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Learn from other employers

No single employer can do it alone. Employers can, and do, learn from each other. Helping employees
manage their health is a sound investment in human capital. Here is what employers have learned:

There are three fundamentals to improving quality:

1. We must measure and report information about the performance of health care providers to everyone
who gives care, gets care and pays for care.

2. We must help doctors’ offices and hospitals improve their quality.

3. We must encourage people to act like consumers when it comes to health care so we can create
demand for high-quality care. We must encourage patients to become better partners with their doctors
in managing their own health care.

Employers are driving health care reform to address the problem of poor-quality care in America. According
to the Robert Wood Johnson Foundation, “Quality & Equality in U.S. Health Care: A Message Handbook,
(Feb 2009)”

* As the largest purchaser of health care in America, private employers are footing the bill for poor-quality
care and must demand better quality

e About six in ten Americans get health insurance through employers, and employers pay for nearly three-
quarters of premiums. At the same time, poor quality costs a typical employer between $1,900 and $2,250
per employee per year and a staggering 30 percent of U.S. health care spending—$700 billion—is a result
of poor quality care, chiefly overuse, misuse and waste

* As many as 91,000 Americans die each year because they don't receive the right evidence-based care for
such chronic conditions as high blood pressure, heart disease [and diabetes].

From The Dartmouth Atlas website, average spending for Virginia is as follows:

e Inflation-adjusted | Inflation-adjusted Growth in Annual
Hospital total Medicare total Medicare spending (dollars | growth
referral spending per spending per per person) rate 1992
region State | enrollee, 1992 enrollee, 2006 1992 to 2006 to 2006
Arlington VA 4,659 7,120 2,462 3.08%
Charlottesville| VA 4,252 6,543 2,291 3.13%
Lynchburg VA 3,517 6,399 2,882 4.37%
Newport News| VA 4,132 6,670 2,538 3.48%
Norfolk VA 4,720 7,133 2,413 2.99%
Richmond VA 4,423 6,604 2,181 2.90%
Roanoke VA 4,155 6,896 2,741 3.68%
Winchester VA 3,911 7,395 3,484 4.66%
United States | US 5,110 8,304 3,193 3.53% )




And this is why we invite you and your company to adopt best practices presented in the
ToolKit. Or perhaps you have a suggestion for others.

-

-

Shirley Wills, SPHR

Director Human Resources, Zel Technologies, LLC, Hampton, Virginia
Pilot-Employer for the HDSP ToolKit

“Working on the draft of The Heart Disease and Stroke Prevention ToolKit has been a learning experience on
life and health events as a person and an employer. This ToolKit has been a starting point for my company
to educate our employees on prevention and maintenance of these diseases. Being a pilot employer for the
project has fueled our initiative to implement a wellness program and place emphasis on wellness education
and include employee families into the equation. In the first six months, we have seen a big increase in
enrollments for the fitness subsidy for fitness center memberships for employees and dependents; requests
for healthy snacks in the vending machines; employee walking groups have formed company-wide; and

employees are challenging other sites to record miles walked per day to see which group has walked the
most miles per month.”

The Virginia Business Coalition on Health promotes the practice of Wellness in the Workplace and
disseminates these best practices year-round and recognizes exemplary practices for their Wellness in the
Workplace Awards. Here are some examples:

a

VBCH - Wellness in the Workplace Awards

City of Roanoke Established on-site employer (families are included; children
over age six) health clinic. The city also has developed an Employee
Wellness Program, “HealthWise” through a partnership with an
academic-research center.

Boxley Boxley’s CEO initiated the “Get Healthy the Boxley Way!” and used a

‘continuous improvement’ model to ensure that the program con-
tinues every year. Program highlights include a ‘quit-tobacco team’,
contracting with a registered dietician, and a walking program called
“Walk the Boxley Bootprint Team.”

Wheeler Interests

Wheeler’s CEO instills a culture of healthy lifestyles for his employ-
ees while at work, and at home. All employees have free access to

a state of the art gym/fitness center and free catered lunches in a
relaxed atmosphere. Wheeler established a dodge-ball fundraising
activity that draws in the community and provides scholarships to
Hampton Roads’ students to attend college.

Chesapeake Public Weight Watchers™.-incentive for participation; Smoking Cessation;
Schools HealthMapRx™ — Diabetes Coaching; Wellness Newsletters; Walking
Program; Annual Health & Wellness Fair.

Central Virginia Culture of Wellness; Health Risk Assessment
Health Network
City of Norfolk Employee Wellness Program logo/motto, Work Hard, Eat Right,

Play Often, and Be Well

Bon Secours Richmond

Well for Life Incentive Program — four key groups: general health

Health System habits; nutrition; exercise; and organized wellness activity

Marva Maid Dairy Moo-mentum- Pure & Simple — “Wellness Bucks” to reward regular
Maryland & Virginia exercise, good nutrition and other healthy lifestyle choices
Kaufman & Canoles, PC | Weight reduction; smoking cessation; stress management; proper

diet and body fitness

J
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4. Improve cardiovascular health

and prevent heart disease and
stroke at the worksite

“Our wellness program moved from being the right thing to do, to putting our company at a competitive
advantage. Our leadership understands this program will help keep health care costs down.”

Susan Tufts, Employee Wellness Program Manager, LL Bean, Inc.

Offering employees health information is not enough | A Plan for Action at the Worksite?!:
to spur healthy lifestyle changes. A comprehensive
health promotion program that includes sustained
individual risk reduction counseling for employees 2. Obtain leadership support and communicate it to employees.
and lower-cost policy and environmental interventions
is the most effective approach to support healthy

lifestyles and prevent heart disease and stroke.!8:19:20 | 4. Form a health promotion team.

-

. Establish needs and interest via survey.

3. Focus on high-cost/high-risk heart disease and stroke.

A successful cardiovascular health program includes 5. Commit to an established cardiovascular health program.
the interventions and organizational factors listed 6
below. It is essential to assist high-risk individuals
so they become healthier and more productive
emplOyeeS. This will also result in substantial 8. Evaluate the program to improve health outcomes.
savings to the health plan and to the company’s
bottom line.

. Identify resources to sustain the program over the long-term.

7. Set a calendar of events to initiate the process.

Regardless of size, your company can take steps to create a healthy workplace. You do not need to invest
in high-cost facilities or programs to be successful. Find an approach that fits your company and use the
free resources in your community to help your company get started. (See Step 6 for more information).

Keys to program success 38 22 23.24

* Senior management commitment and buy-in from middle managers.

* Medical and human resources support for the program.

* A champion and a committed health promotion planning committee or team.

* “Healthy company” messages and an environment that supports healthy lifestyles.
* Frequent and regular contact with employees throughout the organization.

* Linkage and integration with human resources and other employee benefits.

* Access to a wide variety of health promotion programs and services.

* Incentives to motivate employees to participate in the health promotion programs.
* Effective targeting of high-risk individuals.

e Cardiovascular health promotion program goals linked to business objectives.

e Effective planning, continuity, and follow-through on all program activities.

* Ongoing evaluation that reports on health and quality of life improvements,
cost reductions, and ROI goals.
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State-of-the-art worksite interventions 2 4. 18,19, 20,25

* Health risk assessments and medical screenings to identify and refer high-risk employees for treatment.

* Follow-up one-on-one risk factor education and counseling. This component contributes the most to
helping individuals control their risk factors.

* Monetary and other incentives to motivate employees to participate in programs and comply with
prevention and treatment measures (e.g., gift cards, lower health insurance premiums, tuition
reimbursement, pedometers, discounts to gyms).

* Diverse worksite and community health education classes, workshops, support groups, and web-based
tools with individual goal setting (e.g., CPR and automated external defibrillators (AED) training, high
blood pressure, cholesterol, and diabetes control, tobacco cessation, healthy cooking and eating, weight
control, physical activity).

Lower-cost policies and environmental interventions
to reinforce healthy behavior 8 1418 19,20, 25

HEART AND STROKE

* Consistent and frequent heart and stroke prevention messages to employees
throughout the organization (e.g., posters, memos, newsletters, memos,
e-mail, websites).

* Accessible blood pressure monitors and AEDs.

* Heart-healthy and low-cost cafeteria and vending machine foods and beverages

with point-of-purchase nutrition information.

* Smoke-free policies (e.g., smoke-free campuses, smoking bans in company vehicles).

* Policies to allow employees to use work time for health promotion activities.
* Clearly marked walking paths and accessible places to exercise; walking programs.
* Signage to encourage stair use.

* Mentoring programs with employees who have made successful heart-healthy
lifestyle changes.

* Partnerships with larger wellness programs in the community (e.g., YMCAs,
hospitals, health centers) when your business is too small to support its own
services.

PREVENTION MESSAGES

* Know/control your
blood pressure and
cholesterol levels.

+ Stop smoking, be active,
and eat nine servings of
fruits and vegetables a
day.

* Recognize the signs
and symptoms of a
heart attack and stroke.

+ Call 9-1-1 when someone

is experiencing a heart
attack or stroke.

“We found a decrease in medical expenses of about $224 per employee per year

(averaged over 4 years) and this improved over time. We found most benefits in

years 3 and 4 after program initiation.”

Jennifer Bruno

Director, Health and Wellness Business Planning

Johnson & Johnson
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Improve cardiovascular health and prevent
heart disease and stroke at the worksite

Offering employee health information is not enough! Keys to program success include commitment, support,
corporate culture and environment, caring, integration, access, incentives, targeting, goals linked to business
objectives, effective planning, continuity and follow-through, ongoing evaluation and change.

There is a great deal of information about heart disease and stroke, and wellness in the workplace, however,
the intent of this Heart Disease and Stroke Management ToolKit is to improve cardiovascular health and
prevent heart disease and stroke at the worksite, and educate employees and promote emergency response
at the worksite.

Develop a workplace strategy

Goal #1: Reduce the number of employees with high blood pressure and/or high cholesterol
1. Invite all employees to attend the health fair.

2. Ask the health plan to contact those at risk and ask them to attend the health fair.

3. Advertise the value of the health fair and any incentive payments in any communications.

a. If possible, include an added incentive (dollars are the best incentive; dollars can be added to their
flexible-spending account, for instance) to motivate the employee to attend and complete the screening;
advertise the value!

4. Record blood pressure and cholesterol results of each employee and have that information uploaded
confidentially to the health plan for follow-up with the high risk population.

5. Conduct heart disease and stroke education as needed throughout the year. Include training on
recognizing the signs of heart attack and stroke, and develop an emergency response plan — dialing 911
immediately can save a life and the devastating effects of heart attack and stroke.

6. Repeat in one year (or track progress quarterly) and measure your results, or outcomes, of your efforts.

Consult the Six-Step Guide for getting started on your plan-for-action, using the keys to success
and state-of-the-art interventions. You too can achieve lower-cost policies and environmental
interventions to reinforce healthy behavior.

Karen Turpin
Health Promotion Manager, City of Norfolk, Norfolk, Virginia

“It’s about increasing the quality of life that helps you feel alive, let’s start with controlling
heart disease, and its increasing rate of being one of the top thee killers in the USA!”
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5. Work with your health plan

“Worksites have the right and responsibility to negotiate a health benefits plan

that meets the needs of their employees.”

Pamela Southers Wilson, RD/LD

Cardiovascular Health Director, Georgia Division of Public Health

In contracting with health plans, employers should ensure that coverage of essential preventive benefits
and coordination of quality care for heart disease and stroke prevention are included.

Determine if your health plan supports or endorses the use of the following interventions that can

contribute to successful outcomes.2!> 26, 27, 28

* Cardiovascular risk identification. Routine screening and health risk assessments, chart reviews,
analysis of claims data to identify those at risk for heart disease and stroke.

* Cardiovascular health and risk reduction programs. Specialized disease management
treatment and prevention clinics for employees who have been diagnosed with or are at increased risk for
heart disease or stroke. Quality care should include routine screenings, assessment, and sustained counseling

and follow-up telephone calls for risk factor control.

* National guidelines. Health care providers, clinical care teams, and clinics that provide standardized
treatment, prevention, and rehabilitation services that are consistent with national guidelines for heart

disease and stroke prevention.

* Health care quality assurance systems. Multidisciplinary clinical care teams and other
support mechanisms and tools such as electronic medical records, automatic prescription systems, and
paper or electronic reminders to encourage member adherence and provider compliance with national

prevention guidelines.

* Strategies to eliminate cardiovascular disease disparities. Culturally and linguistically
competent educational materials, newsletters, and programs tailored to different groups who are at

increased risk for cardiovascular disease.

Patient satisfaction and compliance.
Annual member surveys to determine satisfaction
and compliance with cardiovascular health and
risk reduction programs and services.

Outcomes and cost savings. Annual
reporting of improvement in cardiovascular health
indicators, such as blood pressure and cholesterol
control; annual reporting of cost savings over time
as a result of cardiovascular health and risk factors
control programs.

A Plan for Action with Health Plans

1. Identify and assist those with highest risk for heart disease
using evidence-based guidelines. Ask your health plan or
other vendor for your pharmacy, lab, and medical claims
data, or you can get an outside consultant to help you with
this step.

2. Determine what services and benefits your health plan
already provides to address these diseases, conditions
and risk factors.

3. Conduct a needs assessment with your employees to decide
what additional services and health plan benefits are needed.

4. Negotiate a health benefits package that will meet the needs of
your employees and contribute to successful health outcomes.

5. Evaluate the impact of these interventions and health benefits
on health outcomes and cost reductions over time.
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Work with your health plan

In contracting with health plans, employers should ensure that coverage of essential preventive benefits and
coordination of quality care for heart disease and stroke prevention are included. When working with your
health plan, use the Evaluating Health Plans Benefits and Services to Promote Cardiovascular Health and
Prevent Heart and Stroke for a 25-point checklist of successful health plan approaches, which you can find in
APPENDIX D. Checklist categories include:

1. Cardiovascular risk identification

2. Cardiovascular health and risk identification and reduction programs
3. National guideline adherence (evidence-based)

4. Health care quality assurance systems

5. Strategies to eliminate cardiovascular disease disparities

6. Patient satisfaction and compliance

7. Outcomes and cost savings, and community collaboration

What else can employers do?

* The Virginia Business Coalition on Health (VBCH) participates in a national employer initiative called eValue8™
which engages and compares the quality and services of leading health plans serving Virginia. VBCH published
a report of the 2008 data, which is broken into 9 separate modules including plan design, consumer
engagement, provider measurement, prescription drug management, prevention and health promotion,
chronic disease management, and others. An objective of eValue8 is to have plans implement standardized
performance expectations that are evidence-based for the improvement of delivery of care for all.

In the VBCH eValue8 entitled “Connecting the Dots in Health Care, 2008 Report, Maryland and
Virginia” (see APPENDIX E), for coronary artery disease (CAD), the national HMO benchmark ‘score” is

14 and the plans’ responses ‘score’ is between 3 and 10. The gaps in performance surround their response
for cholesterol and blood pressure screening and control, use of Beta Blocker Treatment after a heart
attack, LDL-C screening, etc., with performance measurement placed on Healthcare Effectiveness Data and
Information Set (HEDIS) (see next page: NCQA Accreditation**) results with a graduated scale awarded
based on achieving HEDIS percentiles for each individual measure. VBCH and their eValue8 Users Group
are asking the health plans to measure their performance through eValue8, and then improve.

The eValue8 process is rigorous for both the plan to respond and the employer to process the results.
However, employers who lead this effort in Virginia value the process, the information and results.

A recent Kaiser Family Foundation study found that, of those companies that provided health insurance
benefits, 23% offered gym membership discounts or had on-site exercise facilities, 15% offered weight
management programs, and 14% offered classes in nutrition and healthy living. Your health plan can help
you effectively implement these services. While this may be a ‘buy-up,’ it may be well worth the cost.
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e An online resource for getting to know your health plan is offered through Virginia Health
Information (VHI), which has a variety of information to help you learn more about health
insurance in Virginia, as well as details on the cost and quality of Virginia HMOS; visit them
at www.vhi.org/health_insurance_intro.asp

Virginia HMO Profiles are available at www.vhi.org/hmo_profile.asp
When you click on the health plan link, you are provided the information under these tabs:
— General information: # of Enrollees; PMPM; # of Physicians, NCQA Accreditation**

— Administrative data (past 5 years): # of Enrollees; PMPM; Medical Cost Ratio; Administrative Ratio;
Profit/Loss Ratio; # of Physicians.

— Financial data (past 5 years): Premiums Earned; Income; Net Worth

— Performance: Access/Availability of Care; Effectiveness of Care; Health Plan Stability; Member
Satisfaction; Other Data; Use of Services

— Locations: by County or City

i Health plans in Virginia
Aetna Health Inc. (a Maryland Corporation) Optima Health Plan
CapitalCare, Inc. Optimum Choice, Inc.
CareFirst BlueChoice, Inc. Peninsula Health Care, Inc.
CIGNA HealthCare Mid-Atlantic, Inc. Piedmont Community HealthCare, Inc.
HealthKeepers, Inc. Priority Health Care, Inc.
Kaiser Foundation Health Plan of the Southern Health Services, Inc.
Mid-Atlantic States, Inc. United Healthcare of the Mid-Atlantic, Inc.
MD-Individual Practice Association, Inc. United Healthcare Plan of the River Valley, Inc.
J

**NCQA Accreditation: www.ncqa.org
Each HMO profile includes a self-reported National Committee for Quality Assurance (NCQA) Accreditation
Outcomes Status for the current year. Outcome levels are:
Excellent—highest outcome granted only to those plans that demonstrate levels of service and
clinical quality that meet or exceed NCQA's rigorous requirements for consumer protection and quality
improvement. Plans earning this level must also achieve HEDIS results that are in the highest range of
national or regional performance.
Commendable—awarded to plans that demonstrate levels of service and clinical quality that meet or
exceed NCQA's rigorous requirements for consumer protection and quality improvement.
Provisional—a health plan’s service and clinical quality meet some, but not all, of NCQA's basic
requirements for consumer protection and quality improvement.
In Process—NCQA has reviewed the health plan for the first time and is in the process of making
a decision on the accreditation outcome.
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6. Establish partnerships

Improving and sustaining cardiovascular health requires a coordinated effort among many organizations, as
shown in the diagram below.?” Learn from other employers™ successes, and access resources and materials that are
already available. Contact and develop a partnership with your state or local heart disease and stroke preven-
tion programs or contact your health department for help and resources (CDC can provide information on
state contacts). Many websites offer free information and links to local and national low cost resources as

well. Here are just a few...

* CENTERS FOR DISEASE CONTROL AND PREVENTION,
DIVISION FOR HEART DISEASE AND STROKE PREVENTION

WWWwW.CDC.GOV/CVH

* AMERICAN DIABETES ASSOCIATION

WWW.DIABETES.ORG

* AMERICAN HEART ASSOCIATION

WWW.AMERICANHEART.ORG

* AMERICAN STROKE ASSOCIATION

* NATIONAL BUSINESS COALITION ON HEALTH

WWW.STROKEASSOCIATION.ORG

WWW.NBCH.ORG

* NATIONAL BUSINESS GROUP ON HEALTH

WWW.WBGH.ORG

* WELLNESS COUNCILS OF AMERICA

WWW.WELCOA.ORG

* PARTNERSHIP FOR A HEALTHY WORKFORCE

WWW.PREVENT.ORG/PHW.HTM

Bring partners to your efforts that can strengthen
a cardiovascular health program

Worksites

Employer
Organizations

Cardiovascular Health
Health Organizations
Promotion

National &
State
Organizations Community

Organizations

“If worksites focus their
financial resources on
identifying and helping
individuals at high risk
for heart disease and. stroke,
their medical care costs
will come down and they
will be able to pay for
everything else.”

Jon Allen

Vice President Human
Resources and Benefits
Fieldale Farms
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Establish partnerships

Remember, you are not alone! And, you can’t do it alone.

Improving and sustaining cardiovascular health requires a coordinated effort among many organizations,
including employers, national and state government and organizations, your community, and health
organizations. Throughout the Six-Step Guide, you will read quotes by leading employers on the success of
their programs. And, remember, the Virginia Business Coalition on Health, in partnership with the Virginia
Department of Health, is here to help!

Virginia Heart Disease and Stroke Alliance
Partnership ideas to be developed

e Best practices

e ToolKit adoption

e ToolKit distribution

e ToolKit evaluation

e Social marketing for heart disease and stroke prevention

-
Mark Motsenbocker, FarmFresh

Heart Disease and Stroke Prevention ToolKit WorkGroup

“I think the important value and benefit of working with the Virginia Business Coalition on Health is that through
their leadership they bring a vast array of insights and information to the forefront to help employers make wise and
long-term choices to benefit their people and their organization. I have a quote that I live by and it states: A manager’s
Jjob is to — occasionally manage — frequently help — ALWAYS care. This is what this ToolKit and the Coalition is all
about — caring for others and the more ways any individual in management or any organization can do this, the
greater the success and results. This ToolKit will bring you to understand the value and importance of its contents for
your organization, and how, through caring for all those you work/serve with, will ensure long term sustainable health
for both your people (physically) and your company financially. This is a win/win — which always follows with greater
success. This is Great work by a Great team for Great results!”
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Resources

Printed

1. Reducing the Risk of Heart Disease and Stroke...A Six-Step Guide for Employers —
Centers for Disease Control and Prevention

2. Virginia Department of Health
a. Act in Time and Know Stroke — Compact Disk; English and Spanish
3. Virginia Heart Disease and Stroke Alliance — Virginia Department of Health/DCDPC/ Partnership

a. Heart Attack and Stroke Emergency Protocol (laminated 8”x11" poster and 17"”x22" poster)
(visit www.americanheart.org)

4. National Institute of Health:
a. Act in Time to Heart Attack Signs Pamphlet
b. 911 Warning Signs and Actions Pamphlet; English and Spanish
c. Know Stroke ... Know the Signs. Act in Time Pamphlet

5. eValue8 Health Care....A Health Care Purchasing Tool for Employers; National Business Coalition on
Health www.nbch.org

6. Connecting the Dots in Health Care, 2008 Report, Maryland and Virginia, Virginia Business Coalition on
Health www.myvbch.org

7. Age/Gender Risk Analysis — www.myvbch.org/HDSP-EmployerToolkit.php

8. Blueprint for Health — A Framework for Total Cost Impact: Estimating Overall Health-Related Costs:
www.acoem.org/hpblueprint.aspx

9. WELCOA Helpftul Sites (printed from website): www.welcoa.org/freeresources

Order Forms — Virginia Department of Health
1. Virginia Department of Health: www.vahealth.org/cdpc/cvh/resources_business.htm

Internet

1. Absolute Advantage: Cool Tools....Introducing the ROI Calculator (Requires Guest Login):
www.absoluteadvantage.org/article/?article=278

2. Absolute Advantage: Focusing on the Bottom Line: Program Evaluation Report
www.welcoa.org/freeresources/pdf/aa 6.10 oct07.pdf

3. Absolute Advantage: Carefully Crafting Your Organization’s Wellness Program
www.welcoa.org/freeresources/pdf/crafting your _orgs wellness plan.pdf

4. Absolute Advantage: Implementing Wellness Programs in Small Business Settings — Part 1
www.welcoa.org/freeresources/pdf/aa 7.2 jan08 sb1.pdf

5. Absolute Advantage: Implementing Wellness Programs in Small Business Settings — Part 2
www.welcoa.org/freeresources/pdf/aa 7.3 feb08 sb2.pdf

6. ACSM Fitness Testing: www.exrx.net/Store/Lists/FitnessAssessment.html
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. BLUEPRINT FOR HEALTH — Estimating Overall Health-Related Costs:

www.acoem.orag/hpblueprint.aspx

8. American Diabetes Association: www.diabetes.org

9. American Heart Association: www.americanheart.org

N

12.
13.
14.
15.
16.
17.
18.

19.

20.

21.

22.
23.
24.

25.
26.
27.
28.

. Cardiovascular / Cardiology Website Links:

www.medicalnewstoday.com/medicallinks.php?categoryid=11

. Centers for Disease Control (CDC) and Prevention: www.cdc.gov/cvh

a. Worksite Walkability: www.cdc.nccdphp/dnpa/hwi/toolkits/walkability/audit_tool.htm

b. Tobacco free campus: www.cdc.gov/tobaccofree/policy.htm

Diabetes at Work: www.Diabetesat\Work.org or www.wbagh.org

Health Advocate: www.HealthAdvocate.com

Health Finder-Personal Health Tools: www.healthfinder.gov

HealthMedia: www.healthmedia.com/employers/index.htm

How's Your Health, America?: www.howsyourhealth.org

The Leapfrog Group Hospital Survey: www.leapfroggroup.org/cp

National Business Coalition on Health: www.nbch.org

a. NBCH Health Risk Appraisals at the Worksite: Basics for HRA Decision Making:
www.nbch.org/documents/HRA updated 080303.pdf

National Committee for Quality Assurance (NCQA) — The NCQA Quality Dividend Calculator™:
www.ncgacalculator.com/Index.asp

National Institute of Neurological Disorders and Stroke — Stroke Awareness information and kit:
1.800.352.9424 or www.ninds.nih.gov

National Heart, Lung and Blood Institute: Pocket Guideline Regarding Blood Pressure in Children
and Adolescents: www.nhlbi.nih.gov/health/prof/heart/hbp/hbp_ped.pdf

Partnership for Prevention: www.prevent.org/phw.htm

Six Step Guide: www.cdc.gov/dhdsp/library/toolkit/pdfs/six_step guide.pdf

Senior Navigator — “BP Checks - What Can You Do?":
WWW.Seniornavigator.org/vaprovider/consumer/snArticle.do?contentld=2

SparkPeople — Make your life an adventure: www.sparkpeople.com

StayWell Health Management: www.staywellhealthmanagement.com/prog_SelfManagement.asp

The Daily Plate — Help you eat smarter: www.thedailyplate.com

US Department of Agriculture: www.mypyramid.gov
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30.
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35.
36.
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Virginia Department of Health:

a. Heart Disease and Stroke Prevention: www.vahealth.org/cdpc/cvh

b. Coalitions & Partnerships: www.vahealth.org/cdpc/cvh/coalitions.htm

c. EMERGENCY RESPONSE: Non-Medical Facility Emergency Protocol Kit (EPK):
www.vahealth.org/cdpc/cvh/resources business.htm
or partner organization: Virginia Heart and Stroke Alliance: www.vhdsa.org

i. Stroke Rehab Referral Tool Patient-Family Info
ii. Emergency Protocol Introductory Letter

iii. Emergency Protocol (8%2 X 11 inches)

iv. Blood Pressure Checks — What Can You Do?

Virginia Business Coalition on Health: www.myVBCH.org

www.myvbch.org/HDSP-EmployerToolkit.php

a. AED’s: www.myvbch.org/AED.php

b. Wellness in the Workplace Awards: www.myvbch.org/wellnessAwards.php

. eValue8 RFI Tool for Health Plan Evaluation: www.myvbch.ora/purchasing eValue8.php

d. Health Offerings: www.myvbch.org/HealthOfferings.php

e. The Leapfrog Group Hospital Survey: www.myvbch.org/service leap.php

f. EMERGENCY RESPONSE: VBCH — AED Equipment & Training, Value-Based Purchasing:
www.myvbch.org/AED.php

WebMD Personal Health Record: www.webmd.com/phr

WELCOA (see APPENDIX G for Sample Newsletter)

a. Health Risk Appraisal — Online -Wellstream Personal Health Assessment:
www.absoluteadvantage.org/article/?article=242

b. The 10 Benefits of Conducting a Personal Health Assessment...Special WELCOA Report:
www.welcoa.org/freeresources/pdf/aa_7.7 10_benefits.pdf

¢. Choosing The Right HRA Vendor...Special WELCOA Report Now Available At No Charge:
www.welcoa.org/freeresources/pdf/aa 7.7 quilty until proven_innocent.pdf

d. National Expert Provides Guidance On Worksite Health Screenings: You Can't Change What You Can't
Measure: www.welcoa.org/freeresources/pdf/change_measure.pdf

Wellness Councils of America: www.welcoa.org

Wellsource — Coronary Risk Profile:
www.wellsource.com/UserFiles/file/CRP%20Description % 20sheet.pdf

WomanHeart: The National Coalition for Women with Heart Disease: www.womenheart.org

Worksite Walkability: www.cdc.nccdphp/dnpa/hwi/toolkits/walkability/audit_tool.htm
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Thank You

Heart Disease and Stroke Prevention ToolKit WorkGroup
Marion Gilbert — Earls Industries, LLC

Jennifer Hogan — TowneBank

Linda Kaiser — Hermes Abrasives

Jackie Longworth — Bon Secours Hampton Roads

Mark Motsenbocker — Farm Fresh/SuperValue

Karen Turpin — City of Norfolk

Donna Vogel — City of Norfolk

Shirley Wills — Zel Technologies, LLC

Daniel Kim — Virginia Department of Health

Laura Wimmer — Virginia Department of Health

Eileen Ciccotelli — Virginia Business Coalition on Health

Barbara Wallace — Virginia Business Coalition on Health




