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OPTIMAL HEALING ENVIRONMENTS
PRACTICING HEALTHY LIFESTYLES

Sita Ananth, MHA
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O
ur employees are our greatest as-
set!” is a slogan you often see em-
blazoned in hallways, boardrooms,
and lunchrooms throughout com-

anies in America. But what does that truly
ean to the individual employee? Em-

loyees in the United States work longer
ours and have less vacation time than
heir European counterparts, while sur-
assing them in productivity.1 In fact, to-
ay, half of all American adults are happy
ith their jobs, down from 60% in 1995.2

From the employer’s perspective, the
uestion to be asked is what a healthy em-
loyee is worth, says Wendy Lynch, PhD,
xecutive director of The Health as Hu-
an Capital Foundation. Until recently,

esearchers would answer this question in
erms of savings in medical costs. How-
ver, she argues, reduction in medical
osts are merely a secondary outcome.
ealthy employees have improved func-

ion at work, lower absentee rates, and
ower rates of on the job injury. What is
eing missed in the old thought process is
he notion of human capital—the many abil-
ties and resources the employee brings to
he organization, including skills, abilities,
xperience, and attitude.3

In our hospitals, the service-oriented
ature and emotional demands of the
ork makes it particularly important that
e take care of these workers. Take nurses,

or example, the largest workforce in our
ospitals. Researchers at the University of
alifornia, Los Angeles, analyzed data

rom the Nurses’ Health Study, a historic
tudy on women’s health launched at
righam and Women’s Hospital in the
id-1970s. Surveys are completed every

wo years by over 200,000 female regis-
ered nurses about their health, including
moking habits. According to the most re-
ent data, the smoking rate among regis-
ered nurses nationwide is nearly 12%,
hich although lower than the national
verage, is of concern in that nurses who
moke may be less apt to support tobacco
ontrol programs or encourage their pa-

ients to quit. Also, despite seeing smok- e

ptimal Healing Environments
ng’s health effects firsthand, the rate at
hich US nurses quit smoking has been
o faster than for other women, research-
rs say. In another study about obesity in
urses, researchers found that those who
ere overweight or obese tend not the pur-

ue the subject with their patients, even if
t was necessary or they had the opportu-
ity to do so.4

Whether the rate of addiction among
urses is greater than that among the gen-
ral population is unknown. But nurses
re especially vulnerable to addiction to
rescription drugs because of work-related
tress such as critical care work, working
otating or night shifts, and access and
nowledge of medications.5 In fact, the
se of illegal drugs by emergency depart-
ent nurses was three times greater than

y other nurses.6

So, what are employers doing about this?
ortunately, over the decades, a greater
umber of employers have been investing in
he health of their employees. A 2005 He-
itt and Associates survey showed that the
umber of employers offering wellness and
isease management programs rose from
3% in 2004 to 83% in 2005. The reason
or this trend is no surprise—the cost of
mployee healthcare rose by 6% in 2008
nd is predicted to continue to rise in
009. Employers are looking at putting
ore teeth into employee health manage-
ent programs in the hopes that encour-

ging better employee health habits would
ead not only to lower health spending but
o a more productive workforce.7

The Wellness Councils of America, the
ation’s leading resource for workplace
ellness for over two decades, has identi-
ed through their Well Workplace pro-
ess seven key benchmarks of a successful
orkplace wellness program: (1) capturing
EO support, (2) creating cohesive well-
ess teams, (3) collecting data to drive
ealth efforts, (4) carefully crafting an op-
rating plan, (5) choosing appropriate in-
erventions, (6) creating a supportive envi-
onment, and finally and importantly, (7)

valuating outcomes.8 Two winners of their t

EXPLO
ell Workplace Award are Grinnell Re-
ional Medical Center in Grinnell, Iowa,
nd Baptist Health South Florida in Mi-
mi—one, a small rural community hospital
ith 400 employees, the other a large mul-

ihospital system with over 12,000 em-
loyees. Each have, in their own way, met
he criteria of the Wellness Councils of
merica for protecting and enhancing the
ealth and well-being of every employee
nd have made this part of the very fabric
f the organization, not something extra-
eous and peripheral to the core business
unctions.

At Grinnell Regional Medical Center, the
assion and leadership for its programs
omes from CEO Todd Linden, who be-
ieves in creating a healing environment not
nly for patients but for employees. As a
elf-insured employer, they quickly realized
hat keeping their employees healthy not
nly made good sense but was good for
he bottom line. The program started
mall with educational awareness pro-
rams but quickly grew into a program ini-
iated three years ago called I Choose
ealth, where enrolled employees who
articipate in a health risk appraisal, meet
ertain minimum requirements for exer-
ise, and have physicals as recommended,
re eligible for a $400 credit that they can
se toward their health insurance premi-
ms, and a potential $1,500 they can use
t the hospital’s integrative health clinic
or massage, chiropractic, and other ser-
ices. Their on-site fitness center is also
sed widely by employees. “The message
e want to send is that taking care of your-

elf can show in your paycheck,” says pro-
ram manager Cory Jackson.
Two new initiatives launched in 2009

re a mandatory training for all employees
n the HeartMath stress relief system—Lin-
en and Jackson firmly believe that an un-
ealthy response to stress is the founda-
ion of ill health—and second, an Optimal
ealing Environments workshop for nurses

n basic techniques in healing touch, reflex-
logy, and more advanced HeartMath

echniques they can use both with patients
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nd in their own self-care. These efforts
ave translated not only into substantial
ollar savings (eg, an employee who did
ot participate in the I Choose Health
rogram incurred approximately $4,300
or conditions related to being overweight
r obese, compared to $82 for those who
id participate), but is keeping Grinnell at
he top of its class in Hospital Consumer
ssessment of Healthcare Providers and
ystems (HCAHPS) scores and consis-
ently high employee satisfaction scores,
espite the downturn in the economy and
o salary increases for the last two years.
Baptist Health South Florida has been

ttracting awards for decades: Fortune’s
00 Best Companies to Work For, 100 Best
laces to Work in Healthcare (awarded by
odern Healthcare), Best Hospital for
ealthy Lifestyles by the National Business
roup on Health, and Fit Friendly Com-
any by the American Heart Association.
he key, says Wayne Brackin, chief oper-
ting officer of Baptist Health South Flor-
da, is the genuine belief and commitment
y the organization to taking care of their
mployees, not merely giving lip service.
nd the employees know it. More than
2,600 employees working in five hospi-
als and several outpatient clinics and
rgent care centers are served by the in-
ovative programs that span all areas of
mployees’ lifestyles, from exercise and
iet to health screenings and health
anagement.
In 2001, the current activities of the var-

ous hospitals were united and expanded
nder one umbrella, the Wellness Advan-
age program. Existing fitness centers were

enovated and new ones constructed. In a r

76 EXPLORE May/June 2009, Vol. 5, N
etter from CEO Brian Keeley, an avid fit-
ess and nutrition buff, employees were en-
ouraged to participate. Wellness coaches
ere hired to design educational materials,
old health fairs (almost 60 fairs were held

ast year), and conduct monthly screenings
t all 17 locations. Employees are incen-
ivized to participate in a health risk ap-
raisal, and by targeting high-risk employ-
es, the system was able to save almost
1,800 per person in healthcare costs, says
aribeth Rouseff, assistant vice president

f the Wellness Advantage program. Caf-
teria and vending machine offerings were
lso studied for fat content, sodium, and
rans fats (Baptist Health South Florida is a
rans fat free–organization now). A Well-
ess Advantage meal for $3 was added to
he menu, and all vending machines offer
ealthy options.
Clearly, both of these examples demon-

trate the vital importance of leaders in
reating a culture of health and wellness in
heir organizations. It is crucial that they
odel the behaviors they expect of their

mployees and challenge them to do the
ame.

The Healthy Workforce Act introduced
y Sen Tom Harkin (D, Iowa) in 2007 pro-
ides tax incentives to companies that in-
est in wellness programs for their employ-
es. To qualify, the company’s program
ould have to include the following compo-
ents: a health awareness and education
rogram, a behavioral change program, an
mployee engagement committee, and in-
entives for participation, such as a reduc-
ion in health premiums. Perhaps the pas-
age of this bill will result in well-deserved

ewards for conscientious employers and t

o. 3
elp incentivize those who are still con-
emplating the benefits of investing in the
ealth of their employees.
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