate not 
only what they can do but also how they and their 
workforce will benefit, however, that information 
needs to be appropriately targeted to multiple 
audiences within the workplace, including senior 
management, wellness coordinators, health and 
safety personnel, and employees. Measurement is 
important with a range of approaches that match 
the action and development of the program.

E Community alliances and partnerships with 
community organizations are not widely included in 
programming by the employer, yet would be seen 
as a valuable resource. Support in establishing these 
relationships and ready access to information about 
community programs would be essential.

E Employers learn from what other employers are 
doing or have done. Peer groups and other ways 
to share experiences are a basic necessity. Best 
practices and evidence from other employer 
experience needs to be demonstrated while also 
being customizable for another employer.

E Given that employer resources are limited, they 
need employee engagement programs, educational 
activities, and assessment strategies that are easy to 
implement, concise and easy-to-use. 

E Examples of what employers have done that works 
would be beneficial. These examples might vary 
by employer size, industry, and location as well as 
program or strategy.

E Communication samples need to reflect employee 
diversity, health literacy, mediums for distribution, 
and ability to encourage employees to take action. 
Communication modes may be through meetings, 
web, newsletters, worksite announcements or 
posters, or social media so the range of samples 
and application with information on what is most 
effective with which audiences would be useful. The 
most preferred communication channels appear to 
be more personal, hands-on interactions, especially 
among small employers, prompting some thinking 
about how best to engage this group such as 
identifying and accessing localized resources. 
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Recommendation 1

Develop information that meets employers’ 
need to demonstrate the importance of and 
communicate about obesity-related activities. 

Informational resources for employers should address 
the costs associated with obesity/weight management 
and the solutions in terms of the return on investment. 
Cost information should also address employee safety 
and health conditions associated with that issue. The 
costs need to be reflected in terms of both direct and 
indirect dollars, e.g., health and productivity.

Employers also need descriptive information that 
explains the relationship of obesity to other conditions 
and health risks in order to better understand the full 
impact of obesity and the relevance of cost data about 
the associated conditions. Concise visuals, such as in 
Figure 15, could help make the information easier to 
communicate.

This graphic displays the complications and conditions 
associated with obesity. Adding associated safety 
factors would be useful as well. Such communications 
would help leadership understand the magnitude of the 
issue and could also inform employee communications.

Recommendations

Figure 15: mediCal CompliCations  
oF obesity

Source: Adapted from Yale University Rudd Center for Food Policy 
and Obesity
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Recommendation 2

Help Employers address barriers and provide 
solutions for successful implementation of 
workplace obesity programs. 

Employers of all sizes are now engaged or ready to 
be engaged in obesity-related workplace activities 
but need assistance in addressing barriers and 
implementing solutions. The most significant barriers 
identified by this study were the lack of employee 
engagement, the lack of time for employees to 
participate, and the lack of staff. Information about best 
practices and lessons learned from their peers at each 
stage of program development and evolution would 
be beneficial. Employers need examples of successful 
ways to engage employees and flexible options to 
adapt the approach to their own worksite. Offering 
educational opportunities that showcase employer 
examples is an effective way to communicate with 
decision makers at all levels. 

Linking obesity to safety is one potential solution to 
gaining leadership support and to instill a greater 
focus on employee health into a company’s policies 
and actions. Peer-to-peer learning is also valuable 
for facilitating the use of safety concerns in order 
to increase focus on workplace obesity, as other 
employers may have relevant approaches or programs 
that could successfully be adopted at other worksites. 

Focusing on safety may also be significant to the 
workplace obesity programs since many employers 
have safety groups at each worksite who might 
serve as the local champions for a wellness program, 
as well as a source of valuable information and 
insights as to what might work best to gain greater 
employee engagement. Given the relative lack of 
employer-community partnerships and the employer 
acknowledgement of their value, there is great potential 
to help employers be more successful by accessing 
this resource. This is especially meaningful given that 
over half of employer health care benefit costs are 

associated with family members of employees. Further, 
employees are only at the worksite for a third of the 
day — and at are at home and in the community the 
other two thirds of the time. Resources, such as those 
provided by many community-based organizations 
that allow individuals to make health part of their 
normal routine, are important. Further, identification of 
community-based resources will also help to address 
the lack of resources within a company. This is true not 
only for smaller employers but also for large companies 
with worksite locations that are small. 

Recommendation 3

Make tools and information easy to use and 
understand. 

When presenting information to employers about 
workplace obesity, present it in formats and language 
that are common in the business sector. For example, 
Figure 16 below shows the quality improvement 
process cycle in a clear, concise manner that could 
easily be incorporated into a brief executive memo or 
PowerPoint presentation. This figure would help the 
employer understand how the quality improvement 
process would help them address a problem (like 
workplace obesity) through identification of costs 
and potential solutions, planning for implementation 
(including leadership support development at 
the needed levels), program implementation, and 
measurement and results reporting. 

Provide employers with easy-to-use tools that will 
help them capture results and return on investment. 
Evaluation and measurement tools should include 
examples and “how to” information for all stages 
of program evolution. Examples from employers 
who have successfully implemented these concepts 
and programs are especially important in showing 
how policies and management goals can align with 
employee health and productivity. 
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Figure 16: Common business proCesses: the Quality improvement CyCle
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Which of the following best describes your role/function? N=515

role/function % n

Human Resources 20.6 106
Wellness Coordinator 6.4 33
Environmental Health and Safety 58.4 301
Employees/Union Representative 4.1 21
Management/Operations 9.3 48
Employer/Owner 0.8 4
Employer Coalition Director 0.4 2

Numbers may not add to 100% due to rounding.

What is the total number of employees in your organization? N=500

employer size % n

1 to 100 employees very small employer 21.0 105
101 to 500 small employer 38.2 191
501 to 1000 midsize employer 13.8 69
1001 to 5000 large employer 15.8 79
5000 + very large employer 11.2 56

Numbers may not add to 100% due to rounding.

APPENDIx A 

Survey Results
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Your organization’s industry type N=421

industry type % n

Agriculture, Forestry, Fishing, and Hunting 2.9 12
Mining, Quarrying, and Oil and Gas Extraction 2.9 12
Retail/Wholesale Trade 4.0 17
Accommodation and Food Service 0.2 1
Professional, Scientific, and Technical Services 5.5 23
Transportation, Warehousing and Utilities 17.6 74
Health Care and Social Assistance 3.1 13
Real Estate, Rental and Leasing 0.0 0
Management of Companies and Enterprises 0.7 3
Public Administration 5.7 24
Finance and Insurance 2.1 9
Information 0.5 2
Construction 11.7 49
Educational Services 4.0 17
Manufacturing 36.2 152
Administration and Support 1.2 6
Waste Management and Remediation Services 1.4 6
Arts, Entertainment, and Recreation 0.2 1

Numbers may not add to 100% due to rounding.

Do you have a program(s) designed to help prevent or 
control overweight/obesity in the workplace? N=516 

% yes % no
total respondents (n=516) 47.5 52.5

by employer size (n=499)

         Very small (<100) 37.5 62.5
         Small (101–500) 48.7 51.3
         Mid-Sized (501–1000) 53.6 46.4
         Large (1001–5000) 51.9 48.1
         Very large (5001+) 51.8 48.2

Numbers may not add to 100% due to rounding.
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How long has your worksite overweight/
obesity program been in place? N=248

length of time < 1 year 1–3 years 4–7 years 7–10 years 10+ years

total participants (n=248) Total
14.7%
N=37

46.8%
N=116

25.6%
N=64

4.4%
N=11

8.1%
N=20

by employer size n=239

Very small (<100) 39 7 (18%) 14 (36%) 12 (31%) 1 (3%) 5 (13%)
Small (101–500) 93 16 (17%) 49 (53%) 18 (19%) 3 (3%) 7 (8%)
Mid-Sized (501–1000) 37 6 (16%) 18 (49%) 7 (19%) 3 (8%) 3 (8%)
Large (1001–5000) 41 2 (4%) 21 (44%) 14 (29%) 2 (4%) 9 (19%)
Very large (5001+) 29 3 (10%) 13 (45%) 9 (31%) 2 (7%) 2 (7%)

Numbers may not add to 100% due to rounding.

Does your organization currently offer any of the following 
health promotion program elements as part of your 
worksite overweight/obesity program? N=259

health education

links to  
employee  

services integration
employee  

screenings

total participants (n=259)
79.9%
N=207

83.4%
N=216

41.7%
N=108

80.3%
N=239

by employer size (n=239) number of respondents

Very small (<100) 31 (79%) 32 (82%) 17 (44%) 39 (84%)
Small (101–500) 76 (82%) 81 (87%) 38 (41%) 93 (75%)
Mid-Sized (501–1000) 32 (86%) 32 (86%) 19 (51%) 37 (77%)
Large (1001–5000) 31 (76%) 35 (85%) 16 (39%) 41 (90%)
Very large (5001+) 24 (83%) 21 (72%) 12 (41%) 29 (82%)

Numbers may not add to 100% due to rounding.

With respect to addressing healthy weight at your worksite, 
how ready is your organization to take action? N=468

not ready not very ready somewhat very Completely

total participants (n=468 )
16.9%
N=79

21.6%
N=101

32.9%
N=154

15.6%
N=73

13.0%
N=61

by employer size (n=454) number of respondents total

Very small (<100) 22 (23%) 24 (25%) 26 (27%) 14 (14%) 11 (11%) 97
Small (101–500) 25 (14%) 43 (25%) 54 (31%0 33 (19%) 19 (11%) 174
Mid-Sized (501–1000) 5 (8%) 15 (23%) 26 (41%) 10 (16%) 8 (13%) 64
 Large (1001–5000) 15 (22%) 8 (12%) 21 (30%) 12 (17%) 13 (19%) 69
 Very large (5001+) 8 (16%) 9 (18%) 21 (42%) 3 (6%) 9 (18%) 50
Total 75 99 148 72 60 454

Numbers may not add to 100% due to rounding.
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When thinking about the potential impact of overweight/
obesity on the organization, how important to you is 
information on each of the following items to understand 
the effect of overweight/obesity on the workforce?

The total responses for each selection in this question are below followed by each selection with responses by 
employer size. The subsets of responses have been shown with responses combined for not at all important and 
of little importance into not important, moderately important shown as neutral, and important and very important 
shown as important.

TOTAL RESPONSES

not important 
at all

of little 
importance

moderately 
important important

very 
important

average 
rating

A. Direct Medical Cost  N=509 0.8% 2.4% 13.8% 32.0% 51.1% 4.30
B. Productivity  N=504 1.0% 3.6% 12.9% 45.0% 37.5% 4.14
C. Absenteeism  N=505 1.0% 4.6% 16.4% 43.6% 34.3% 4.06
D. Presenteeism  N=505 0.8% 4.8% 17.8% 43.6% 33.1% 4.03
E. Creating a culture of health  

N=508 1.0% 2.6% 16.9% 42.1% 37.4% 4.12

G. Improvement in Worker 
Health  N=508 0.6% 2.4% 8.3% 41.3% 47.4% 4.33

H. Related Risk Factors  N=505 0.8% 3.2% 19.4% 41.8% 34.9% 4.07
I. Return on investment  N=506 1.6% 6.9% 19.6% 38.9% 33.0% 3.95
J. Incentives  N=503 3.0% 15.5% 33.4% 33.8% 14.3% 3.41
K. Shareholder value  N=495 17.2% 16.8% 28.5% 23.2% 14.3% 3.01
L. Company image  N=503 5.0% 14.3% 31.0% 30.6% 19.1% 3.45
M. Improvements in Community 

Health  N=504 3.6% 14.3% 31.7% 34.1% 16.3% 3.45

N. Strategies and Actions  
N=509 1.8% 6.3% 25.5% 43.4% 23.0% 3.80

RESPONSES BY EMPLOYER SIzE

A. Direct Medical Cost 
 (e.g. medical insurance benefits and payments, pharmacy benefits, 

disability payments, and workers’ compensation)

not important neutral important total respondents
total participants (n=509) 16 70 423 509

by employer size n=493

         Very small (<100) 6 (6%) 14 (14%) 81 (80%) 101
         Small (101–500) 5 (3%) 22 (12%) 162 (86%) 189
         Mid-Sized (501–1000) 1 (1%) 11 (16%) 57 (83%) 69
         Large (1001–5000) 3 (4%) 13 (17%) 62 (79%) 78
         Very large (5001+) 0 (0%) 9 (16%) 47 (84%) 56
Total by Employer Size 15 69 409 493

Numbers may not add to 100% due to rounding.
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B. Productivity
not important neutral important total respondents

total participants (n=504) 23 65 416 504

by employer size n=488

         Very small (<100) 5 (5%) 13 (13%) 82 (82%) 100
         Small (101–500) 8 (4%) 18 (10%) 162 (86%) 188
         Mid-Sized (501–1000) 3 (4%) 7 (10%) 58 (85%) 68
         Large (1001–5000) 4 (5%) 16 (21%) 57 (74%) 77
         Very large (5001+) 2 (4%) 9 (16%) 44 (80%) 55
Total by Employer Size 22 63 403 488

Numbers may not add to 100% due to rounding.

C. Absenteeism
not important neutral important total respondents

total participants (n=505) 28 83 394 505

by employer size n=489

         Very small (<100) 6 (6%) 14 (14%) 80 (80%) 100
         Small (101–500) 9 (5%) 32 (17%) 146 (78%) 187
         Mid-Sized (501–1000) 3 (4%) 9 (13%) 57 (83%) 69
         Large (1001–5000) 6 (8%) 15 (19%) 56 (73%) 77
         Very large (5001+) 3 (5%) 8 (14%) 45 (80%) 56
Total by Employer Size 27 78 384 489

Numbers may not add to 100% due to rounding.

D. Presenteeism  
(health’s impact on work performance)

not important neutral important total respondents
total participants (n=505) 28 90 387 505

by employer size n=489

         Very small (<100) 6 (6%) 18 (18%) 75 (76%) 99
         Small (101–500) 8 (4%) 34 (18%) 146 (78%) 188
         Mid-Sized (501–1000) 4 (6%) 10 (14%) 55 (80%) 69
         Large (1001–5000) 6 (8%) 13 (17%) 58 (75%) 77
         Very large (5001+) 3 (5%) 10 (18%) 43 (77%) 56
Total by Employer Size 27 85 377 489

Numbers may not add to 100% due to rounding.

E. Creating a Culture of Health
not important neutral important total respondents

total participants (n=508) 18 86 404 508

by employer size n=492

         Very small (<100) 4 (4%) 23 (23%) 74 (73%) 101
         Small (101–500) 7 (4%) 30 (16%) 152 (80%) 189
         Mid-Sized (501–1000) 1 (1%) 12 (17%) 56 (81%) 69
         Large (1001–5000) 3 (4%) 11 (14%) 64 (82%) 78
         Very large (5001+) 2 (4%) 6 (11%) 47 (85%) 55
Total by Employer Size 17 82 393 492

Numbers may not add to 100% due to rounding.
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F. Safety
not important neutral important total respondents

total participants (n=507) 16 40 451 507

by employer size n=491

         Very small (<100) 3 (3%) 12 (12%) 86 (85%) 101
         Small (101–500) 5 (3%) 14 (7%) 169 (90%) 188
         Mid-Sized (501–1000) 3 (4%) 1 (1%) 65 (94%) 69
         Large (1001–5000) 1 (1%) 9 (12%) 68 (87%) 78
         Very large (5001+) 3 (5%) 3 (5%) 49 (89%) 55
Total by Employer Size 15 39 437 491

Numbers may not add to 100% due to rounding.

G. Improvement in Worker Health  
(e.g. reductions in chronic disease rates and risk factors)

not important neutral important total respondents
total participants (n= 508) 15 42 451 508

by employer size n=493

         Very small (<100) 3 (3%) 11 (11%) 87 (86%) 101
         Small (101–500) 6 (3%) 14 (7%) 169 (89%) 189
         Mid-Sized (501–1000) 2 (3%) 6 (9%) 61 (88%) 69
         Large (1001–5000) 1 (1%) 4 (5%) 73 (94%) 78
         Very large (5001+) 2 (4%) 6 (11%) 48 (86%) 56
Total by Employer Size 14 41 438 493

Numbers may not add to 100% due to rounding.

H. Related risk factors 
(e.g. physical inactivity, poor nutrition)

not important neutral important total respondents
total participants (n=505) 20 98 387 505

by employer size n=490

         Very small (<100) 7 (7%) 23 (23%) 69 (70%) 99
         Small (101–500) 5 (3%) 35 (19%) 148 (79%) 188
         Mid-Sized (501–1000) 1 (1%) 15 (22%) 53 (77%) 69
         Large (1001–5000) 1 (1%) 15 (19%) 62 (79%) 78
         Very large (5001+) 4 (7%) 9 (16%) 43 (77%) 56
Total by Employer Size 18 97 375 490

Numbers may not add to 100% due to rounding.

I. Return on Investment
not important neutral important total respondents

total participants (n=506) 43 99 364 506

by employer size n=491

         Very small (<100) 6 (6%) 22 (22%) 73 (72%) 101
         Small (101–500) 17 (9%) 36 (19%) 134 (72%) 187
         Mid-Sized (501–1000) 6 (9%) 12 (17%) 51 (74%) 69
         Large (1001–5000) 7 (9%) 14 (18%) 57 (73%) 78
         Very large (5001+) 5 (9%) 14 (25%) 37 (66%) 56
Total by Employer Size 41 98 362 491

Numbers may not add to 100% due to rounding.
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J. Incentives
not important neutral important total respondents

total participants (n=503) 93 168 242 503

by employer size n=488

         Very small (<100) 22 (22%) 34 (34%) 45 (45%) 101
         Small (101–500) 35 (19%) 63 (34%) 87 (47%) 185
         Mid-Sized (501–1000) 11 (16%) 24 (35%) 34 (49%) 69
         Large (1001–5000) 14 (18%) 26 (34%) 37 (48%) 77
         Very large (5001+) 7 (13%) 16 (29%) 33 (59%) 56
Total by Employer Size 89 163 236 488

Numbers may not add to 100% due to rounding.

K. Shareholder Value
not important neutral important total respondents

total participants (n=495) 168 141 186 495

by employer size n=479

         Very small (<100) 27 (27%) 31 (31%) 42 (42%) 100
         Small (101–500) 69 (38%) 44 (24%) 69 (38%) 182
         Mid-Sized (501–1000) 23 (34%) 24 (35%) 21 (31%) 68
         Large (1001–5000) 24 (31%) 26 (34%) 27 (35%) 77
         Very large (5001+) 18 (35%) 11 (21%) 23 (44%) 52
Total by Employer Size 161 136 182 479

Numbers may not add to 100% due to rounding.

L. Company Image
not important neutral important total respondents

total participants (n= 503) 97 156 250 503

by employer size n=488

         Very small (<100) 14 (14%) 42 (42%) 45 (45%) 101
         Small (101–500) 37 (20%) 50 (27%) 101 (54%) 188
         Mid-Sized (501–1000) 13 (19%) 23 (34%) 31 (46%) 67
         Large (1001–5000) 16 (21%) 24 (31%) 37 (48%) 77
         Very large (5001+) 10 (18%) 14 (25%) 31 (56%) 55
Total by Employer Size 90 153 245 488

Numbers may not add to 100% due to rounding.

M. Improvements in Community Health
not important neutral important total respondents

total participants (n= 504) 90 160 254 504

by employer size n=488

         Very small (<100) 15 (15%) 41 (41%) 44 (44%) 100
         Small (101–500) 35 (19%) 61 (33%) 91 (49%) 187
         Mid-Sized (501–1000) 10 (29%) 18 (26%) 40 (59%) 68
         Large (1001–5000) 14 (18%) 23 (30%) 40 (52%) 77
         Very large (5001+) 11 (20%) 13 (23%) 32 (58%) 56
Total by Employer Size 85 156 247 488

Numbers may not add to 100% due to rounding.
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N. Strategies and Actions
not important neutral important total respondents

total participants (n= 509) 41 130 338 509

by employer size n=493

         Very small (<100) 9 (9%) 35 (35%) 57 (56%) 101
         Small (101–500) 18 (10%) 47 (25%) 124 (66%) 189
         Mid-Sized (501–1000) 3 (4%) 14 (20%) 52 (75%) 69
         Large (1001–5000) 3 (4%) 18 (23%) 57 (73%) 78
         Very large (5001+) 4 (7%) 12 (21%) 40 (71%) 56
Total by Employer Size 37 126 330 493

Numbers may not add to 100% due to rounding.

To what extent do you agree with the following statements?

TOTAL RESPONSES

statement  abbreviated 
strongly
disagree disagree neutral agree

strongly 
agree

no  
opinion

rating 
average

A. Addressing overweight 
is an important issue. 
N=509

0.6% 3.3% 11.2% 47.0% 37.5% 0.4% 4.19

B. Addressing overweight 
is most important health 
issue. N=508

5.5% 24.2% 31.3% 30.3% 8.1% 0.6% 3.13

C. Understand causes and 
drivers.  N=505

1.4% 16.0% 27.5% 39.2% 14.3% 1.6% 3.54

D. Employees 
knowledgeable.  N=507

3.9% 28.4% 32.9% 28.0% 5.3% 1.4% 3.07

E. Employers have role of 
the job.  N=504

1.8% 6.0% 17.9% 49.8% 24.0% 0.6% 3.90

F. Current information 
sufficient.  N=505

5.5% 31.7% 26.5% 25.9% 9.5% 0.8% 3.05

G. Broader community 
health important N=506

2.8% 10.9% 37.9% 33.2% 13.2% 2.0% 3.49

H. Community-based 
organizations important. 
N=504

2.2% 9.5% 34.5% 34.3% 16.9% 2.5% 3.62

I. General employee 
health tools and 
information available 
currently.  N=506

1.6% 9.5% 20.8% 48.2% 18.6% 1.4% 3.77

J. Specific weight 
management tools and 
information currently 
available.  N=504

2.2% 12.1% 24.4% 42.3% 16.9% 2.2% 3.66

Numbers may not add to 100% due to rounding.
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The total responses for each selection in this question are below followed by each selection with responses by employer 
size. The subsets of responses have been shown with responses combined for strongly disagree and disagree into 
“disagree.” strongly agree and agree into “agree.”

RESPONSES BY EMPLOYER SIzE

A. Addressing overweight/obesity in my workplace is an important issue.
disagree neutral agree total 

total participants (n= 509) 20 57 430 509

by employer size n=492

         Very small (<100) 8 (8%) 16 (16%) 77 (76%) 101
         Small (101–500) 5 (3%) 23 (12%) 160 (85%) 188
         Mid-Sized (501–1000) 3 (4%) 5 (7%) 61 (88%) 69
         Large (1001–5000) 1 (1%) 6 (8%) 71 (91%) 78
         Very large (5001+) 1 (2%) 6 (11%) 47 (87%) 5
Total by Employer Size 18 56 416 490

Numbers may not add to 100% due to rounding.

B. Addressing overweight/obesity in my workforce is the most 
important health issue for our organization.

disagree neutral agree total 
total participants (n=508) 151 159 195 508

by employer size n=491

         Very small (<100) 33 (33%) 35 (35%) 32 (32%) 10
         Small (101–500) 52 (28%) 62 (33%) 74 (39%) 188
         Mid-Sized (501–1000) 18 (26%) 21 (31%) 29 (43%) 8
         Large (1001–5000) 24 (31%) 23 (29%) 31 (40%) 78
         Very large (5001+) 18 (33%) 12 (22%) 24 (44%) 54
Total by Employer Size 145 153 190 488

Numbers may not add to 100% due to rounding.

C. I understand the causes and drivers of overweight/obesity in my organization.
disagree neutral agree total 

total participants (n=505) 88 139 270 505

by employer size n=489

         Very small (<100) 23 (23%) 32 (33%) 43 (44%) 98
         Small (101–500) 32 (17%) 49 (27%) 102 (56%) 183
         Mid-Sized (501–1000) 13 (19%) 17 (25%) 38 (56%) 68
         Large (1001–5000) 10 (13%) 19 (25%) 48 (62%) 77
         Very large (5001+) 6 (11%) 17 (31%) 32 (58%) 55
Total by Employer Size 84 134 263 481

Numbers may not add to 100% due to rounding.
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D. My employees are knowledgeable regarding weight and weight management.
disagree neutral agree total 

total participants (n=507) 164 167 169 507

by employer size n=490

         Very small (<100) 33 (33%) 34 (34%) 34 (34%) 101
         Small (101–500) 64 (35%) 56 (30%) 64 (35%) 184
         Mid-Sized (501–1000) 23 (35%) 21 (32%) 22 (33%) 66
         Large (1001–5000) 22 (29%) 32 (42%) 23 (30%) 77
         Very large (5001+) 18 (33%) 14 (25%) 23 (42%) 55
Total by Employer Size 160 157 166 483

Numbers may not add to 100% due to rounding.

E. Employers have a role to promote the health of employees off the job.
disagree neutral agree total 

total participants (n=504) 39 90 372 504

by employer size n=487

         Very small (<100) 11 (11%) 17 (17%) 70 (71%) 98
         Small (101–500) 12 (6%) 32 (17%) 143 (76%) 187
         Mid-Sized (501–1000) 5 (8%) 14 (21%) 47 (71%) 66
         Large (1001–5000) 7 (9%) 10 (13%) 61 (78%) 78
         Very large (5001+) 3 (5%) 11 (20%) 41 (75%) 55
Total by Employer Size 38 84 362 484

Numbers may not add to 100% due to rounding.

F. The information employers currently have regarding overweight/
obesity is sufficient to make good decisions and take action.

disagree neutral agree total 
total participants (n=509) 188 134 179 509

by employer size n=488

         Very small (<100) 35 (35%) 32 (32%) 33 (33%) 100
         Small (101–500) 70 (38%) 50 (27%) 63 (34%) 183
         Mid-Sized (501–1000) 29 (42%) 14 (20%) 26 (38%) 69
         Large (1001–5000) 24 (31%) 21 (27%) 32 (42%) 77
         Very large (5001+) 24 (44%) 11 (20%) 20 (36%) 55
Total by Employer Size 182 128 174 484

Numbers may not add to 100% due to rounding.

G. The health of the broader community is important to my organization’s success.
disagree neutral agree total 

total participants (n=506) 69 192 235 506

by employer size n=489

         Very small (<100) 16 (16%) 40 (40%) 44 (44%) 100
         Small (101–500) 27 (15%) 71 (39%) 86 (47%) 184
         Mid-Sized (501–1000) 7 (10%) 25 (37%) 35 (52%) 67
         Large (1001–5000) 14 (19%) 27 (36%) 34 (45%) 75
         Very large (5001+) 2 (4%) 22 (42%) 29 (55%) 53
Total by Employer Size 66 185 228 479

Numbers may not add to 100% due to rounding.



Obesity/Weight Management Employer Survey and Interview Project 45

H. Community-based organizations/community coalition (i.e., non-profit groups which 
provide health, educational or other basic human services to individuals in the 
community) and partnerships are important to support my worksite program.

disagree neutral agree total 
total participants (n=564) 59 174 258 504

by employer size n=488

         Very small (<100) 12 (12%) 39 (40%) 47 (48%) 98
         Small (101–500) 20 (11%) 60 (59%) 102 (56%) 182
         Mid-Sized (501–1000) 5 (7%) 25 (37%) 38 (56%) 68
         Large (1001–5000) 16 (22%) 21 (28%) 37 (50%) 74
         Very large (5001+) 3 (6%) 22 (42%) 28 (53%) 53
Total by Employer Size 56 167 252 475

Numbers may not add to 100% due to rounding.

I. Tools and information to promote general employee health 
are currently available to companies like mine.

disagree neutral agree total 
total participants (n=506) 56 105 338 506

by employer size n=490

         Very small (<100) 14 (14%) 23 (23%) 62 (63%) 99
         Small (101–500) 22 (12%) 42 (23%) 121 (65%) 185
         Mid-Sized (501–1000) 11 (16%) 9 (13%) 48 (71%) 68
         Large (1001–5000) 4 (5%) 15 (19%) 58 (85%) 77
         Very large (5001+) 4 (7%) 9 (16%) 42 (76%) 55
Total by Employer Size 55 98 331 484

Numbers may not add to 100% due to rounding.

J. Tools and information to specifically address weight and weight 
management are currently available to companies like mine.

disagree neutral agree total 
total participants (n=506) 3 13 54 71

by employer size n=490

         Very small (<100) 16 (16%) 30 (31%) 52 (53%) 98
         Small (101–500) 28 (15%) 44 (24%) 113 (61%) 185
         Mid-Sized (501–1000) 12 (18%) 14 (21%) 40 (61%) 66
         Large (1001–5000) 9 (12%) 15 (20%) 52 (68%) 76
         Very large (5001+) 6 (11%) 12 (22%) 36 (67%) 54
Total by Employer Size 71 115 293 488

Numbers may not add to 100% due to rounding.
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As an employer, how much of a barrier is each of the following to 
developing or enhancing your worksite overweight/obesity program?

TOTAL RESPONSES BY BARRIER

barrier always very often sometimes rarely never
average 

rating

A. Lack of financial 
resources  N=506 15.6% 27.3% 35.8% 17.4% 4.0% 2.67

B. Lack of staff  N=505 15.4% 38.8% 29.9% 12.5% 3.4% 2.50

C. Lack of leadership 
support  N=504 9.3% 23.0% 33.5% 25.8% 8.3% 3.01

D. Lack of time for 
employees to 
participate  N=506

13.6% 40.7% 34.0% 9.9% 1.8% 2.45

E. Lack of space  N=506 11.0% 24.7% 25.3% 31.7% 7.4% 3.00

F. Lack of clear evidence 
or data indicating 
obesity has an impact 
on the workplace  
N=502

6.0% 21.9% 30.1% 30.9% 11.2% 3.19

G. Lack of employee 
data on overweight or 
obesity  N=497

8.2% 27.8% 31.6% 23.1% 9.3% 2.97

H. Lack of employee 
engagement  N=499 13.8% 43.5% 34.7% 6.6% 1.4% 2.38

I. Difficulty in how to 
discuss overweight 
or obesity with 
employees  N=502

10.6% 33.5% 34.7% 16.5% 4.8% 2.72

J. Lack of knowledge of 
where to start or what 
to do  N=505

12.1% 29.3% 32.5% 18.4% 7.7% 2.80

K. Laws and regulations 
(HIPPA, ADA, EEOC, 
etc.)  N=492 12.2% 24.6% 34.8% 21.7% 6.7% 2.86

BARRIERS BY EMPLOYER SIzE

Barrier: Financial

employer size always or very often sometimes rarely or never total

Very small (<100) 46 (46%) 33 (33%) 22 (22%) 101
Small (101–500) 83 (44%) 64 (34%) 41 (22%) 188
Mid-size (501–1000) 26 (38%) 26 (38%) 16 (24%) 68
Large (1001–5000) 32 (41%) 34 (44%) 12 (15%) 78
Very large (5001+) 24 (43%) 17 (30%) 15 (27%) 56
Total 211 174 106 491
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Barrier: Lack of staff 

employer size always or very often sometimes rarely or never total

Very small (<100) 57 (57%) 29 (29%) 14 (14%) 100
Small (101–500) 104 (55%) 57 (30%) 27 (14%) 188
Mid-size (501–1000) 35 (51%) 21 (31%) 12 (18%) 68
Large (1001–5000) 44 (57%) 23 (30%) 10 (13%) 77
Very large (5001+) 25 (45%) 18 (32%) 13 (23%) 56
Total 265 148 76 489

Barrier: Lack of leadership support

employer size always or very often sometimes rarely or never total

Very small (<100) 38 (38%) 31 (31%) 31 (31%) 100
Small (101–500) 58 (31%) 67 (36%) 62 (33%) 187
Mid-size (501–1000) 18 (27%) 20 (30%) 29 (43%) 67
Large (1001–5000) 22 (28%) 34 (44%) 22 (28%) 78
Very large (5001+) 20 (36%) 15 (27%) 21 (38%) 56
Total 156 167 165 488

Barrier: Lack of time for employees to participate 

employer size always or very often sometimes rarely or never total

Very small (<100) 65 (65%) 24 (24%) 11 (11%) 100
Small (101–500) 95 (51%) 71 (38%) 22 (12%) 188
Mid-size (501–1000) 36 (53%) 23 (34%) 9 (13%) 68
Large (1001–5000) 35 (45%) 37 (47%) 6 (8%) 78
Very large (5001+) 36 (64%) 11 (20%) 9 (16%) 56
Total 267 166 57 463

Barrier: Lack of space

employer size always or very often sometimes rarely or never total

Very small (<100) 43 (43%) 24 (24%) 34 (34%) 101
Small (101–500) 59 (32%) 47 (25%) 80 (43%) 186
Mid-size (501–1000) 17 (25%) 19 (28%) 32 (47%) 68
Large (1001–5000) 32 (42%) 17 (23%) 27 (36%) 76
Very large (5001+) 22 (39%) 17 (30%) 17 (30%) 56
Total 173 124 190 487

Barrier: Lack of clear evidence or data indicating obesity has an impact on the workplace

employer size always or very often sometimes rarely or never total

Very small (<100) 30 (31%) 29 (30%) 39 (40%) 98
Small (101–500) 53 (28%) 50 (27%) 84 (45%) 187
Mid-size (501–1000) 14 (21%) 23 (34%) 31 (46%) 68
Large (1001–5000) 21 (27%) 27 (35%) 29 (38%) 77
Very large (5001+) 16 (29%) 16 (29%) 24 (43%) 56
Total 272 145 207 486
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Barrier: Lack of employee data on overweight or obesity

employer size always or very often sometimes rarely or never total

Very small (<100) 37 (38%) 37 (38%) 24 (24%) 98
Small (101–500) 71 (38%) 54 (29%) 61 (33%) 186
Mid-size (501–1000) 19 (28%) 21 (31%) 27 (40%) 67
Large (1001–5000) 29 (37%) 23 (29%) 26 (33%) 78
Very large (5001+) 17 (31%) 18 (33%) 19 (35%) 54
Total 173 153 157 483

Barrier: Lack of employee engagement

employer size always or very often sometimes rarely or never total

Very small (<100) 63 (64%) 28 (28%) 8 (8%) 99
Small (101–500) 108 (59%) 61 (33%) 14 (8%) 183
Mid-size (501–1000) 31 (46%) 31 (46%) 5 (7%) 67
Large (1001–5000) 42 (54%) 30 (38%) 6 (9%) 78
Very large (5001+) 33 (60%) 17 (30%) 6 (11%) 56
Total 277 167 39 483

Barrier: Difficulty in how to discuss overweight or obesity with employees 

employer size always or very often sometimes rarely or never total

Very small (<100) 43 (43%) 38 (38%) 18 (18%) 99
Small (101–500) 83 (44%) 62 (33%) 43 (23%) 188
Mid-size (501–1000) 25 (38%) 23 (35%) 18 (27%) 66
Large (1001–5000) 35 (45%) 28 (36%) 14 (18%) 77
Very large (5001+) 27 (48%) 17 (30%) 12 (21%) 56
Total 213 168 105 486

Barrier: Lack of knowledge of where to start or what to do 

employer size always or very often sometimes rarely or never total

Very small (<100) 54 (54%) 23 (23%) 23 (23%) 100
Small (101–500) 67 (36%) 68 (36%) 53 (28%) 188
Mid-size (501–1000) 30 (45%) 21 (31%) 16 (24%) 67
Large (1001–5000) 25 (32%) 33 (42%) 20 (26%) 78
Very large (5001+) 24 (43%) 16 (29%) 16 (29%) 56
Total 200 161 128 463

Barrier: Laws and regulations (HIPPA, ADA, EEOC, etc.) 

employer size always or very often sometimes rarely or never total

Very small (<100) 39 (40%) 32 (33%) 27 (28%) 98
Small (101–500) 64 (35%) 64 (35%) 55 (30%) 183
Mid-size (501–1000) 19 (29%) 30 (46%) 16 (25%) 65
Large (1001–5000) 29 (38%) 29 (38%) 19 (25%) 77
Very large (5001+) 23 (43%) 11 (21%) 19 (36%) 53
Total 174 166 136 476

Numbers may not add to 100% due to rounding.
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During the past 12 months, have you obtained 
information about overweight/obesity to inform the 
development or improvement of your program?

yes no

total participants (n=508)
46.7%
N=237

53.3%
N=271

by employer size (n=491

         Very small (<100) 40 (40%) 61 (60%)
         Small (101–500) 90 (48%) 98 (52%)
         Mid-Sized (501–1000) 36 (52%) 33 (48%)
         Large (1001–5000) 38 (49%) 39 (51%)
         Very large (5001+) 27 (48%) 29 (52%)

From which, if any, of the following organizations did you obtain 
overweight/obesity information (e.g. data, prevention strategies, 
educational materials)?  Please check all that apply. N=233

The following chart shows the responses by organization for all the participants. Below are the details size for the 
three organizations with the highest response.

organization response percent response Count

National Business Coalition on Health 4.3% 10

National Safety Council 33.5% 78

Centers for Disease Control and Prevention 49.4% 115

State or Local Health Department 40.8% 95

Chamber of Commerce 4.3% 10

Y-USA (YMCA) 8.6% 20

Local business coalition 13.3% 31

University 10.7% 25

Non-profit organization  
(e.g. American Diabetes Association) 40.8% 95

Professional organization  
(e.g. American College of Sports Medicine) 15.0% 35

Health plan/providers/pharmacists 70.4% 164

Vendors/consultants 51.9% 121

Media 21.9% 51

Other (see appendix for list) 33

Total Respondents 233
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CENTERS FOR DISEASE CONTROL AND PREvENTION

by employer size n= 231 response Count

         Very small (<100) 16 (40%) 40
         Small (101–500) 41 (46%) 90
         Mid-Sized (501–1000) 16 (44%) 36
         Large (1001–5000) 19 (50%) 38
         Very large (5001+)
Total Responses by Employer Size

16 (59%)
108

27
231

HEALTH PLAN, PROvIDER, PHARMACIST

Health Plan/Provider/Pharmacist response Count

by employer size n=231
         Very small (<100) 25 (63%) 40
         Small (101–500) 72 (80%) 90
         Mid-Sized (501–1000) 20 (56%) 36
         Large (1001–5000) 22 (58%) 38
         Very large (5001+) 20 (74%) 27
Total Responses by Employer Size 159 231

vENDORS, CONSuLTANTS

Health Plan/Provider/Pharmacist response Count

by employer size n= 231 
         Very small (<100) 14 (35%) 40
         Small (101–500) 48 (53%) 90
         Mid-Sized (501–1000) 15 (42%) 36
         Large (1001–5000) 24 (63%) 38
         Very large (5001+) 16 (59%) 27
Total Responses by Employer Size 117 231

How do you use the information from these sources?  
Please check all that apply.

information use response percent response Count

For Reference 70.4% 169

To complete/complement other information 46.3% 111

To provide data to others 65.0% 156

To make decisions and/or set policy 36.7% 88

To prepare reports 19.6% 47

To educate employees 84.2% 202

To education decision makers 43.3% 104

To design or improve programs 57.9% 139

For personal interest 38.8% 93

Total Number Respondents 240
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The total responses for each selection in this question are below followed by each selection with responses by 
employer size.  

Information Use: For Reference

employer size response percent total

Very small (<100) 21 (53%) 40
Small (101–500) 63 (70%) 90
Mid-size (501–1000) 30 (83%) 36
Large (1001–5000) 27 (71%) 38
Very large (5001+) 19 (70%) 27
Total 160 231

Information Use: To complete/complement other information

employer size response percent total

Very small (<100) 17 (43%) 40
Small (101–500) 47 (52%) 90
Mid-size (501–1000) 13 (36%) 36
Large (1001–5000) 20 (53%) 38
Very large (5001+) 9 (33%) 27
Total 106 231

Information Use: To provide data to others

employer size response percent total

Very small (<100) 19 (48%) 40
Small (101–500) 63 (70%) 90
Mid-size (501–1000) 24 (67%) 36
Large (1001–5000) 29 (76%) 38
Very large (5001+) 13 (48%) 27
Total 148 231

Information Use: To make decisions and/or set policy

employer size response percent total

Very small (<100) 13 (33%) 40
Small (101–500) 41 (46%) 90
Mid-size (501–1000) 14 (39%) 36
Large (1001–5000) 10 (26%) 38
Very large (5001+) 8 (30%) 27
Total 86 231

Information Use: To prepare reports

employer size response percent total

Very small (<100) 7 (18%) 40
Small (101–500) 17 (19%) 90
Mid-size (501–1000) 8 (22%) 36
Large (1001–5000) 9 (24%) 38
Very large (5001+) 4 (15%) 27
Total 45 231
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Information Use: To educate employees

employer size response percent total

Very small (<100) 33 (83%) 40
Small (101–500) 77 (86%) 90
Mid-size (501–1000) 29 (81%) 36
Large (1001–5000) 32 (84%) 38
Very large (5001+) 22 (82%) 27
Total 193 231

Information Use: To education decision makers

employer size response percent total

Very small (<100) 13 (33%) 40
Small (101–500) 45 (50%) 90
Mid-size (501–1000) 17 (47%) 36
Large (1001–5000) 16 (42%) 38
Very large (5001+) 8 (30%) 27
Total 99 231

Information Use: To design or improve programs

employer size response percent total

Very small (<100) 17 (43%) 40
Small (101–500) 57 (63%) 90
Mid-size (501–1000) 22 (61%) 36
Large (1001–5000) 22 (58%) 38
Very large (5001+) 15 (56%) 27
Total 133 231

Information Use: For personal interest

employer size response percent total

Very small (<100) 13 (33%) 40
Small (101–500) 37 (41%) 90
Mid-size (501–1000) 11 (31%) 36
Large (1001–5000) 17 (45%) 38
Very large (5001+) 10 (37%) 27
Total 88 231
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Please rate how useful each of the following products would 
be to support your worksite overweight/obesity program.

product
not useful 

at all
of little  

use
moderately 

useful useful
very  

useful
rating 

average

Case studies N=248 5.2% 20.6% 36.7% 31.9% 5.6% 3.12

Business case N=246 4.5% 16.3% 31.7% 36.2% 11.4% 3.34

Trade, professional, or scientific 
journal article N=246 2.8% 21.5% 43.3% 26.4% 6.9% 3.13

Web tools N=247 0.4% 7.7% 30.0% 49.4% 12.6% 3.66

Social media tools N=246 2.8% 20.3% 40.2% 31.3% 5.3% 3.16

Check lists N=245 0.8% 15.5% 35.5% 40.8% 7.3% 3.38

Resource lists and inventories 
N=246 1.6% 18.7% 39.8% 30.5% 9.3% 3.27

Turn-key programs N=246 4.1% 17.5% 33.7% 37.4% 7.3% 3.26

Intervention templates or 
models N=242 1.2% 13.6% 43.0% 31.4% 10.7% 3.37

Certificates, certification, or 
recognition (e.g. award) N=242 2.9% 17.4% 36.4% 30.6% 12.8% 3.33

The total responses for each selection in this question are below followed by each selection with responses by 
employer size. 

Product: Case Studies

employer size not useful & little use moderately useful useful & very useful total

Very small (<100) 11 (28%) 11 (28%) 18 (45%) 40
Small (101–500) 22 (25%) 38 (43%) 28 (32%) 88
Mid-size (501–1000) 9 (26%) 14 (40%) 12 (34%) 35
Large (1001–5000) 7 (18%) 15 (39%) 16 (42%) 38
Very large (5001+) 8 (30%) 8 (30%) 11 (41%) 27
Total 57 86 85 228

Product: Business Case

employer size not useful & little use moderately useful useful & very useful total

Very small (<100) 8 (21%) 14 (36%) 17 (44%) 39
Small (101–500) 18 (20%) 27 (31%) 43 (49%) 88
Mid-size (501–1000) 8 (23%) 10 (29%) 17 (49%) 35
Large (1001–5000) 7 (19%) 10 (27%) 20 (54%) 37
Very large (5001+) 4 (15%) 11 (41%) 12 (44%) 27
Total 45 72 109 226

Product: Trade, professional, or scientific journal article

employer size not useful & little use moderately useful useful & very useful total

Very small (<100) 10 (26%) 17 (44%) 12 (31%) 39
Small (101–500) 22 (25%) 38 (44%) 27 (31%) 87
Mid-size (501–1000) 6 (17%) 16 (46%) 13 (37%) 35
Large (1001–5000) 10 (26%) 16 (42%) 12 (32%) 38
Very large (5001+) 5 (19%) 13 (48%) 9 (33%) 27
Total 53 100 73 226
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Product: Web Tools

employer size not useful & little use moderately useful useful & very useful total

Very small (<100) 3 (8%) 12 (30%) 25 (63%) 40
Small (101–500) 5 (6%) 27 (31%) 56 (64%) 88
Mid-size (501–1000) 3 (9%) 8 (23%) 24 (69%) 35
Large (1001–5000) 7 (18%) 11 (29%) 20 (53%) 38
Very large (5001+) 1 (4%) 8 (30%) 18 (67%) 27
Total 19 66 143 228

Product: Social media tools

employer size not useful & little use moderately useful useful & very useful total

Very small (<100) 10 (26%) 15 (38%) 14 (36%) 39
Small (101–500) 21 (24%) 36 (41%) 31 (35%) 88
Mid-size (501–1000) 13 (37%) 8 (23%) 14 (40%) 35
Large (1001–5000) 5 (13%) 24 (63%) 9 (24%) 38
Very large (5001+) 6 (22%) 7 (26%) 14 (52%) 27
Total 55 90 82 227

Product: Check Lists

employer size not useful & little use moderately useful useful & very useful total

Very small (<100) 2 (5%) 19 (49%) 18 (46%) 39
Small (101–500) 18 (20%) 26 (30%) 44 (50%) 88
Mid-size (501–1000) 8 (23%) 11 (31%) 16 (46%) 35
Large (1001–5000) 4 (11%) 17 (46%) 16 (43%) 37
Very large (5001+) 4 (15%) 7 (26%) 16 (59%) 27
Total 36 80 110 226

Product: Resource Lists and Inventories

employer size not useful & little use moderately useful useful & very useful total

Very small (<100) 7 (18%) 18 (46%) 14 (36%) 39
Small (101–500) 20 (23%) 35 (40%) 33 (38%) 88
Mid-size (501–1000) 8 (23%) 12 (34%) 15 (43%) 35
Large (1001–5000) 7 (18%) 16 (42%) 15 (39%) 38
Very large (5001+) 5 (19%) 9 (33%) 13 (48%) 27
Total 47 90 90 227

Product: Turn-key Programs

employer size not useful & little use moderately useful useful & very useful total

Very small (<100) 7 (18%) 16 (40%) 17 (43%) 40
Small (101–500) 23 (26%) 27 (31%) 37 (43%) 87
Mid-size (501–1000) 9 (26%) 11 (31%) 15 (43%) 35
Large (1001–5000) 5 (13%) 12 (32%) 21 (55%) 38
Very large (5001+) 7 (26%) 9 (33%) 11 (41%) 27
Total 51 75 101 227
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Product: Intervention templates or models

employer size not useful & little use moderately useful useful & very useful total

Very small (<100) 5 (13%) 21(54%) 13 (33%) 39
Small (101–500) 11 (13%) 36 (41%) 41 (47%) 87
Mid-size (501–1000) 7 (20%) 12 (34%) 16 (46%) 35
Large (1001–5000) 7 (19%) 15 (41%) 15 (41%) 37
Very large (5001+) 4 (16%) 11 (44%) 10 (40%) 25
Total 34 94 95 223

Product: Certificates, certification, or recognition

employer size not useful & little use moderately useful useful & very useful total

Very small (<100) 8 (21%) 14 (36%) 17 (44%) 39
Small (101–500) 17 (20%) 27 (31%) 42 (49%) 86
Mid-size (501–1000) 5 (14%) 14 (40%) 16 (46%) 35
Large (1001–5000) 10 (26%) 13 (34%) 15 (39%) 38
Very large (5001+) 6 (22%) 11 (41%) 10 (37%) 27
Total 46 79 100 225

Numbers may not add to 100% due to rounding.

Please rate how useful each of the following means of communication 
(e.g., how you prefer to receive information) would be to 
raising your level of knowledge about overweight/obesity.

means of Communication
not useful 

at all
of little  

use
moderately 

useful useful
very  

useful
rating 

average

Print (publications/reports) N=246 0.0% 6.5% 37.8% 45.1% 10.6% 3.60

Training or Demonstrations (live or 
distance based) N=247 1.2% 10.1% 22.7% 47.8% 18.2% 3.72

Direct education from a provider 
or health plan N=247 0.4% 4.5% 23.5% 49.4% 22.3% 3.89

Internet/web (electronic) N=249 0.0% 4.4% 30.5% 46.2% 18.9% 3.80

Social media N=247 4.9% 28.3% 34.4% 27.1% 5.3% 3.00

News media N=247 2.4% 22.7% 47.0% 24.3% 3.6% 3.04

Meetings or conferences N=239 1.7% 11.3% 35.1% 42.7% 9.2% 3.46

Communication Means: Print

employer size not useful & little use moderately useful useful & very useful total

Very small (<100) 0 (0%) 18 (46%) 21 (54%) 39
Small (101–500) 6 (7%) 36 (41%) 46 (52%) 88
Mid-size (501–1000) 4 (12%) 13 (38%) 17 (50%) 34
Large (1001–5000) 1 (3%) 12 (32%) 25 (66%) 38
Very large (5001+) 4 (15%) 11 (41%) 12 (44%) 27
Total 15 90 121 226
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Communication Means: Training or Demonstrations

employer size not useful & little use moderately useful useful & very useful total

Very small (<100) 5 (13%) 8 (20%) 27 (68%) 40
Small (101–500) 11 (12%) 21 (24%) 57 (64%) 89 
Mid-size (501–1000) 3 (9%) 11 (31%) 21 (60%) 35
Large (1001–5000) 1 (3%) 5 (14%) 31 (84%) 37
Very large (5001+) 5 (19%) 6 (22%) 16 (59%) 27
Total 25 51 152 228

Communication Means: Direct Education by provider or health plan

employer size not useful & little use moderately useful useful & very useful total

Very small (<100) 0 (0%) 11 (28%) 29 (73%) 40
Small (101–500) 6 (7%) 26 (30%) 56 (64%) 88
Mid-size (501–1000) 0 (0%) 7 (20%) 28 (80%) 35
Large (1001–5000) 3 (8%) 5 (13%) 30 (79%) 38
Very large (5001+) 1 (4%) 5 (19%) 20 (77%) 26
Total 10 54 163 227

Communication Means: Internet or Web

employer size not useful & little use moderately useful useful & very useful total

Very small (<100) 2 (5%) 14 (35%) 24 (60%) 40
Small (101–500) 4 (5%) 31 (35%) 54 (61%) 89
Mid-size (501–1000) 0 (0%) 8 (23%) 27 (77%) 35
Large (1001–5000) 3 (8%) 7 (18%) 28 (74%) 38
Very large (5001+) 1 (4%) 9 (33%) 17 (63%) 27
Total 10 69 150 229

Communication Means: Social Media

employer size not useful & little use moderately useful useful & very useful total

Very small (<100) 16 (40%) 13 (33%) 11 (28%) 40
Small (101–500) 25 (28%) 31 (35%) 32 (36%) 88
Mid-size (501–1000) 16 (46%) 9 (26%) 10 (29%) 35
Large (1001–5000) 11 (29%) 12 (32%) 15 (39%) 38
Very large (5001+) 10 (37%) 12 (44%) 5 (19%) 27
Total 78 77 73 228
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Communication Means: News Media

employer size not useful & little use moderately useful useful & very useful total

Very small (<100) 15 (38%) 15 (38%) 10 (25%) 40
Small (101–500) 23 (26%) 45 (51%) 21 (24%) 89
Mid-size (501–1000) 8 (23%) 17 (49%) 10 (29%) 35
Large (1001–5000) 6 (16%) 17 (45%) 16 (42%) 38
Very large (5001+) 6 (22%) 15 (56%) 6 (22%) 27
Total 58 109 62 229

Communication Means: Meetings/Conferences

employer size not useful & little use moderately useful useful & very useful total

Very small (<100) 8 (20%) 12 (30%) 20 (50%) 40
Small (101–500) 12 (14%) 25 (29%) 50 (57%) 87
Mid-size (501–1000) 5 (15%) 12 (35%) 17 (50%) 34
Large (1001–5000) 1 (3%) 15 (47%) 16 (50%) 32
Very large (5001+) 3 (11%) 14 (52%) 10 (37%) 27
Total 29 78 113 220

Numbers may not add to 100% due to rounding.

Are you currently working with a community-based organization/
community coalition for assistance or support for your overweight/
obesity program?  
NOTE: we are defining a community-based organization/community coalition as a private non-profit 
organization or group of organizations which is representative of a community or significant segment 
of a community and which provides health, education and training, or other basic human services.

yes no

total participants (n=498)
17.1%

N=85
82.9%
N=413

by employer size (n=483)

         Very small (<100) 13 (13%) 87 (87%)
         Small (101–500) 29 (16%) 155 (84%)
         Mid-Sized (501–1000) 12 (18%) 56 (82%)
         Large (1001–5000) 13 (17%) 64 (83%)
         Very large (5001+)
Total Number of Employers

17 (31%)
84

37 (68%
399
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How important to you is each of the following partnership benefits in 
developing or enhancing your worksite overweight/obesity program?

partnership benefit
not at all 

important
of little 

importance
moderately 

important important
very 

important
rating 

average

Enhanced ability to 
address overweight 
or obesity  N=485

1.4% 7.6% 34.4% 47.0% 9.5% 3.55

Development of new skills 
or expertise  N=485 1.6% 7.8% 29.5% 49.7% 11.3% 3.61

Heightened public 
profile  N=478 4.2% 25.3% 36.2% 29.7% 4.6% 3.05

Increased utilization 
of my expertise or 
services N=482

4.4% 18.9% 38.2% 31.3% 7.3% 3.18

Acquisition of useful 
knowledge about services, 
programs, or people in 
the community N=485

1.6% 9.1% 28.9% 49.9% 10.5% 3.59

Access to useful data and 
information  N=484 1.4% 5.2% 26.7% 52.9% 13.8% 3.73

Enhanced ability to affect 
public policy  N=483 7.2% 31.1% 34.2% 23.0% 4.6% 2.87

Development of valuable 
relationships N=481 3.5% 12.9% 34.5% 38.9% 10.2% 3.39

Increased staffing or 
capacity  N=479 6.1% 22.5% 34.9% 26.7% 9.8% 3.12

Enhanced ability to meet 
the needs of my workforce 
or clients  N=485

1.9% 7.8% 30.7% 43.7% 15.9% 3.64

Ability to have a greater 
impact that I could have 
on my own  N=485

1.9% 7.4% 27.4% 46.6% 16.7% 3.69

Ability to make a 
contribution to the 
community N=484

3.9% 18.2% 36.8% 34.5% 6.6% 3.22

Acquisition of additional 
financial support  N=481 5.6% 16.2% 29.3% 32.6% 16.2% 3.38
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The total responses for each selection in this question are below followed by each selection with responses by 
employer size.  

Partnership Benefit: Enhanced ability to address overweight/obesity

employer size
not important & 

little importance
moderately 

important
important &  

very important total

Very small (<100) 10 (10%) 33 (34%) 53 (55%) 96
Small (101–500) 13 (7%) 68 (37%) 102 (56%) 183
Mid-size (501–1000) 4 (6%) 22 (33%) 40 (61%) 66
Large (1001–5000) 11 (15%) 24 (33%) 37 (51%) 72
Very large (5001+) 5 (9%) 13 (25%) 35 (66%) 53
Total 43 160 267 470

Partnership Benefit: Development of new skill or expertise

employer size
not important & 

little importance
moderately 

important
important &  

very important total

Very small (<100) 11 (12%) 28 (29%) 56 (59%) 95
Small (101–500) 14 (8%) 52 (28%) 117 (64%) 183
Mid-size (501–1000) 5 (8%) 20 (30%) 41 (62%) 66
Large (1001–5000) 10 (14%) 23 (32%) 39 (54%) 72
Very large (5001+) 5 (9%) 14 (26%) 35 (65%) 54
Total 45 137 288 470

Partnership Benefit: Heightened public profile

employer size
not important & 

little importance
moderately 

important
important &  

very important total

Very small (<100) 31 (33%) 35 (38%) 27 (29%) 93
Small (101–500) 50 (28%) 64 (35%) 67 (37%) 181
Mid-size (501–1000) 17 (26%) 26 (40%) 22 (34%) 65
Large (1001–5000) 25 (35%) 23 (32%) 23 (32%) 71
Very large (5001+) 14 (26%) 17 (32%) 22 (42%) 53
Total 137 165 161 463

Partnership Benefit: Acquisition of useful knowledge about 
community program, people, or services

employer size
not important & 

little importance
moderately 

important
important &  

very important total

Very small (<100) 10 (10%) 26 (27%) 60 (63%) 96
Small (101–500) 19 (10%) 50 (27%) 114 (62%) 183
Mid-size (501–1000) 6 (9%) 17 (26%) 43 (65%) 66
Large (1001–5000) 10 (14%) 25 (35%) 37 (51%) 72
Very large (5001+) 6 (11%) 14 (26%) 33 (62%) 53
Total 51 132 287 470
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Partnership Benefit: Access to useful data and information

employer size
not important & 

little importance
moderately 

important
important &  

very important total

Very small (<100) 6 (63%) 20 (21%) 70 (73%) 96
Small (101–500) 7 (4%) 51 (28%) 124 (68%) 182
Mid-size (501–1000) 4 (6%) 19 (29%) 43 (65%) 66
Large (1001–5000) 8 (11%) 22 (31%) 42 (58%) 72
Very large (5001+) 6 (11%) 10 (19%) 37 (70%) 53
Total 31 122 316 469

Partnership Benefit: Enhanced ability to affect public policy  

employer size
not important & 

little importance
moderately 

important
important &  

very important total

Very small (<100) 39 (41%) 36 (38%) 21 (22%) 96
Small (101–500) 74 (41%) 50 (28%) 57 (31%) 181
Mid-size (501–1000) 26 (39%) 26 (39%) 14 (21%) 66
Large (1001–5000) 27 (38%) 28 (39%) 17 (24%) 72
Very large (5001+) 16 (30%) 18 (34%) 19 (36%) 53
Total 182 158 128 468

Partnership Benefit: Development of valuable relationships

employer size 
not important & 

little importance
moderately 

important
important &  

very important total

Very small (<100) 15 (16%) 37 (39%) 42 (45%) 94
Small (101–500) 26 (14%) 66 (36%) 91 (50%) 183
Mid-size (501–1000) 9 (14%) 20 (30%) 37 (56%) 66
Large (1001–5000) 18 (25%) 24 (34%) 29 (41%) 71
Very large (5001+) 9 (17%) 14 (26%) 30 (57%) 53
Total 77 161 229 467

Partnership Benefit: Increased staffing or capacity  

employer size
not important & 

little importance
moderately 

important
important &  

very important total

Very small (<100) 23 (24%) 39 (41%) 34 (35%) 96
Small (101–500) 51 (28%) 67 (37%) 63 (35%) 181
Mid-size (501–1000) 17 (26%) 21 (32%) 27 (42%) 65
Large (1001–5000) 26 (37%) 22 (31%) 23 (32%) 71
Very large (5001+) 17 (33%) 13 (25%) 22 (42%) 52
Total 134 162 169 465
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Partnership Benefit: Enhanced ability to meet the needs of my workforce or clients  

employer size
not important & 

little importance
moderately 

important
important &  

very important total

Very small (<100) 9 (9%) 28 (29%) 59 (61%) 96
Small (101–500) 15 (8%) 58 (32%) 109 (60%) 182
Mid-size (501–1000) 5 (8%) 20 (30%) 41 (62%) 66
Large (1001–5000) 10 (14%) 25 (35%) 37 (51%) 72
Very large (5001+) 5 (9%) 14 (26%) 35 (65%) 54
Total 44 145 281 470

Partnership Benefit: Ability to have a greater impact that I could have on my own  

employer size
not important & 

little importance
moderately 

important
important &  

very important total

Very small (<100) 13 (14%) 22 (23%) 61 (64%) 96
Small (101–500) 13 (7%) 54 (30%) 116 (63%) 183
Mid-size (501–1000) 5 (8%) 11 (17%) 50 (76%) 66
Large (1001–5000) 8 (11%) 24 (33%) 40 (56%) 72
Very large (5001+) 5 (9%) 14 (26%) 34 (64%) 53
Total 44 125 301 470

Partnership Benefit: Ability to make a contribution to the community

employer size
not important & 

little importance
moderately 

important
important &  

very important total

Very small (<100) 25 (26%) 37 (39%) 33 (35%) 95
Small (101–500) 37 (20%) 66 (36%) 80 (44%) 183
Mid-size (501–1000) 13 (20%) 17 (26%) 36 (55%) 66
Large (1001–5000) 21 (29%) 28 (39%) 23 (32%) 72
Very large (5001+) 8 (15%) 21 (40%) 24 (45%) 53
Total 104 169 196 469

Partnership Benefit: Acquisition of additional financial support  

employer size
not important & 

little importance
moderately 

important
important &  

very important total

Very small (<100) 26 (28%) 24 (26%) 43 (46%) 93
Small (101–500) 37 (20%) 53 (29%) 92 (51%) 182
Mid-size (501–1000) 13 (20%) 18 (27%) 35 (53%) 66
Large (1001–5000) 18 (25%) 22 (31%) 32 (44%) 72
Very large (5001+) 8 (15%) 18 (33%) 28 (52%) 54
Total 102 135 230 467
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As an employer, how much of a barrier is each of 
the following to partnering with a community-based 
organization on worksite health programs?

barrier to partnering always very often sometimes rarely never
rating 

average

Diversion of time and 
resources away from other 
priorities or obligations  
N=478

21.3% 36.8% 32.6% 6.9% 2.3% 2.32

Insufficient influence in 
partnership activities  N=470 7.0% 27.2% 42.3% 19.6% 3.8% 2.86

Viewed negatively due 
to association with other 
partners or the partnership  
N=473

3.4% 9.5% 30.0% 42.9% 14.2% 3.55

Awareness of partner’s 
programs and services  
N=467

5.8% 21.8% 44.5% 22.3% 5.6% 3.00

Ability to access partners 
(e.g. unsure who to 
contact, invitation to join 
partnership)  N=472

7.4% 24.8% 42.8% 19.9% 5.1% 2.90

Partner organization is not 
focused on worksite health 
issues  N=458

5.5% 16.4% 38.6% 27.7% 11.8% 3.24

Partner’s responsiveness 
to my questions or needs  
N=457

4.8% 14.2% 39.8% 31.9% 9.2% 3.26

Insufficient credit given to 
me for contributing to the 
accomplishments of the 
partnership  N=461

3.9% 8.7% 26.7% 34.1% 26.7% 3.71

Conflict between my job 
and the partnership’s work  
N=457

5.3% 13.8% 35.4% 27.8% 17.7% 3.39

The total responses for each selection in this question are below followed by each selection with responses by 
employer size.  

Partnership Barrier: Diversion of time and resources away from other priorities or obligations  

employer size always or very often sometimes rarely or never total

Very small (<100) 57 (59%) 31 (32%) 8 (8%) 96
Small (101–500) 104 (58%) 57 (32%) 19 (11%) 180
Mid-size (501–1000) 37 (58%) 22 (34%) 5 (8%) 64
Large (1001–5000) 43 (60%) 23 (32%) 6 (8%) 72
Very large (5001+) 31 (61%) 17 (33%) 3 (6%) 51
Total 272 150 41 463
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Partnership Barrier: Insufficient influence in partnership activities  

employer size always or very often sometimes rarely or never total

Very small (<100) 32 (34%) 35 (38%) 26 (28%) 93
Small (101–500) 57 (32%) 90 (50%) 32 (18%) 179
Mid-size (501–1000) 19 (30%) 20 (32%) 24 (38%) 63
Large (1001–5000) 28 (39%) 30 (42%) 13 (18%) 71
Very large (5001+) 21 (43%) 18 (37%) 10 (20%) 49
Total 157 193 105 455

Partnership Barrier: Viewed negatively due to association with other partners or the partnership  

employer size always or very often sometimes rarely or never total

Very small (<100) 14 (15%) 25 (27%) 55 (59%) 94
Small (101–500) 20 (11%) 58 (32%) 101 (56%) 179
Mid-size (501–1000) 5 (8%) 16 (25%) 43 (67%) 64
Large (1001–5000) 12 (17%) 22 (31%) 37 (52%) 71
Very large (5001+) 9 (18%) 16 (32%) 25 (50%) 50
Total 60 137 261 458

Partnership Barrier: Awareness of partner’s programs and services  

employer size always or very often sometimes rarely or never total

Very small (<100) 32 (35%) 34 (37%) 25 (27%) 91
Small (101–500) 43 (24%) 89 (50%) 45 (25%) 177
Mid-size (501–1000) 9 (14%) 34 (53%) 21 (33%) 64
Large (1001–5000) 18 (26%) 35 (50%) 17 (24%) 70
Very large (5001+) 24 (48%) 11 (22%) 15 (30%) 50
Total 126 203 123 452

Partnership Barrier: Ability to access partners (e.g. unsure who 
to contact, invitation to join partnership)  

employer size always or very often sometimes rarely or never total

Very small (<100) 41 (43%) 30 (32%) 24 (25%) 95
Small (101–500) 57 (32%) 78 (44%) 43 (24%) 178
Mid-size (501–1000) 13 (20%) 37 (58%) 14 (22%) 64
Large (1001–5000) 21 (30%) 34 (48%) 16 (23%) 71
Very large (5001+) 17 (35%) 17 (35%) 15 (31%) 49
Total 149 196 112 457

Partnership Barrier: Partner organization is not focused on worksite health issues  

employer size always or very often sometimes rarely or never total

Very small (<100) 23 (26%) 29 (33%) 36 (41%) 88
Small (101–500) 42 (24%) 65 (37%) 68 (39%) 175
Mid-size (501–1000) 8 (13%) 29 (46%) 26 (41%) 63
Large (1001–5000) 14 (20%) 31 (45%) 24 (35%) 69
Very large (5001+) 12 (24%) 15 (31%) 22 (45%) 49
Total 99 169 176 444



National Business Coalition on Health64

Partnership Barrier: Partner’s responsiveness to my questions or needs  

employer size always or very often sometimes rarely or never total

Very small (<100) 23 (27%) 25 (29%) 38 (44%) 86
Small (101–500) 34 (20%) 70 (40%) 70 (40%) 174
Mid-size (501–1000) 9 (14%) 25 (39%) 30 (47%) 64
Large (1001–5000) 10 (14%) 31 (45%) 28 (41%) 69
Very large (5001+) 9 (18%) 24 (49%) 16 (33%) 49
Total 85 175 182 442

Partnership Barrier: Insufficient credit given to me for contributing 
to the accomplishments of the partnership  

employer size always or very often sometimes rarely or never total

Very small (<100) 13 (15%) 23 (26%) 53 (60%) 89
Small (101–500) 19 (11%) 47 (27%) 107 (62%) 173
Mid-size (501–1000) 6 (9%) 16 (25%) 42 (66%) 64
Large (1001–5000) 12 (17%) 23 (33%) 35 (50%) 70
Very large (5001+) 7 (14%) 10 (20%) 33 (66%) 50
Total 57 119 270 446

Partnership Barrier: Conflict between my job and the partnership’s work  

employer size always or very often sometimes rarely or never total

Very small (<100) 24 (28%) 29 (33%) 34 (39%) 87
Small (101–500) 29 (17%) 66 (38%) 77 (45%) 172
Mid-size (501–1000) 5 (8%) 19 (30%) 39 (62%) 63
Large (1001–5000) 17 (24%) 29 (41%) 24 (34%) 70
Very large (5001+) 9 (18%) 16 (32%) 25 (50%) 50
Total 84 159 199 442
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Employer A

1. Could you begin by telling us a little more about 
yourself? 

This Midwest coalition is a 501(c) (3) not-for-profit 
organization made up of member businesses which 
have a stake in the health and welfare of their 
employees. The coalition is a “mixed-model” coalition, 
which means that our members represent purchasers, 
also known as employers, as well as providers of health 
care, such as hospitals, health plans, consultants and 
pharmaceutical companies.  Member businesses range 
in size from 2 to 2,500 employees and together, they 
represent over 30,000 covered lives.

Goals for the organization include:

E Provide leadership to purchasers on issues relating 
to health care cost and quality (patient safety), 
productivity and wellness 

E Convene and facilitate market accountability 
and share best practice guidelines  for health 
improvement outcomes and measurement 

E Provide health care education and information to 
purchasers through the use of resources and tools  

E Monitor and disseminate federal, state and local 
health policy information 

E Coordinate community engagement in 
opportunities to improve the health status of 
the regional area through partnerships and 
collaboration 

E Support wellness initiatives and healthy lifestyles in 
the tri-state area 

2. Did you consult with others to complete the 
online survey? NO

3. Tell me about your obesity prevention program.

Few employer members of the Coalition have either 
wellness or disease management (targeting prevention 
and management of selected chronic conditions) 
programs. None address obesity specifically. Most 
programs that employers have are delivered through 
their health plans. These health plan-based programs 
appear to be weak even when an HRA with bio 
metrics is used with nurse follow- up. The programs 
do not have robust interventions. Employers want 
to understand what return on investment might be 
expected and measured. 

Two members do have premium dollar incentives for 
employees to take a health assessment with biometrics. 
This incentive can produce a cumulative possible $700, 
depending upon the individual health assessment.

APPENDIx B 

Interview Summaries



National Business Coalition on Health66

4. From your own experience, what is the process 
you have used or observed for what you 
considered when deciding how and what to 
discuss with your employer members and with 
their employees?

We have created a Wellness Roundtable as an 
education and sharing opportunity for employers. This 
takes the employers beyond health fairs and begins to 
help establish goals. Our expectation is that with this 
format, employers will learn from each other and from 
the information and tools we provide as part of the 
ongoing education.

We have also conducted a member employee survey 
to help assess general experience and perceptions that 
employees of our employer members had about the 
overall health care system, their doctors and hospitals, 
trusted information resources and other questions 
related to their experience with physicians, hospitals, 
and pharmacists. Information from the survey that 
would be helpful for any discussions or considerations 
about programs to address weight management or 
obesity includes:

E 27% of participants said they participate in an 
employer sponsored wellness program.

E 84% have a strong interest in health living/wellness 
programs.

E 99.8% feel they are “responsible for their own 
health.”

E 95.5% trust physicians as a source of information.

E 46.3% trust their employer as a source of health 
information.

E 54.5% trust health plans as a source of health 
information.

Results of the survey have been shared with each 
participating employer. The information above is based 
upon the aggregated responses from all employees. 

5. Can you discuss why you feel there is a disconnect 
between the perceived need to address obesity 
as an important health issue and the lack of 
action(s) taken?

There is a need to take the discussion from the abstract 
to reality. For example, a presentation on the impact 
obesity/overweight has on overall health and life — 

including quality of life — expectancy would help 
individuals understand the effects of obesity in terms 
of overall health and health risks. 

Employers are also reluctant to address issues that 
might be sensitive to employees or be perceived as 
discriminatory. This sensitivity is exacerbated by the 
Americans with Disability Act and other regulatory 
requirements. Additionally, physicians do not assume 
responsibility for addressing obesity with patients in 
large part due to the fact that they do not want to make 
their patients angry. With the high level of confidence 
that employees indicate with information from their 
physicians, this reluctance on the part of physicians has 
a significant impact. We have information from a recent 
survey with physicians wherein 90% of primary care 
providers stated they were not responsible for such 
conditions as obesity. 

Employers have a general understanding of the issues 
related to wellness and obesity but want the ROI 
information. How obesity relates to chronic health 
conditions, what health issues are associated with 
obesity, and understanding the difference in claim costs 
for an obese employee compared to a lean employee 
would help employers to become more engaged.

Critical to address wellness and obesity specifically is 
the education of key decision makers/influences (the 
C suite specifically) regarding healthy behaviors and 
self-management with how this affects the business 
bottom line.

The issue of obesity and overall health status needs 
to be framed as a policy and environmental issue 
with impacts to the economy of the community. This 
community-based approach would support a web- 
based approach for individuals (and employees) to 
understand the personal gains with healthy weight and 
that this is not just for employer gains.

6. What do you think the main benefits or 
advantages are for your coalition and your 
employer members by having a workplace 
obesity program?

A workplace obesity program would indicate a broader 
understanding of health related conditions and the 
need for supportive environments to help individuals 
maintain healthy lifestyles.

7. From the potential sources of information, what 
do your members use and why?
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Employers rely on health plans for much of the 
information they receive and through the coalition 
especially with the Wellness Roundtable.

8. Very few employers are working with community-
based organizations around obesity and health 
issues according to survey responses. Has 
your organization formed partnerships around 
employee health generally and/or obesity 
specifically?  

The Coalition has numerous relationships within the 
community on health-related issues. This is critical to 
success for an obesity program. Some examples that 
are currently underway with Coalition participation that 
would complement employer actions include:

E RWJF funded program sponsored by the local Y 
to address childhood obesity through the school 
system

E Local food chains are engaged in “community based 
recipes” where all the ingredients for a 10 minute 
healthy meal are featured with an emphasis on fresh 
vegetables.

E School program that is putting fruit in the classroom 
for snacks for children

Additional potential initiatives might include a spotlight 
on community officials with a personal story of how 
they put “health” into their own personal busy schedule 
each day. 

The Coalition is considering using a web-based tool 
developed by another business-led coalition as a 
common framework for employers. Recognition that 
“trusted sources” of information and “trust” differ 
is another element to consider. With physicians 
considered a trusted source, more steerage and 
attention to overweight/obesity would add value to 
health outcomes.

9. What do you think are the main benefits or 
advantages for an employer to address obesity in 
the worksite? What are the main disadvantages or 
challenges?

Advantages relate to employee productivity and costs 
for health care plus a healthier work force for the future 
(when addressing children, etc.). Challenges are in 
gaining senior management (C suite) support, as well 
as building grass roots, community-wide efforts. 

10. From the survey, we learned that most employers 
polled feel obesity is an important health issue, 
but less than half reported they currently have a 
program in place to address the issue. Can you 
discuss, from your perspective, why you feel 
there is a disconnect between the perceived need 
and action taken?

The top 5 conditions of most concern to employers are: 
cardiovascular health, diabetes, mental health, obesity, 
and skeletal/muscular conditions. The connection 
with all of these conditions would help employers 
understand the complexity of obesity and the ways 
in which it can contribute to other health problems. 
Actions are limited for reasons cited:

E No C suite buy-in or understanding and may tend to 
be critical without compassion or a holistic view,

E Concerns about discrimination (especially with any 
one condition such as obesity),

E Strong sense that the community — policy and 
environment — needs to be engaged and supportive 
in general of healthy weight and healthy lifestyles,

E Physicians do not feel a sense of responsibility about 
weight management for patients.

E Complexity of a condition such as obesity that 
involves behaviors, mental health, etc., 

E Need to understand the connection of obesity with 
other conditions, and

E Need to reach beyond the employee and worksite to 
family and community

Health plans, brokers, and consultants also need to be 
engaged. The coalition can foster these relationships at 
the local level but the messages and education need to 
be at the national level to be effective.

11. Many employers find it difficult to initiate a 
conversation with their employees about healthy 
weight and obesity prevention and control. From 
your own experience, walk us through the process 
of what you consider or would consider when 
deciding how and what issues to discuss with 
employees?

Start with the education about how obesity affects 
the body and contributes to many health conditions, 
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then move on to successful ways to address weight 
management and what resources are available at the 
worksite, within the health plan services, EAP, and 
in the community. Have a champion (respected and 
influential person) speak from experience if possible. 
Organizations with fewer than 100 employees need 
community-based programs since they do not have 
staff to devote to this issue. 

A central resource such as an RN with the coalition 
could also provide support. Another outreach to 
employers might be a shared resource for health 
assessments, with biometric measures that include 
an extensive lab report with enzyme tests and others 
beyond the normal cholesterol, etc. 

12. Think for a moment about the main sources 
of obesity-related information you chose in 
the survey why did you seek out this source 
of information (e.g., referred to it by another, 
credible source, existing relationship)?

Information sources include NBCH, CDC, health plans, 
and public health. For employees, we found in our 
survey that their information sources are:

source respondents %

Doctors or Medical Professionals
Relative
Friend
Co-worker
Website
Television
Community Resources
Your Employer
Health Plan

54.5%
46.3%
44.8%
42.6%
95.5%

7.2%
60.4%
43.2%
34.6%

13. The survey indicated that very few employers 
polled are actively working with community-
based organizations around obesity and health 
issues. Has your organization formed partnerships 
around employee health generally and/or obesity 
specifically? 

Our coalition is very engaged with other community-
based organizations and has been for years. This is a 
close community and we work effectively together. We 
really need to have the senior management and business 
leadership understand the benefits to the community 
and their individual businesses that collective action 
would bring. The community is small enough to know 
each other. Additionally, we have worked together 
through a HRSA grant and we have a “one stop” access 

point for all human services information and referrals. 
This includes a Medicaid evaluator that quickly assesses 
whether an individual is eligible for Medicaid. The 
county is also working on tracking the impacts to the 
community. The coalition director spends 25% of her 
time engaged in and representing employers in these 
community groups and initiatives. The community also 
works on health measures every 3 years and has data 
collected through the school physicals program on the 
obesity by the school. 

Employer B Interview

14. Could you begin by telling us a little more about 
yourself? 

The interviewee is an Environmental Safety Specialist, 
Environmental Health and Safety Department at a 
large university in the southern United States. The 
campus size is over 5500 acres with an undergraduate 
student population of 39,000 students and graduate 
population of 9,400 students. Other campus 
locations are in the state and outside the United 
States. Approximately 1,900 men and women serve 
in a uniformed Corps of Cadets. There are 16,000 
employees. The community where the main campus is 
located has a population of about 170,000.

The Interviewee is an environmental safety specialist 
with accident investigation skills as well as CPR and 
first aid training skills. Primary responsibilities focus on 
occupational safety and not health. The organizational 
structure for programs that impact health is led by 
the risk management function with human resources 
for the benefit programs. Much of the focus for risk 
management has been on biological safety with the 
labs and campus-based research programs. Risk 
management controls the funding for programs 
related to health. The Environmental Health and Safety 
Department has developed safety teams and focused 
on worksite injuries with over 3000 workers targeted 
as high risk jobs. 

15. Did you consult with others to complete the 
online survey? No

16. Tell me about your obesity prevention program.

The University does not have an obesity program or 
any wellness program. The logistics of the campus 
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make any program difficult as well as the diverse 
nature of the workforce. A nearby hospital-based 
program was made available but received very little 
participation. 

17. From your own experience, what is the process 
you have used or observed for what you 
considered when deciding how and what to 
discuss with your employees?

With a significant number of long service employees, 
we would need to make the case for what benefit 
there is for these employees to address their own 
health issues, including weight management. Attitudes 
seem entrenched with no compelling rational to 
change behaviors that may be unhealthy. Those 
health conditions related to safety could be handled 
in University requirements for departments. For 
example, while not required by OSHA, the University 
could adopt standards for equipment such as ladders 
to make certain that these items are appropriate for 
those employees using them including weight strength. 
Obesity and wellness in general would need to be 
addressed from the health outcomes aspect with a 
personal lifestyle approach. 

18. Can you discuss why you feel there is a disconnect 
between the perceived need to address obesity 
as an important health issue and the lack of 
action(s) taken?

Long established methods and programs have not 
addressed health-related issues for employees. With 
the University mission focused on its core business 
of education and research, workforce health and 
productivity have not been a central focus. 

Smaller employers may find, with the exception of cost, 
more of a real team and cohesive effort if a wellness or 
obesity program were introduced. Larger employers 
like the University have more dispersed approaches. 
For example, we have a number of safety teams since 
all departments must have a safety team but only 22 
of the teams have been set up with guidance from the 
corporate level with safety specialists. Departments do 
not appear to have an incentive through performance 
or other measures. More success has been achieved by 
the safety specialists in targeting special groups with 
specific needs. 

The University environment is like a city within a city, 
even including its own utilities system that is run by the 
University. The variation in demographics and types of 
employees reflects this system. Large scale programs 

are difficult due to cost factors and complexity for 
access and implementation. We have implemented 
suicide prevention classes which are now very well-
accepted. We do not have a worksite employee clinic.

19. What do you think the main benefits or 
advantages are for your employer members of 
having a workplace obesity program?

The advantages for the University to address obesity 
would be in reductions in lost work time and illness, 
increased productivity and related attitudes and 
energy, and overall mental health. There is more 
interest by baby boomers and older workers in health 
which could help influence a “culture of health.” If 
the University could connect its research programs 
outcomes to actual application in the employee 
population as part of findings’ dissemination, perhaps 
we would see more internal interest. 

20. From the potential sources of information, what 
do you use and why?

Any information from the National Safety Council is 
highly regarded and utilized. The “5 minute topic for 
safety” is especially a good resource. Safety specific 
newsletters and web-based information are also part of 
the regular review.

21. Very few employers are working with community-
based organizations around obesity and health 
issues according to survey responses. Has 
your organization formed partnerships around 
employee health generally and/or obesity 
specifically?  

Not for health or obesity. However, the University 
has an active Community Volunteer Program where 
time is given for employees and students are asked 
to volunteer as well. This involves online signup based 
on a specific arranged activity including fund raising. 
This is a way for the University to “give back” to the 
community and involves planned events. Events have 
included support for specific tasks for neighborhoods 
or identified needs as well as a chili festival to 
raise money for children’s programs. Perhaps this 
volunteerism could be aligned with health and wellness 
for the community, including the University itself.

22. What do you think are the main benefits or 
advantages for an employer to address obesity in 
the worksite? What are the main disadvantages or 
challenges?
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Discussed in prior questions.

23. From the survey, we learned that most employers 
polled feel obesity is an important health issue, 
but less than half reported they currently have a 
program in place to address the issue. Can you 
discuss, from your perspective, why you feel 
there is a disconnect between the perceived need 
and action taken?

Discussed in prior questions. Setting realistic goals and 
incentives that have been demonstrated to be effective 
along with positive reinforcement would be a good 
start.

24. Many employers find it difficult to initiate a 
conversation with their employees around healthy 
weight and obesity prevention and control. From 
your own experience, walk us through the process 
of what you consider or would consider when 
deciding how and what issues to discuss with 
employees?

Having a top level manager or director level person 
take the lead for each department would be 
meaningful if tied in to department staff meetings. 
Director level emails and announcements are well- read 
by the workforce. An approach that shows a long term 
commitment, hands-on support and caring would 
be effective. Subpopulations such as engineers and 
scientists might need to have a special communication 
approach with more science and evidence. 

25. Think for a moment about the main sources 
of obesity related information you chose in 
the survey. Why did you seek out this source 
of information (e.g., referred to it by another, 
credible source, existing relationship)?

NSC is a credible source along with conferences and 
expos as well as peers.

26. The survey indicated that very few employers 
polled are actively working with community-
based organizations around obesity and health 
issues. Has your organization formed partnerships 
around employee health generally and/or obesity 
specifically? No

See questions above about community volunteerism 
and “give back.”

Employer Interview C

27. Could you begin by telling us a little more about 
yourself? 

Interviewee #1, Safety Director, with responsibility for 
environmental health and safety. 

Additionally comments provided by Interviewee #2, 
Human Resources. Julie is one of a corporate staff of 
5 in Human Resources . HR services a workforce of 
1200 employees in 34 locations in 8 states with most 
significant populations in the Northeast. The company 
has historically not entered into issues that involve 
employee’s personal lives. Employer is an independent 
wholesale distributor and manufacturer, providing 
products and services for the building and remodeling 
professional located in northeastern United States. The 
company states: “we take our responsibilities seriously. 
We are committed to our employees, our customers, 
the homeowners who enjoy our products as well as our 
business partners. We pride ourselves on being socially 
responsible in preserving natural resources as well as 
giving back to the community.” This is demonstrated 
by the company’s commitment to safety and the newly 
established wellness program.

28. Did you consult with others to complete the 
online survey? 

No. Interviewee #1 provided a reference to the Human 
Resource Department for any further details on the 
wellness program. Interviewee #1 is well-acquainted 
with the Wellness program introduced by HR, both as 
an employee as well as from the perspective of his role 
as safety director. 

29. Tell me about your obesity prevention program. 
What kinds of activities (education programs, 
policies, workplace supports such as stairwell 
improvements, onsite fitness facilities or 
menu labeling in the cafeteria, benefit design, 
incentives) does your organization offer to 
employees? How often? 

The approach to obesity or weight management is 
included in an overall wellness program that was 
introduced earlier this year. The wellness program is 
designed to initially provide education to employees to 
help them understand and maintain their own health 
status as well as to begin to address health care costs 
over time. The program, developed and administered 
through the corporate headquarters office, involves 
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employee education delivered via posters, paycheck 
stuffers, email and written communications as well as 
through staff meetings. A major focus is developed for 
each month, beginning with a walking challenge and 
provision of pedometers to each employee. Employee 
participation is being tracked and employees are 
being asked to submit weekly information about their 
participation in that period. The program is not now 
tied to any premium or other monetary incentives. 
The program is being introduced from corporate 
headquarters with site specific roll outs over time that 
include a site champion. We have had a smoke-free 
environment — including company vehicles — and a 
tobacco cessation benefit in effect already.

We have also had an increase in attention to food at 
meetings, with a change from pastry items to fruit or 
other healthy choices. There is not a corporate policy. 
There are no onsite cafeterias. This change in meeting 
practice behavior does reinforce and align with the 
wellness program. Management is supportive.

Wellness and the introduction of a wellness program 
have been a topic within HR for over 4 years. Cost 
of health care is the driving issue that led to the 
development of a small budget for 2011 to introduce 
a modest wellness program. This approach does not 
target only obesity but is set up to address a spectrum 
of wellness components. The tag line for the program is: 

Healthy choices, healthy lives

Beginning in January 2011, the program was announced 
and all employees received introductory educational 
materials with notification that new information would 
be provided monthly with a topic for the month. 
This was done to generate interest and begin to 
establish program recognition. A letter from senior 
management introduced the program, which affirms 
the level of support this program receives. Initial 
metrics for success are based on interest generated 
and participation in education programs or events. 
Current resources, in addition to the modest budget, 
are two corporate human resource staff who work 
on this program in addition to their other tasks and 
responsibilities. The program is designed to be rolled 
out over a period of time with education and grass 
roots efforts. Monthly campaigns are communicated 
that target a topic such as healthy heart in February 
— Heart Month. Employees were provided with a 
pedometer in May as part of a walking promotion 
program. Employees who go to their physician for 
a physical exam (no results directed by focus are on 
going to the doctor for this basis assessment) are 
eligible for a drawing done monthly. Incentive rewards 

are typically $50 or $100 gift cards for gasoline. The 
intent is to build the program over several years and to 
measure results as part of the process for expansion. 

30. Many employers find it difficult to initiate a 
conversation with their employees around healthy 
weight and obesity prevention and control. From 
your own experience, walk us through the process 
of what you consider(ed) when deciding how and 
what to discuss with your employees?

The approach used with our program was to address 
wellness as an overall approach so that we would 
address a spectrum of health-related issues from 
primary prevention through healthy lifestyle behaviors 
to identification of and care management for those who 
may already have chronic conditions. We have provided 
pedometers to employees with the introduction of a 
Walking Challenge program, for example. We have 
not directly addressed obesity or overweight but the 
benefits of physical activity such as walking. We see 
this wellness program as a long term effort that will 
focus on different health issues and activities over 
time. With our commitment to safety, we see the links 
that will be further developed as the program evolves. 
We want to use examples of safe work practices, such 
as appropriate use of step ladders, and carry that 
safe practice outside the worksite to prevent falls and 
injuries. 

31. Switching gears to think about other employers, 
from the survey, we learned that most employers 
polled feel obesity is an important health issue, 
but less than half reported that they currently 
have a program in place to address the issue. Can 
you discuss, from your perspective why you feel 
there is a disconnect between the perceived need 
and lack of action(s) taken?

Obesity and weight management, while important for 
overall health — and the impacts to employers for both 
direct and indirect cost impacts — do not show up in 
company health cost data. The impacts and conditions 
that may relate to obesity — diabetes, cardiovascular 
conditions, and even depression — are the conditions 
that are in cost data, for example. Understanding the link 
might help to overcome the disconnect. Also, increased 
information from credible sources and studies about 
how wellness links to safety would be valuable. For 
example, is there information that shows the evidence 
between health status and worksite injuries? 

Past experience with no results may also be a problem. 
For example, a couple of years ago, employees had 
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access on a voluntary basis to a health assessment 
through the health plan. There was no link to a premium 
or other incentive to participate. The program included 
access to a phone resource with a health professional 
but did not appear to have any impactful follow-up or 
outreach to the employee by the health plan.

Another issue may be that many think that a large 
budget and staff are needed to start a wellness or 
obesity or similar program. If the program roll out 
is planned over a longer time period, the resource 
planning can be considered as well. We have initially 
approached the effort with a small budget and limited 
resources. Employees are very receptive and appreciate 
the program and the fact that the company is trying to 
help. Employees understand the financial impact issues 
— and have experienced this with the impact to our 
industry in the current economic downturn.

The need for flexibility in any communication/education 
effort or program is also a consideration. For example, 
we use posters, payroll stuffers, emails, etc. , yet must 
be attentive to the fact that production workers do 
not have access to email at the worksite. We also 
effectively use production staff meetings to introduce 
new and reinforce existing information about programs 
and policies. This suggests the need for a combination 
of approaches which may be a daunting complexity 
for some employers. We recognize the diversity of our 
workforce and want our programs to be valuable to all 
employees.

32. What do you think are the main benefits or 
advantages for your organization of having your 
workplace obesity program?

An obesity program, as part of the overall wellness 
initiative, would help address cost and also be part of 
an approach that could help differentiate the company 
as a preferred employer. Other companies appear to 
have established themselves in such a category, in 
part due to the programs and support the employer 
provides for health and wellness.

33. Think for a moment about the main sources of 
obesity related information you chose in the 
survey. Why did you seek out this source of 
information?

Trusted sources that are available through my 
professional organizations such as NSC and NIOSH. This 
information helps to keep me up-to-date and informed 
for my job. I also seek out information that is useful to 
link both work and out of work injuries to wellness. 

34. The survey indicated that very few employers 
polled are actively working with community-
based organizations around obesity and health 
issues. Has your organization formed partnerships 
around employee health generally and/or obesity 
specifically (YES/NO)? Thinking about these 
partnerships…

The relationship with community organizations has 
been limited. One example of a successful community 
program with respect to safety was done in an area 
where a community center sponsored and conducted 
a safety training and education program for workers. 
This program was conducted without our company 
involvement. Since the target population for this 
community program originated from a country where 
the government was distrusted, this community 
approach was a valuable alternative since local area 
persons were known and trusted. A similar model 
might be very effective, especially to deal with nutrition 
and food preparation, for example. 

With small populations in many locations and a very 
small staff — located in a central site — the idea of 
working with local community organizations is a 
challenge. Coordination for such involvement would be 
complex and time-consuming. Additionally, companies 
strive to have similar equitable programs and services 
for all employees which would mean we could need 
to assess each program or service by site –another 
resource issue with a very small HR staff located 
centrally. 

One idea might be to have company-sponsored teams 
for community events such as walks, etc. We have 
joined the State Council on Wellness; this might be 
a good way to discuss community as well as other 
information and experience.

Employer Interview D

35. Could you begin by telling us a little more about 
yourself? 

Interviewee is Director of Environmental Health, 
Safety, and Quality for the a major division of an 
international engineering and architecture company 
providing a complete project lifecycle capabilities –
planning, designing, building, upgrading, expanding, 
modernizing, renovating, retooling, optimizing, and 
operating infrastructure and facilities. In addition, this 
employer can decommission, decontaminate, and 
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demolish facilities, restoring the environment for new 
uses. The company has about 24,000 employees. The 
company has 9 business groups. Corporate has a health 
and safety director with a link to this interviewee in his 
role in his business group.

The division the interviewee works in has about 50 
employees. This group works on projects such as 
decommissioning and cleaning up old weapon sites. 
Interviewee’s role is to oversee projects in a consulting 
capacity for clients and to provide support for the 
safety program within his division. The commitment 
to safety is significant, including this statement in 
information about the company:

Health. Safety. Security. Environment. These are 
the pillars of Target Zero, our comprehensive 
operational and educational program that spans 
all company projects and offices. Target Zero is 
about a safe work environment, fostering a 24/7 
culture of safe behavior, and a continual drive 
towards no adverse environmental impact. It 
also extends to security and asset protection, 
ensuring that staff, project sites, and client 
and company information and properties are 
properly safeguarded.

This commitment is demonstrated in part by the 
monthly health and safety leadership meetings with 
all employees. John’s division leadership as well as the 
company president is very supportive. The goal simply 
stated is: no injuries, no harm to the environment. 

In April, all the safety groups corporate-wide were 
brought together by conference call with all the 
business group leaders to share ideas and objectives. 
This is a way to learn about best practices across the 
company.

36. Did you consult with others to complete the 
online survey? NO

37. Tell me about your obesity prevention program.

We do not have an obesity program in this division or 
at the corporate level. The interviewee has brought to 
his group off-the-job safety information and education. 
In addition, he has provided training for ALL 50 
employees for CPR, AED and First Aid as part of the 
program. Information for education has included radon 
at home and working at heights, among other safety-
related issues.

Human Resources sponsors brown bag lunches around 
health topics. There is a fitness center on site and a 
Weight Watchers group. Programs made available 
through corporate are adapted to the specific needs of 
the business group. 

38. From your own experience, what is the process 
you have used or observed for what you 
considered when deciding how and what to 
discuss with your employer members and with 
their employees?

The worksite meetings are a very effective way to 
deliver information and have reinforcement of the 
importance by senior leadership. Gaining the support 
of the division president is important. The monthly 
meetings include an awareness topic, such as “healthy 
living” in May. By direct interaction with employees, 
John and his staff provide support for such needs as 
ergonomics and accommodations such as a special 
work station that allows an employee to stand while 
working at his/her computer. All employees have an 
ergonomic evaluation by the local safety manager with 
access to online training as well. Senior management 
visible support is very important.

39. Can you discuss why you feel there is a disconnect 
between the perceived need to address obesity 
as an important health issue and the lack of 
action(s) taken?

The goal to not be intrusive and to be an 
accommodating employer is demonstrated by 
commuter hours, flexible work schedules, time off for 
medical appointments, and accommodation for back 
to work with part time hours, etc. The state where the 
company is headquartered and this division is located 
has less obesity that some other states and more 
opportunity and encouragement for outdoor and 
physical activity. 

40. What do you think the main benefits or 
advantages are for your coalition and your 
employer members by having a workplace 
obesity program? Not applicable.

41. From the potential sources of information, what 
do your members use and why?

Interviewee uses information from numerous sources 
with NSC being a major supplier with an example cited 
as “how to properly set rear view mirrors for your 
car” as one that was well-received when provided to 
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employees. Others have included workplace violence 
and security issues. Intranet and web information are 
effective mediums with employees since many are on 
site projects.

Learning from other employer practices is also 
very valuable. This can be from local meetings or 
observations at client sites.

42. Very few employers are working with community-
based organizations around obesity and health 
issues according to survey responses. Has 
your organization formed partnerships around 
employee health generally and/or obesity 
specifically?  

The company does support and work with community 
entities but that is directed from another functional 
area.

43. From the survey, we learned that most employers 
polled feel obesity is an important health issue, 
but less than half reported they currently have a 
program in place to address the issue. Can you 
discuss, from your perspective, why you feel 
there is a disconnect between the perceived need 
and action taken?

The need in the headquarter’s state does not seem to 
be great as stated previously. Most employers would be 
reluctant to be intrusive with their employees.

44. Many employers find it difficult to initiate a 
conversation with their employees around healthy 
weight and obesity prevention and control. From 
your own experience, walk us through the process 
of what you consider or would consider when 
deciding how and what issues to discuss with 
employees?

Addressing how living healthy, including diet and 
physical activity, would be a positive way to approach 
weight and other health issues as well. Another might 
be “safety in life,” if this could be related directly to 
safety.

45. Think for a moment about the main sources 
of obesity related information you chose in 
the survey. Why did you seek out this source 
of information (e.g., referred to it by another, 
credible source, existing relationship)?

NSC has provided useful program ideas and tips 
including a “5 minute” discussion component about 

various issues. By putting health issues into the safety 
context, this is very useful.

46. The survey indicated that very few employers 
polled are actively working with community-
based organizations around obesity and health 
issues. Has your organization formed partnerships 
around employee health generally and/or obesity 
specifically (YES/NO)? Thinking about these 
partnerships…

Not known. Business groups work within their 
respective communities but no direct knowledge on 
this issue.

Employer Interview E

47. Could you begin by telling us a little more about 
yourself? 

Interviewee has been employed by the company for 
three years and became Wellness Manager, which is in 
the Human Resources Department, 6 months ago. Prior 
to that, interviewee was in the safety function. 

The Wellness Program was established several years 
ago for all United States locations. Salaried and 
non-union employees who are eligible for company-
provided benefit programs are automatically eligible 
to participate in the Wellness Program. Manufacturing 
and other locations with labor negotiated workers 
are eligible if the union negotiates to be part of the 
program. The Wellness Program provides opportunities 
for participants to receive incentives which require 
labor negotiation. 

This employer is headquartered in the northern 
Midwest and is in the Consumer Foods manufacturing 
and marketing branded products to retail and 
food service customers in the United States and 
internationally. Commercial Foods manufactures and 
sells a variety of specialty products to food service 
and commercial customers worldwide. The company 
website includes a search option to identify product 
nutrition with such options as low fat, low cholesterol, 
sodium controlled, etc. The website also includes the 
following statement on corporate responsibility:

At ….., our corporate responsibility program is 
a natural extension of our mission statement 
and operating principles. We have identified 
three strategic planks that reflect and articulate 
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our values as a responsible corporate citizen: 
Good for You, Good for the Community and 
Good for the Planet. Within each of these three 
planks, we focus on material initiatives, those 
that we believe will be impactful to our business 
and stakeholders, and represent our role in the 
industry and marketplace. (Source: Corporate 
Website Corporate Responsibility Statement)

48. Did you consult with others to complete the 
online survey? No

49. Tell me about your obesity prevention program. 
What kinds of activities (education programs, 
policies, workplace supports such as stairwell 
improvements, onsite fitness facilities or 
menu labeling in the cafeteria, benefit design, 
incentives) does your organization offer to 
employees? How often? 

We have a vendor-administered wellness program that 
is open to all salaried and non-union employees and 
dependent spouses who are eligible for benefits. Union 
employees are eligible, subject to their bargaining unit 
program negotiation. The program, which is voluntary, 
allows participants to earn points as wellness credits 
which are then paid out to employees in the following 
year as premium reductions. All of the points are 
presently based upon participation. 

The program encourages a worksite preventive 
screening (at sites with 100 or more employees) using 
the vendor program. The screening includes a health 
assessment plus biometrics with counseling. The 
health assessment is also available online and paper 
if requested in both English and Spanish. Outreach 
is provided if a participant’s results suggest that a 
consultation with the individual’s physician is merited 
such as for screening results out of the normal range. 
The health assessment and screening each provide 
points for participation. Results from the assessment 
are provided to the participant with information 
about programs and opportunities to address issues 
identified. Additional support is available through 
a health advisor, health coach, and specific disease 
management programs for participants who are 
outside of the norm areas. Participation in each 
program is voluntary.  

We recently changed wellness program vendors to 
be able to address measurement of program results 
beyond the participation level. Objectives for the near 
term are to move toward outcomes measurement 
and improved reporting on results. Lost time data is 
not available for the salaried workforce and has not 

been used in program measurement for the hourly 
workforce. An additional near term goal is to find a 
champion for each location to help stimulate increased 
use of the program and ownership at the local worksite. 

HR has two staff for the program and is working for 
more outreach to the safety function staff for increased 
collaboration on the program that would support each 
function. We also established a voluntary employee 
weight loss program internally that features the 
prepackaged foods that the company manufactures 
targeted at nutrition and portion control.

50. Many employers find it difficult to initiate a 
conversation with their employees around healthy 
weight and obesity prevention and control. From 
your own experience, walk us through the process 
of what you consider(ed) when deciding how and 
what to discuss with your employees?

The wellness program is addressed as a lifestyle issue 
and promoted as a voluntary program that reinforces 
the fact that the company cares about the health of its 
employees. Incentives for the program are valuable yet 
add to the complexity of program implementation with 
employees who are covered under union bargaining 
agreements.

51. Switching gears to think about other employers, 
from the survey, we learned that most employers 
polled feel obesity is an important health issue, 
but less than half reported that they currently 
have a program in place to address the issue. Can 
you discuss, from your perspective why you feel 
there is a disconnect between the perceived need 
and lack of action(s) taken?

The major issue is concern with confidentiality and 
not being intrusive with personal lifestyle and health. 
These are some suggestions about what might help to 
engage more employers:

E Employer examples and case studies including 
those employers with unions,

E Management performance and measurement, 
especially dashboard examples,

E Reporting examples for management and 
employees to show results and value of program,

E Design features that address sustainability (whether 
directly in the program or in how the program is 
supported by managers and senior management, 
etc.),
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E Sample policies and other tools especially as 
adaptable for smaller worksite locations,

E Examples and approaches for program refreshment 
and sustainability,

E Outcomes measurement examples and information, 
and

E Peer group access with networking opportunities

52. What do you think are the main benefits or 
advantages for your organization of having your 
workplace obesity program?

The wellness program includes weight management 
and obesity so does not single out any one health issue. 
Programs demonstrate the fact that the company cares 
about employee health and, with appropriate metrics, 
can demonstrate cost effectiveness. 

53. Think for a moment about the main sources 
of obesity related information you chose in 
the survey. Why did you seek out this source 
of information (e.g., referred to it by another, 
credible source, existing relationship)?

Information sources are from the wellness vendor, 
networking, and organizations such as WELCOA or 
WELCOM. 

54. The survey indicated that very few employers 
polled are actively working with community-
based organizations around obesity and health 
issues. Has your organization formed partnerships 
around employee health generally and/or obesity 
specifically (YES/NO)? Thinking about these 
partnerships…

The company has no relationships with community 
organizations. The wellness program does provide 
points for employees who submit a request using 
a wellness program request form, who participate 
in community events such as the Breast Cancer 
Awareness Walkathon, Heart Health Walk, or other 
health improvement related programs. The company 
has no systematic way to identify and advise 
employees about these events.

Employer Interview F

55. Could you begin by telling us a little more about 
yourself? 

Interviewee, Compensation and Benefits Administrator, 
has a Master’s in health promotion and moved to this 
position after having been responsible for the wellness 
program at a larger employer. Interviewee’s training 
and former position bring a wealth of expertise to 
the company since interviewee understands and has 
contacts with community-based health resources 
and experience working with wellness programs that 
probably far exceeds that of the average benefits staff 
person.

Company is a provider of fuel transportation with about 
200 employees with locations from Michigan to the 
Gulf coast. Headquarters are in the Midwest.

56. Did you consult with others to complete the 
online survey? No

57. Tell me about your obesity prevention program. 
What kinds of activities (education programs, 
policies, workplace supports such as stairwell 
improvements, onsite fitness facilities or 
menu labeling in the cafeteria, benefit design, 
incentives) does your organization offer to 
employees? How often? 

The wellness program is supported from the executive 
office with both funding and buy in. The company 
has an approach that is family-oriented with a 
commitment to help take care of its employees. This 
philosophy allowed the development of the wellness 
program. A Wellness Committee was established with 
a designated employee from each location. No safety 
personnel are directly involved in the wellness program 
presently. The program includes obesity and weight 
management. The program is built on the mind-
body-spirit concept so no one issue such as obesity 
is singled out. The program exemplifies the fact that 
compartmentalization is not realistic since one area of 
health prevention and wellness often leads to another. 
For example, tobacco cessation may have an impact on 
weight management or depression may be part of the 
issues that need to be addressed for obesity. 

The company has tobacco-free work place policies 
that reinforce the wellness program. This program 
for tobacco-free extends not only to worksites, but to 
company vehicles. 
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Program features include an online health assessment 
with screening at the corporate location for metrics. 
Points can be earned for participation for up to $120 
per year. The incentives are paid via a reloadable 
debit card that is also used for other company 
award programs such as safety or other recognition. 
Resources for the program include those provided 
by the insurance company as well as community 
nonprofits such as the American Heart Association, 
American Lung Association, etc. who have education 
programs and information that can be made available 
to employees. The local Health Department has a 
registered dietician who has been able to support 
education and a Quit Line for tobacco cessation 
support.

Since the company has a fully insured health benefits 
program, program success is measured in terms of 
corporate culture and participation. Measurement is at 
the aggregate level.

58. Many employers find it difficult to initiate a 
conversation with their employees around healthy 
weight and obesity prevention and control. From 
your own experience, walk us through the process 
of what you consider(ed) when deciding how and 
what to discuss with your employees?

We want to be supportive but not intrusive with 
employees plus reach out to the dependents of 
employees, recognizing that health benefits and 
programs have a link to home. The wellness program 
has been put in that context and as a holistic approach. 
Recognition of the dispersed locations of employees is 
also a strong consideration since the company would 
like employees to have access to the same types of 
programs and opportunities.

59. Switching gears to think about other employers, 
from the survey, we learned that most employers 
polled feel obesity is an important health issue, 
but less than half reported that they currently 
have a program in place to address the issue. Can 
you discuss, from your perspective why you feel 
there is a disconnect between the perceived need 
and lack of action(s) taken?

Employers look at health issues, including obesity, as a 
personal issue. While concerned about employee health 
and well-being, employers do not want to be viewed 
as “big brother.” Another barrier is the perception that 
a large budget and resources are essential to address 
wellness. Leveraging community resources to address 
wellness does not appear to be a well-developed 

approach and many employers do not know what these 
resources are in their community.

Ideas that might help increase the number of 
employers who have programs include:

E Thinking about a wellness program and healthy 
workplace culture as a continuous quality 
improvement process,

E Measurement, especially for smaller employers, 
and moving away from cost avoidance as the major 
approach,

E Ways to build “health” into the work day with quick 
and easy approaches,

E Examples of how management models the behavior,

E Understanding the impact of obesity-related health 
conditions, etc., and

E More information about the mind body connection 
for behavior change including motivation and stages 
of change/readiness to change

60. What do you think are the main benefits or 
advantages for your organization of having your 
workplace obesity program?

The wellness program reinforces the company caring 
and support for employees that affect the company 
culture and employee morale. Cost savings in terms of 
direct and indirect costs are also a component — even 
if the employer cannot extract all of the data for exact 
measurement. (These savings have been demonstrated 
by other employers.)  

61. Think for a moment about the main sources 
of obesity related information you chose in 
the survey Why did you seek out this source 
of information (e.g., referred to it by another, 
credible source, existing relationship)?

Credible sources include CDC as well as the entities 
sited previously. New information is needed targeted at 
the motivational aspects of change and easy to access 
community-based resources.

62. The survey indicated that very few employers 
polled are actively working with community-
based organizations around obesity and health 
issues. Has your organization formed partnerships 
around employee health generally and/or obesity 
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specifically (YES/NO)? Thinking about these 
partnerships…

Working with community resources is critical for 
our wellness program, as noted above. This is more 
complicated in non-headquarters and smaller locations 
where the network and access to resources are not 
readily and easily identified. 

In addition to these program resources, this interviewee 
was instrumental in establishing an ongoing 
networking group for local employers called the 
Wellness Forum. This group allows employers to learn 
from each other about best practices, share resources, 
and other information that helps each employer to start 
or continue a program for wellness. This group shares 
across industries with both private and public sector 
involvement along with schools. Using a “LinkedIn” 
type format, networking and communication form the 
basis for an ongoing dialogue with quarterly meetings 
hosted at various sites — public health department, 
hospitals, employer worksites, etc. This discussion 
opportunity recognizes that each employer has unique 
characteristics, challenges, and opportunities so 
replication of a successful program with one company 
may require adaptation for another employer.

Employer Interview G

63. Could you begin by telling us a little more about 
yourself? 

Interviewee, RN, MSN, is the nurse and on-site 
health care link for employees at one major location 
in the Northwest for an aerospace and company 
headquartered in the Midwest. The company has 
18,000 employee located at 60 facilities in 22 states 
and internationally. Products are for aerospace, 
armament, missiles, and security and sporting.

Interviewee is responsible for support for worksite 
injuries, first aid, and on-site health questions from 
employees at a facility with 850 employees, that is also 
expanding. There are no obesity or wellness programs 
in place. Interviewee has been an employee for 1.5 
years and found out about the survey through the local 
state National Safety Council group.

The company has a social responsibility report that 
addresses community involvement, environmental 
stewardship, ethics, and safety. One statement in this 
report from the President and CEO is:

“We recognize the health of our communities 
is critical to our success, and we support 
organizations and causes that help strengthen 
the fabric of our community.”

This is currently addressed through corporate 
contributions and employee volunteerism. Prior to the 
economic downturn, the company did more with the 
city recreation programs, etc.

64. Did you consult with others to complete the 
online survey? No

65. Tell me about your obesity prevention program.

The company has no obesity or wellness program. In 
2010, the company did sponsor a 12 week program to 
encourage appropriate nutrition and physical activity. 
Teams were set up and results tracked over the 12 week 
period. There has not been follow-up or expansion of 
this one time program. The company does address 
wellness in its overall employee benefit education. 
Interviewee is trying to introduce a change in her 
business unit to move towards a culture of health.

66. From your own experience, what is the process 
you have used or observed for what you 
considered when deciding how and what to 
discuss with employees?

With sponsorship from Senior Management, meetings 
in each business unit that have a component on healthy 
lifestyles and wellness might be an effective means to 
reach employees. Another effective way would be to 
have coordinators at each worksite.

67. Can you discuss why you feel there is a disconnect 
between the perceived need to address obesity 
as an important health issue and the lack of 
action(s) taken?

The major focus at the company is on building the 
business and retaining/securing contracts. The state 
where this business unit is located is a healthier state 
than others and health is not a foremost issue. The most 
significant issue is successful business in the current 
economic downturn. Targeted education to senior 
management would need to occur to gain their support 
and other industry or employer examples to help 
show what can be done and results would be needed 
especially as these link to overall business success.
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68. What do you think the main benefits or 
advantages are your employer by having a 
workplace obesity program?

Major advantages in having such a program, preferably 
for wellness and not limited to obesity, would include 
fewer injuries at work and home, less lost work time 
including both absenteeism and presenteeism, and 
health insurance premium reductions.

69. From the potential sources of information, what 
do you use and why?

Information used and accessed most is that from CDC, 
non-profits such as the AHA, and from safety sources. 
Internally, the company has an intranet but that 
may not be highly used on a regular basis. Effective 
ways to deal with higher management is via email. 
Short messages to managers might also be effective. 
Interviewee noted that information on sustainability 
of programs as well as competitor or like industry 
examples, cost/benefit information, and information on 
what neighboring worksites are doing would be helpful. 

70. Very few employers are working with community-
based organizations around obesity and health 
issues according to survey responses. Has 
your organization formed partnerships around 
employee health generally and/or obesity 
specifically?  

No partnerships. Only ones known to have been in 
place are discounts to local gyms. Interviewee has not 
had experience with these organizations.

Employer Interview H

71. Could you begin by telling us a little more about 
yourself? 

Interviewee is the Safety Coordinator at a product 
manufacturing facility for a diversified manufacturer. 

Products include:

E Locking systems for a wide variety of applications 
such as office furniture, cabinetry, motorcycles, 
postal boxes, vending machines, and computers,

E Precision ball bearing slides for office furniture, 
appliances, tool boxes, ATM’s and server racks,

E Ergonomic computer support products including 
keyboard arms and flat panel monitor mounts, and

E Gauges and exhaust systems for high-performance 
boats

Major company locations are in the South and Midwest. 
Interviewee’s responsibilities are with all aspects of 
worker safety — training, policy development and 
implementation, investigations and audits, purchase 
requests related to safety equipment, and evolving 
support for the Human Resource benefits function. 
This location in the Midwest has about 200 employees. 
Overall, the company has about 600 employees.  

72. Did you consult with others to complete the 
online survey? NO

73. Tell me about your obesity prevention program.

The company does not have a program on obesity. 
Employees on their own have started a weight 
management group that includes weekly weigh-ins 
and a competition, with a winner every 16 weeks who 
receives a gift card. This has all been developed by 
employees on their own.

74. From your own experience, what is the process 
you have used or observed for what you 
considered when deciding how and what to 
discuss with your employees?

Weight management and obesity are viewed as 
personal issues for the employee and the company 
finds it a challenge to address such personal issues. We 
do provide information and education about health and 
health issues such as obesity but feel that employees 
must make their own decisions. 

Observationally, we do not seem to have much of a 
problem in our workforce at this site.
We do talk about health as part of our ergonomics 
discussion with employees when we also encourage 
stretching and walking, etc. Providing education to 
employees and their families about how good health 
helps an individual both at work and at home would 
be a part of an approach where we might want to 
note that behaviors and health status that affects the 
company and work also may affect the employee and 
his/her home life. 
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75. Can you discuss why you feel there is a disconnect 
between the perceived need to address obesity 
as an important health issue and the lack of 
action(s) taken?

As described above, the issue is personal to the 
employee. Since we do not seem to have much of a 
problem with our workforce, we do not see this issue 
as having a significant impact on our insurance costs or 
productivity. Additionally, we have a diverse workforce 
and want to respect individual preferences and cultures 
as well as language. 

76. What do you think the main benefits or 
advantages are for your employer if you were to 
have a workplace obesity program?

The potential to impact direct and indirect costs might 
be a factor. In the safety area, we do not have access 
to information about benefit or claim costs that might 
suggest overweight/obesity is a cost issue or an area 
for concern due to the conditions related to obesity. We 
have not seen this as an issue with our safety program. 
The CEO is engaged in the safety program and we have 
a strong commitment to safety. This is demonstrated 
by the ongoing evaluation program for safety that 
provides rewards to employees: 3 months without 
an accident, employees are provided with lunch by 
the company at the worksite; 6 months without an 
accident, employees are provided with a half day (4 
hours) of time off. Currently we have logged 3 million 
hours with no accidents. 

Employees are encouraged to speak with coworkers if 
they see an unsafe work practice since peer influence 
is very helpful in achieving our goals. We also have an 
annual meeting with Senior Management to report on 
safety and our results. This is part of an annual 3 day 
training and sharing best practices meeting for all our 
facilities. At an annual employee meeting, issues with 
OSHA, training, etc. are presented and discussed with 
employees. In addition, we have a training facility with 
video conference capability as well as individual and 
group training. 

We might benefit from an approach where we would 
step back and look at the entire picture with the 
workforce to address: is there a problem? We could 
use claims and other data to assess the picture with 
respect to employees and families for such conditions 
as heart health and diabetes along with any information 
from health assessments or physical assessments. This 
might include a brief overview of how obesity relates 

to other medical conditions. This would provide a more 
comprehensive context for the discussion.

77. From the potential sources of information, what 
do you use and why?

Information sources include OSHA (occupational safety 
and health), NEPA (National Environmental Policy), 
CDC, NSC, specialty organizations such as those for 
diabetes, and the Internet. Information is varied and 
aligns with specific issues such as safety or a health 
condition. Each separate view needs to be put together 
for a total “picture.” Information from insurance 
companies might also be very helpful.

We would welcome more information from CDC and 
NIOSH that would include:

E Education for management,

E Education for individuals (nonjudgmental),

E Training for safety,

E Procurement guidance that supports safety and 
effectiveness (ex. education about such items as 
stepladder weight restriction information),

E Non regulatory approaches,

E Individual responsibility and choice with education 
to show the benefits for healthy choices with 
examples with overweight and without, and

E Recognize the differences in employer worksites 
and needs — “one size does not fit all”

78. Very few employers are working with community-
based organizations around obesity and health 
issues according to survey responses. Has 
your organization formed partnerships around 
employee health generally and/or obesity 
specifically?  

The company supports the United Way, American 
Red Cross and other community organizations but has 
not engaged with any community partners for health 
issues. If we were to do that, local physicians and 
hospital or clinic programs might be helpful. 

There is also a fitness center in the community that 
provides a discount for employees. The city has a walk 
area that is a wildlife area near our worksite. Employees 
are encouraged to walk or visit the area during lunch or 
breaks.
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79. What do you think are the main benefits or 
advantages for an employer to address obesity in 
the worksite? What are the main disadvantages or 
challenges?

Addressed in prior questions.

80. The survey indicated that very few employers 
polled are actively working with community-
based organizations around obesity and health 
issues. Has your organization formed partnerships 
around employee health generally and/or obesity 
specifically (YES/NO)? Thinking about these 
partnerships…

The company has an interest in helping the community. 
Perhaps a recognition award program for company 
community efforts would be an effective tool to help 
with this effort for all businesses.
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