Employee Wellness Interest Survey

We are working to enhance our employee wellness program.  Please take a few minutes to complete this survey to let us know what wellness activities and programs you would be interested in. Your participation in this survey is voluntary and anonymous.   Thank you!

1. How likely you would be to participate in each of the following programs if they were offered at work during the next year?

    



   
 Not Likely

   
   Very Likely

Health Fair




1
2
3
4
5
Health Risk Assessment 


1
2
3
4
5
(questionnaire to identify your risks)

Screenings:


     

Cholesterol




1
2
3
4
5

Blood Pressure



1
2
3
4
5

Blood Glucose (Diabetes)


1
2
3
4
5

Body Fat (BMI)



1
2
3
4
5

Mammogram




1
2
3
4
5      N/A (male)

Educational Programs:

Healthy Cooking/Healthy Eating

1
2
3
4
5

Controlling High Blood Pressure

1
2
3
4
5

Reducing Cholesterol



1
2
3
4
5

Weight Management



1
2
3
4
5

Starting to Exercise



1
2
3
4
5

Cancer Prevention & Detection

1
2
3
4
5

Preventing Heart Disease 


1
2
3
4
5

Preventing Strokes



1
2
3
4
5

Diabetes Prevention & Care


1
2
3
4
5

Asthma Prevention & Care


1
2
3
4
5

Prenatal Care




1
2
3
4
5

Headaches/Migraines



1
2
3
4
5

Smoking/Tobacco Cessation


1
2
3
4
5

Back Care




1
2
3
4
5

Men’s Health




1
2
3
4
5

Women’s Health



1
2
3
4
5

Stress Reduction



1
2
3
4
5

Depression




1
2
3
4
5

Sleep Disorders



1
2
3
4
5

Other (please specify):

  _________________________________

   




 (continued)






Not Likely

   
   Very Likely

Other Programs:

Walking Program



1
2
3
4
5

Stretching & Toning program

1
2
3
4
5

Gym discounts



1
2
3
4
5

Healthy Living challenge/competition
1
2
3
4
5

Weight Watchers at Work


1
2
3
4
5

Healthy Vending Machine   Choices

1
2
3
4
5

Grocery Store tour with nutritionist

1
2
3
4
5

On-site nurse




1
2
3
4
5

On-site pharmacy



1
2
3
4
5

On-site nutritional counseling

1
2
3
4
5

Self-care book



1
2
3
4
5

Other (please specify):

  _______________________________

2. If you were to attend organized programs, when could you participate?  Please put a “1” by your first choice,  “2” by your second choice, etc. 

__ Before work

__ Over lunch

__ After work

__ Other (please specify:____________________________________________)

3. Have you had the following screenings or examinations in the past 12 months?

Blood Pressure Check
__ Yes

__ No



Cholesterol Check

__ Yes

__ No

Blood Sugar Check

__ Yes

__ No

Mammogram


__ Yes

__ No

__ Not Applicable  

4. Have you heard about the following programs and services offered through Blue Cross and Blue Shield of North Carolina?

 Health Line Blue


__ Yes

__ No

 Blue Points



__ Yes

__ No

 Online Healthy Living Programs
__ Yes

__ No

 Member Health Partnerships Modules:

 Diabetes

 

__ Yes

__ No

 Asthma



__ Yes

__ No

 Pregnancy



__ Yes

__ No

 Migraine



__ Yes

__ No

 Fibromyalgia



__ Yes

__ No

 Heart Disease


__ Yes

__ No

 Weight Management


__ Yes

__ No

 Cholesterol & blood pressure         __ Yes

__ No

 Tobacco Free



__ Yes

__ No

5.  How many days in a normal week do you exercise for at least 30 minutes doing moderate to vigorous activity (for example. walking, jogging, bicycling, aerobics)?

__ None


__ 3 days

__ <1 day


__ 4 days

__ 1 day


__ 5 or more days

__ 2 days

6.  How ready are you to exercise more?

Not ready



        Very ready
  I already exercise 









      regularly       

   
   1

2
   3
       4
           5


 6

7.  Do you currently smoke or use tobacco products? 

__ Yes      ___ No

8.  If you answered “yes” to Question 7, how ready are you to stop smoking/using tobacco products?

Not ready



        Very ready

     1

2
   3
       4
           5

9.  How often do you eat a healthy diet – for example, eat whole grains, choose low-fat foods, skip fried foods, eat 5-9 fruits & vegetables each day?

Never



       

Always

   
   1

2
   3
       4
           5

10.  How ready are you to eat a more healthy diet?

Not ready



        Very ready

I already eat healthy

  
    1

2
   3
       4
           5



  6

11.  Would you be interested in incentives for participating in wellness activities? Please check any of the following that would motivate you to participate.  (You may choose more than one.)

__ Not interested in incentives

__ Prizes: T-shirt, sweatshirt, baseball cap, insulated lunch bag, basketball, etc.

__ Time off from work

__ Cash (may be taxable)

__ Gift certificate to restaurant or store

__ Discount on health insurance  
__ Other _________________________________________________________

12.  Are you currently enrolled in the health insurance plan offered through Blue Cross and Blue Shield of North Carolina?
__ Yes

__ No

13.  What is your gender?

__ Female

__ Male

14.  What is your age?

     ___ 18-24       ___ 25-34       ___ 35-44         ___ 45-54          ___ 55+

15. What department do you work in?

__ Department 1


__ Department 4

__ Department 2


__ Department 5

__ Department 3


__ Department 6

16. Are you an hourly employee or a salaried employee?

__ Hourly

__ Salaried

Thanks for taking time to fill out this survey!  Please return it to: 

[Contact information here]
