Arkansas Healthy Employee Lifestyle Program
Environmental and Policy Survey
Date:
____________

e-mail address:_____________________
Name of agency and worksite:    _____________________________________
1)
What is your position?

2)
How many employees work at this site?
__________

3)
What percentage of these employees are:
__________% White

                                                 


__________% African American








__________% Hispanic

                                                                                    __________% Other








__________% Female

TOBACCO  USE(Smoking and Non-smoking)
4)
Does the worksite have a written Tobacco-free work environment policy?


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

5)
Marking the highest value that applies, does the policy include:

 FORMCHECKBOX 
 a partial ban on tobacco use,

 FORMCHECKBOX 
 a ban on tobacco use on the grounds but not in the building, 

 FORMCHECKBOX 
 total ban on tobacco use in the buildings and on the ground?
6)
Does the policy define punitive measures for non-compliance, such as verbal warnings, fines, notes in the personnel file, suspensions, dismissals, etc.?

 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

7)
Has your worksite provided training on Tobacco policies in the last 24 months (e.g., inservice training)?

 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

8)
Does your worksite have no tobacco policy messages displayed throughout the work premises?

 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

9)
Does this worksite:

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

provide or promote onsite tobacco cessation programs?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

provide or promote off-site tobacco cessation programs?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
promote the availability of programs through at least two communication channels?  (e.g., newsletters, bulletin boards)

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
provide access to tobacco cessation programs during work time (not lunch time)?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
have a plan to identify and recruit high risk individuals into tobacco cessation programs?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
provide no tobacco use educational messages to employees through posters, brochures, videos or lectures?

NUTRITION
10)
Does the worksite have vending machines for employees to access food during working hours?

 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

11)
What options are available within the food vending machines?  (Mark all that apply)
 FORMCHECKBOX 
 “Lite” popcorn

 FORMCHECKBOX 
 Pretzels

 FORMCHECKBOX 
 Low-fat or non-fat yogurt

 FORMCHECKBOX 
 Skim, 1% white, or 1% chocolate milk

 FORMCHECKBOX 
 Bottled Water

 FORMCHECKBOX 
 Diet Soda

 FORMCHECKBOX 
 100% fruit juice or fresh fruit

 FORMCHECKBOX 
 Chicken, turkey, ham or lean roast beef sandwiches (without mayonnaise or cheese)

 FORMCHECKBOX 
 Sandwiches made with whole grain bread

 FORMCHECKBOX 
 Bagels with “Lite” cream cheese

 FORMCHECKBOX 
 Tossed salad with reduced or nonfat dressing

 FORMCHECKBOX 
 Baked chips

 FORMCHECKBOX 
 Low-fat cereal

 FORMCHECKBOX 
 Low-fat cereal bars

 FORMCHECKBOX 
 Low-fat granola bars

 FORMCHECKBOX 
 Raisins and dried fruit

12)
Do the worksite’s vending machines provide labels to identify “healthy” foods (e.g., fruit, low-salt pretzels, low-fat/salt granola, trail mix, natural juices)?

 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No


 FORMCHECKBOX 
 Only what is on the packages

13)
In the past 12 months, have there been any special promotions or sales on healthier foods in your vending machines?

 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

14)
Does the worksite have a cafeteria or snack bar?

 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

14a)
If yes, which of the following items are available daily?  (Mark all that apply)
 FORMCHECKBOX 
 “Lite” popcorn

 FORMCHECKBOX 
 Pretzels

 FORMCHECKBOX 
 Low-fat or non-fat yogurt

 FORMCHECKBOX 
 Skim, 1% white, or 1% chocolate milk

 FORMCHECKBOX 
 Bottled Water

 FORMCHECKBOX 
 Diet Soda

 FORMCHECKBOX 
 100% fruit juice

 FORMCHECKBOX 
 Fresh fruit

 FORMCHECKBOX 
 Chicken, turkey, ham or lean roast beef sandwiches (without mayonnaise or cheese)

 FORMCHECKBOX 
 Whole grain bread

 FORMCHECKBOX 
 Bagels with “Lite” cream cheese

 FORMCHECKBOX 
 Tuna (water packed) with “Lite” mayonnaise

 FORMCHECKBOX 
 Steamed vegetables

 FORMCHECKBOX 
 Salad bar

 FORMCHECKBOX 
 Reduced-fat or non fat salad dressings

 FORMCHECKBOX 
 Grilled chicken breast sandwiches

 FORMCHECKBOX 
 “Lite” mayonnaise available as a condiment

 FORMCHECKBOX 
 “Lite” or reduced fat entrees or dinners

 FORMCHECKBOX 
 Low fat cottage cheese

 FORMCHECKBOX 
 Reduced fat cheeses (e.g., skim mozzarella)

 FORMCHECKBOX 
 Frozen yogurt

14b)
Does the worksite provide labels (e.g., red hearts, table tents with heart healthy information) to identify “healthy” foods in the cafeteria or snack bar?

 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No


 FORMCHECKBOX 
 Only what is on the packages

14c)
Does the worksite have written policies that require healthy food preparation practices in the cafeteria (e.g., steaming, low-fat/salt substitutes, limited frying)?

 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

14d)
Has the worksite provided in the past 12 months any special cafeteria promotions to increase the sale or consumption of “healthy foods” (low-fat foods, fresh fruits, vegetables, etc.)?

 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

15)
Has the worksite provided or promoted weight control programs (e.g., Weight Watchers at Work, TOPS, etc.)?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Provides on-site programs

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Provides off-site programs

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Promotes programs

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Promotes availability of programs through at least 2 communication channels (newsletters, bulletin boards, etc.)

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Provides access during work time (not lunch hour)

16)
Has the worksite provided or promoted healthy eating programs targeting all employees?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Provides on-site programs

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Provides off-site programs

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Promotes programs

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Promotes availability of programs through at least 2 communication channels (newsletters, bulletin boards, etc.)

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Provides access during work time (not lunch hour)

17)
Does the worksite:

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Subsidize or provide free food for employee meetings (catered meals, drinks and snacks provided, etc.)?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Subsidize or provide nutritious food options (free applies, juices, popcorn, etc.) for employees, including at meetings?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Subsidize or provide non-nutrition foods (free coffee, soda, donuts, etc.) for employees, including at meetings?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Provide healthy eating messages to the general employee population such as through posters, newsletters, bulletin boards, brochures, videos, or lectures?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Provide healthy eating diet management messages?

18)
Does the worksite provide the following for employees who bring food from home?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Microwave
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Refrigerator

PHYSICAL ACTIVITY
19)
Does the worksite provide a shower and changing facility for employees who want to bike/run/walk to work or exercise during off hours (lunch)?

 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No


If no, is there a plan to offer such facilities in the future?

 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

20)
Does the worksite provide an exercise facility on site?

 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No


If yes, when is the facility open (Mark any that apply)?

 FORMCHECKBOX 
 Before normal work hours

 FORMCHECKBOX 
 During work hours

 FORMCHECKBOX 
 After work hours

21)
Does the worksite/facility have aerobic equipment (bikes, stair climbers, etc.)?

 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

22)
Does the worksite/facility have cardio facilities (track, pool, walking trail – indoor or outdoor)?

 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

23)
Does the worksite/facility have strength training equipment (free weights, machines)?

 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

24)
Does the worksite/facility have credentialed staff to supervise activities?

 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

25)
Does the worksite/facility provide a formal employee orientation on how to safely and effectively use the equipment?

 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

26)
Does the worksite promote the availability of exercise facilities?

 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

27)
Does the worksite have a cooperative agreement with an offsite exercise facility?

 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

28)
Does the worksite subsidize exercise facility memberships?

 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

If yes, how?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Negotiated discounted rate

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Pay part of expenses

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Provide discounts or subsidize purchase of personal exercise equipment?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Promote availability of subsides for exercise facilities?

29)
Does the worksite provide or promote fitness-oriented programs (e.g., walking, stretching, low back health exercises, aerobics)?

 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No


If yes, where?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Onsite

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Offsite

30)
Does the worksite sponsor sports teams or events for employees?

 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No


If yes, what kind?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Low intensity (bowling, golf)

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

High intensity (basketball, softball, road racing)

31)
Does the worksite provide for fitness assessments outside of AHELP?

 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

32)
Does the worksite provide or maintain outdoor exercise areas or playing fields for employee use?

 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

33)
Does the worksite organize or sponsor lunch time/after work walking club?

 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No


If yes, how?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Maintains walking trail(s)

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Provides maps of possible safe walking routes

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Promotes availability

34)
Does the worksite have a wellness committee?

 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No


If yes, how often does it meet?

 FORMCHECKBOX 
 Weekly

 FORMCHECKBOX 
 Bi-weekly

 FORMCHECKBOX 
 Bi-monthly

 FORMCHECKBOX 
 Quarterly

 FORMCHECKBOX 
 Twice a year

 FORMCHECKBOX 
 As needed

 FORMCHECKBOX 
 Other (Explain) _____________________________________


Does the wellness committee have a budget?

 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No



� Adapted from Heart Check (Version 4.1), New York State Department of Health
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