


Fit a Bit of Wellness Toolkit

	Stakeholders 
	Float Pool Nurse Manager/ Innovator: Candace McNulty, MSN, RN
Whole Health Program Coordinator: Ashley Rush, LCSW, MCAP
Fitbit Health Solutions: A Google Company: Chris Kaiser 
Phone: 303-518-0015       Email:cjkaiser@google.com 

	Members 
	Orlando Float Pool Team

	Start and End Dates 
	1/2022- Present 



Background 
The VA has a plethora of existing resources for veterans and employees, however, a disconnect was identified for frontline staff engagement. They were unable to participate, and many were unaware of opportunities. The innovation began with creating the wellness peer leader’s role within the team and ultimately led to the integration of wearables to collect aggregate data. 
Scope 
“Fit in a Bit of Wellness” is a comprehensive wellness model and is easily replicable. The combination of employee wearables, team aggregated data dashboard, and whole health tools and equipment create work/life synergy. The pilot included a group of 50 Float Pool employees including Registered Nurses and Nursing Assistants and was conducted over a 1-year. The project is currently in the sustainment phase and ready to spread. 
	Objective 
	Requirements 

	
Wellness Peer Leader role
	
· 4 hours dedicated time monthly to plan, develop, and promote wellness ideas and activities for the team
· Whole Health 102 & 202
· Conduct monthly engagement activities
· Serve on Employee Whole Health Committee (optional)
· Mind/Body Skill Group Facilitator Training (optional)


	
Fitbit Partnership (1-year pilot)

	
· Premium Membership- team challenges, encouragement and support, individual data & metrics
· Team Dashboard- aggregate data, real-time metrics


	
Wellbeing Items 
	
· List of items purchased below
· Suggest catering the items to the specific team 




Toolkit
The table below provides an outline of the materials and recommendations for when to use them.  Please remember to tailor the materials and messages to your facility. 
	Document Title
	Description
	When to Use
	Document

	VA Form 10-3203 (Optional)
	This form will serve as consent for employee written or oral statements, photographs, digital images, and/or video or audio recordings by VA for purpose of the Innovation Project. 
	Employee to (voluntarily) sign when issued the wearable device. 
	


	Temporary Government Issues Equipment Loan Form. 
	Assigns assets to the employee and outlines when to return the asses. 
	Upon signing out or return of wearable devices. 
	


	Employee Whole Health 2.0 
(updated March 2021)
	 Employee Whole Health (EWH) complied with a series of measures and scales for use in the evaluation of efforts around EWH. 
	Review the toolkit to choose which areas you would like to purpose for this project. 
	


	Orlando VA Employee Whole Health Team Project Evaluation (what we built from EWH Toolkit 2.0)
	This evaluation was presented to project participants via forms at baseline, 45 days, 90 days, and conclusion for the pilot. 
	These are the questions we chose, as we wanted to monitor a broad set of data for the pilot and ensure it was comprehensive. You can condense and choose from the above toolkit what your site would like to measure. 
	


	Professional Quality of Life Questionnaire (optional)
	Professional Quality of Life (proQOL) is a third-party tool intended for any helper (including healthcare professionals) to better help leadership in understanding the positive and negative aspects of helping those who experience trauma and suffering as part of 
	If the pilot group is considered “helpers” and participates in any patient care (RT/PT/MD etc), this may be a beneficial tool to monitor their resiliency and coping skills. IMPORTANT: You must complete a “permission to use proQOL” and obtain permission before use. 
UPDATE: A new proQOL scale for healthcare workers is now available evaluating compassion fatigue, support, burnout, secondary traumatic stress, and moral distress.
	








Wellbeing Items 
· Electric Tea Kettle
· Aromatherapy Patches 
· Aromatherapy diffuser and oils 
· Handheld weights 
· Adult coloring supplies (coloring pencils, coloring books, coloring cards, etc.)
· 10 yoga mats 
· Stand to sit desk
· Office treadmill for desk
· Blender
· 10 Journals 
· 50 Fitbits with 1-year premium access 
· Strengthening Bands 
· TV on Wheels (portable TV) with HDMI cable 
· Deep Tissue Handheld Massager
· Wellness VR Headset (optional)
· Infrared Light Therapy (optional)
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VA Form 10-3203.pdf
\Y2) Department of Veterans Affairs

CONSENT FOR PRODUCTION AND USE OF VERBAL OR WRITTEN STATEMENTS,
PHOTOGRAPHS, DIGITAL IMAGES, AND/OR VIDEO OR AUDIO RECORDINGS BY VA

NAME OF INDIVIDUAL WHOSE STATEMENT, LIKENESS, OR VOICE IS REQUESTED

NOTE: The execution of this form does not authorize production or use of materials except as specified below. The specified material
may be produced and used by VA for authorized purposes identified below, such as education of VA personnel, research activities, or
promotional efforts. It may also be disclosed outside VA as permitted by law and as noted below. If the material is part of a VA system
of records, it may be disclosed outside VA as stated in the “Routine Uses” in the "VA Privacy Act Systems of Records" published in the
Federal Register.

The purpose of this form is to document your consent to the Department of Veterans Affairs' (VA) request to obtain, produce, and/or
use a verbal or written statement or a photograph, digital image, and/or video or audio recording containing your likeness or voice. By
signing this form, you are authorizing the production or use only as specified below.

You are NOT REQUIRED TO CONSENT TO VA's REQUEST to obtain, produce, and/or use your statement, likeness, or voice. Your
decision to consent or refuse will not affect your access to any present or future VA benefits for which you are eligible.

You may rescind your consent at any time prior to or during production of a photograph, digital image, or video or audio recording, or
before or during your provision of a verbal or written statement. You may rescind your consent after production is complete if the burden
on VA of complying with that request is not unreasonable considering the financial and administrative costs, the ease of compliance
that number of parties involved, and (To Be Completed by the VA).

THE PHOTOGRAPH, DIGITAL IMAGE, AND/OR VIDEO OR AUDIO RECORDING WILL BE PRODUCED WHILE | AM (describe the activity or
situation) (To Be Completed by the Department of Veteran Affairs, if applicable)

CHECK AT LEAST ONE OF THE FOLLOWING (70 be completed by VA)

|:| | hereby voluntarily and without compensation authorize

NAME OF FACILITY

to produce a photograph, digital image, and/or video or audio recording of me (or of the above named individual if the individual is legally
unable to give consent).

|:| | hereby voluntarily and without compensation authorize

NAME OF FACILITY

to obtain or use a verbal or written statement from me (or the of the above named individual if the individual is legally unable to give consent).

VA FORM
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| consent to allowing VA to record and use a verbal or written statement, or produce and use photographs, digital images, and video or
audio recording for the purpose(s) identified below:

This product will be used: (NOTE: At least one of these boxes must be checked as well as a purpose described below) (to be completed by VA)
D Internally (stay within VA) D Externally (shared outside VA)

PLEASE CHECK THE APPLICABLE PURPOSE(S) (7o be completed by VA)
PROMOTIONAL EFFORTS:

[ ] Internal Publication (only VA4) [ ] External publication (publicly available)
[ ] Other (Specifi):

RESEARCH ACTIVITIES: [ ] Study
EDUCATION PURPOSES:
[ ] Presentation [ ] Conference [ ] Publication in a Journal [ ] Training

[ ] Other (Specify):

VA ONLY USE:

[ ] Performance Improvement [ ] Quality Improvement [ ] Health Care Operations
[ ] Other (Specify):

[ ] All of the Above

NOTE: Do not sign this form unless one or more of the boxes above has been checked.

| have read and understand the foregoing, and | consent to the use of a verbal or written statement from me, and/or of my likeness and/
or voice as specified for the above-described purpose(s). | understand that no royalty, fee, or other compensation of any kind will be
made to me by the United States for such use. | understand that consent to obtain, produce, and/or use a verbal or written statement,
photograph, digital image, and video or audio recording containing my likeness or voice is voluntary, and my refusal will not adversely
affect my access to any present or future VA benefits for which | am eligible. | further understand that | may, at any time, rescind my
consent prior to or during production of a photograph, digital image, or video or audio recording. | also understand that | may rescind my
consent after production is complete if the burden on VA of complying with that request is not unreasonable considering the financial
and administrative costs, the ease of compliance, and the number of parties involved.

PRINT FULL NAME (First and Last Name) SIGNATURE DATE (MM/DD/YYYY)

PERMISSION OBTAINED BY (TO BE COMPLETED BY VA)

PRINT EMPLOYEE FULL NAME TITLE DATE (MM/DD/YYYY)
SIGNATURE OF PERSON OBTAINED OBTAINING CONSENT (70 BE COMPLETED BY VA)

PRINT EMPLOYEE FULL NAME SIGNATURE DATE (MM/DD/YYYY)

IMPORTANT: If VA is providing or releasing any patient health or demographic information with the verbal or written statement,
photograph, digital image, or video or audio recording, VA Form 10-5345, Request for and Authorization to Release Medical Records or
Health Information, is required prior to the release of such data to any source outside VA.

VA FORM 10-3203, JUL 2020 Page 2
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Employee Whole Health Evaluation Toolkit
Version 2.0 — Updated March 2021

We have compiled a series of measures and scales for use in your evaluation efforts around
Employee Whole Health (EWH). They cover a broad range of topics including employee resiliency
and stress, general health status and quality of life, organizational climate and culture, as well
as select measures to assess interventions and/or offerings for each area of the Circle of Health.
In addition to whatever other measures you might choose, we recommend that you assess
changes in employee resiliency and stress for each initiative you evaluate. We have also included
a sample satisfaction survey to gather feedback on your EWH efforts as a whole or on select
offerings. We hope you find this toolkit useful!

Recommended Measures for Each EWH Evaluation: Resiliency and Stress
1. 6-ltem Brief Resilience Scale (BRS)

The questions on the 6-item Brief Resilience Scale (BRS) include:
1. Itend to bounce back quickly after hard times.
| have a hard time making it through stressful events.
It does not take me long to recover from a stressful event.
It is hard for me to snap back when something bad happens.
| usually come through difficult times with little trouble.
| tend to take a long time to get over set-backs in my life.

oukewWwN

Possible responses range from:
1 - Strongly disagree

2 - Disagree

3 - Neutral

4 - Agree

5 - Strongly agree

The possible score range on the BRS is from 1 (low resilience) to 5 (high resilience). In a study with 844 participants, a
mix of healthy people and people suffering from diseases, Smith and colleagues found an average score of 3.70 (Smith et
al., 2013, p.177).

According to the authors of the BRS, scores can be interpreted as follows (Smith et al., 2013, p.177):

BRS score Interpretation
1.00-2.99 Low resilience
3.00-4.30 Normal resilience

Office of Patient Centered Care and Cultural Transformation ¢ va.gov/wholehealth
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4.31-5.00 High resilience

Smith, B.W., Dalen, J., Wiggins, K., Tooley, E., Christopher, P. and Bernard, J. (2008). The Brief Resilience Scale: Assessing
the Ability to Bounce Back. International Journal of Behavioral Medicine, 15, 194-200.

Smith, B.W., Epstein, E.E., Oritz, J.A., Christopher, P.K., & Tooley, E.M. (2013). The Foundations of Resilience: What are
the critical resources for bouncing back from stress? In Prince-Embury, S. & Saklofske, D.H. (Eds.), Resilience in children,
adolescents, and adults: Translating research into practice, The Springer series on human exceptionality (pp. 167-187).
New York, NY: Springer.

2. 4-ltem Brief Resilient Coping Scale (BRCS)

The questions on the 4-item Brief Resilient Coping Scale include:
1. Ilook for creative ways to alter difficult situations.
2. Regardless of what happens to me, | believe | can control my reaction to it.
3. | believe that | can grow in positive ways by dealing with difficult situations.
4. |actively look for ways to replace the losses | encounter in life.

Possible responses range from:
0 - Does not describe me at all
1 - Does not describe me

2 - Neutral

3 - Describes me

4 - Describes me very well

This is a very simple scale item in which the scores of the 4 Likert items are summed.

The possible score range on the BRCS is from 4 (low resilience) to 20 (high resilience). According to the authors of the
BRCS, scores can be interpreted as follows:

BRCS score Interpretation

4-13 Low resilient copers
14-16 Medium resilient copers
17-20 High resilient copers

Sinclair, V. G., & Wallston, K.A. (2004). The development and psychometric evaluation of the Brief Resilient Coping Scale.
Assessment, 11 (1), 94-101

3. 4-ltem Perceived Stress Scale (PSS 4)

The 4-item scale is comprised of four of the original ten items from the Perceived Stress Scale.
Total points possible range from 0-16; Higher scores are correlated to more stress.

Office of Patient Centered Care and Cultural Transformation ¢ va.gov/wholehealth
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The questions on the 4-item Perceived Stress Scale include:
1. Inthe last month, how often have you felt that you were unable to control the important things in your life?
2. Inthe last month, how often have you felt confident about your ability to handle your personal problems?
3. Inthe last month, how often have you felt that things were going your way?
4. Inthe last month, how often have you felt difficulties were piling up so high that you could not overcome them?

Scoring for the Perceived Stress Scale 4:

Questions 1 and 4 Questions 2 and 3
0 = Never 4 = Never

1 = Almost Never 3 = AlImost Never
2 = Sometimes 2 = Sometimes

3 = Fairly Often 1 = Fairly Often

4 = Very Often 0 = Very Often

Vallejo et al. (2018) found that the mean score for the PSS-4 was 5.43 with a SD of 2.96. For more information on norm
values see their full publication at https://www.frontiersin.org/articles/10.3389/fpsyg.2018.00037/full.

Cohen, S., Kamarck, T., & Mermelstein, R. (1983). A global measure of perceived stress. Journal of Health and Social
Behavior, 24, 385-396.

Optional Measures to Use as Needed

Outcomes

This section includes measures if you are interested in learning about potential outcomes that may result due to the
various EWH programs and/or activities employees participate in. You would assess these measures at the individual
level and it would be best to do both a pre- and post-assessment in order to assess changes over time. Measures
included in this section include general health status, two measures related to quality of life, and then a series of
proposed measures to use when conducting programming around the Circle of Health. These are suggested measures
only; it is important when considering how to evaluate EWH offerings, that you tailor the questions you ask.

4. General Health Status

In general, would you say that your health is?
Excellent / Very good / Good /Fair / Poor / Don’t know

5. Quality of Life

Now thinking about your physical health, which includes physical illness and injury, for how many days during the past
30 days was your physical health not good?
Number of days (0-30 days)

Now thinking about your mental health, which includes stress, depression, and problems with emotions, for how many
days during the past 30 days was your mental health not good?
Number of days (0-30 days)

Office of Patient Centered Care and Cultural Transformation ¢ va.gov/wholehealth
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These items are from the Center for Disease Control and Prevention’s Behavioral Risk Factor Surveillance System
(BRFSS). The BRFSS is the nation’s premier system of health-related telephone surveys that collect state data about U.S.
residents regarding their health-related risk behaviors, chronic health conditions, and use of preventive services.
https://www.cdc.gov/brfss/questionnaires/pdf-ques/2019-BRFSS-Questionnaire-508.pdf

Select Measures for Interventions/Offerings Around the Circle of Health

6. Moving the Body

Physical Inactivity

During the past month, other than your regular job, did you participate in any physical activities or exercises such as
running, calisthenics, golf, gardening, or walking for exercise?

__ Yes

____No

Don’t Know/Not sure

When you are at work, which of the following best describes what you do? Would you say:
_____Mostly sitting or standing

_____ Mostly walking

____ Mostly heavy labor or physically demanding work

_____Don’t Know/Not sure

Physical Activity (Total Amount)

Consider any high intensity activity that you do either at work or in your leisure time. In a typical week, how many days
do you get at least 20 minutes of high intensity physical activity? You may count any high intensity activity that you do
that lasts at least 10 minutes at a time. (High intensity activities are activities that increase your heart rate, make you
sweat, and may make you feel out of breath. Examples include jogging, running, fast cycling, aerobics classes, etc.).
_____Number of days (0-7 days)

Consider any moderate intensity activity that you do either at work or in your leisure time. In a typical week, how many
days do you get at least 30 minutes of moderate intensity physical activity? You may count any moderate intensity
activity that you do that lasts at least 10 minutes at a time. (Moderate intensity activities are activities that require more
effort than is needed to carry out typical everyday tasks. Examples include brisk walking, gardening, slow cycling, etc.).
___ Number of days (0-7 days)

These items are from the Center for Disease Control and Prevention’s Behavioral Risk Factor Surveillance System
(BRFSS). The BRFSS is the nation’s premier system of health-related telephone surveys that collect state data about U.S.
residents regarding their health-related risk behaviors, chronic health conditions, and use of preventive services.
https://www.cdc.gov/brfss/questionnaires/pdf-ques/2019-BRFSS-Questionnaire-508.pdf ;
https://www.cdc.gov/brfss/questionnaires/pdf-ques/2009brfss.pdf

7. Recharge

PROMIS® Short Form v 1.0 Sleep-Related Impairment — Short Form 4a
In the past 7 days...
1. 1hada hard time getting things done because | was sleepy.

Office of Patient Centered Care and Cultural Transformation ¢ va.gov/wholehealth
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2. | had problems during the day because of poor sleep.
3. |had a hard time concentrating because of poor sleep.
4. | was sleepy during the daytime.

Possible responses range from:
1=Not atall

2 = Alittle bit

3 = Somewhat

4 = Quite a bit

5 =Very much

http://www.healthmeasures.net/images/PROMIS/manuals/PROMIS Sleep-Related Impairment Scoring Manual.pdf

8. Power of the Mind
Mindfulness/Meditation/Yoga/Tai Chi/Qigong/Guided Imagery Practice — choose relevant practice

Do you currently practice [insert relevant practice] regularly?
__ Yes ____No

If so, how long have you practiced?

_____l have recently started a [insert relevant practice] practice
____lLessthan 2 years

___ 2-5years

_____5ormoreyears

How often do you practice [insert relevant practice]?
_____Everyday

_____3-5days per week

_____1-2 days per week

_____Less than once per week

How long are your [insert relevant practice] practice sessions typically?
___15-30 minutes

__31-60 minutes

____61-90 minutes

_____90o0r more minutes

These items were developed by Drs. David Mohr, PhD, and Tamara Schult, PhD, MPH, for use in a proposed research
study.

9. Food & Drink

Office of Patient Centered Care and Cultural Transformation ¢ va.gov/wholehealth
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Think of the foods that are a part of your normal diet. How many servings of fruits and vegetables do you eat in a normal
day? One serving = % cup fresh, chopped, cooked or canned vegetables; 1 cup leafy greens; medium piece of fruit or %
cup juice.

_____Lessthan one serving

_____1serving

_____2servings

_____3servings

____4dservings

____5o0rmore servings

Assuming that you want to, how confident are you that you could do each of the following starting this week and
continuing for at least 1 month?

How confident are you that you could...
1. Eata healthy snack, like a fruit or a vegetable, when you’re really hungry?

2. Eat healthy foods, like fruits or vegetables, when you are tired?

3. Eat healthy foods, like fruits or vegetables, when there are junk foods in your house like chips, cookies, or
candy?

4. Eat fruit instead of cake, cookies, candy, ice cream, or other sweets for dessert?

5. Eat fruits and vegetables when your family and friends are eating junk foods like chips, cookies, or candy?

6. Buy or bring fruits and vegetables to eat at work?

7. Snack on fruits and vegetables rather than on junk foods while watching TV?

Possible responses range from:
1 = Not confident at all

2 =Slightly confident

3 = Somewhat confident

4 = Fairly confident

5 = Very confident

Iltem from the Food Attitudes and Behaviors Survey.
(https://cancercontrol.cancer.gov/sites/default/files/2020-06/fab _main annotated.pdf)

10.Spirit & Soul

Spirituality Index of Well-Being

There is not much | can do to help myself.

Often, there is no way | can complete what | have started.

| can’t begin to understand my problems.

| am overwhelmed when | have personal difficulties and problem:s.
| don’t know how to begin to solve my problems.

There is not much | can do to make a difference in my life.

| haven’t found my life’s purpose yet.

| don’t know who | am, where | came from, or where | am going.

| have a lack of purpose in my life.

LN A WNRE
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10. In this world, | don’t know where | fit in.
11. I am far from understanding the meaning of life.
12. There is a great void in my life at this time.

Possible responses range from:
1 = Strongly agree

2 = Agree
3 = Neither agree nor disagree
4 = Disagree

5 = Strongly disagree

Daaleman TP, Frey BB. The spirituality index of well-being: a new instrument for health-related quality-of-life research.
Ann Fam Med. 2004;2:499-503. http://www.annfammed.org/cgi/content/full/2/5/499/DC1

11. Family, Friends & Co-Workers

Oslo Social Support Scale (0SSS-3)

The questions are as follows.

1. How many people are so close to you that you can count on them if you have great personal problems?
____ None

___1-2 people

_____3-5people

5+ people

2. How much interest and concern do people show in what you do?
_ None

_____Little interest and concern

_____Uncertain interest and concern

______Some interest and concern

____Alot of interest and concern

3. How easy is it to get practical help from neighbors if you should need it?
____ Very difficult

_____ Difficult

____ Possible

____ Easy

____ Veryeasy

Scoring: The total score is the sum of the values in each question. The first question ranges from 1 (None) to 4 (5+),
while the other 2 questions range from 1-5 in the same way. The total scale ranges from 3-14 and is categorized as 3-8 =
poor social support, 9-11 = moderate social support, and 12-14 = strong social support.

Kocalevent et al. Social support in the general population: standardization of the Oslo social support scale (OSSS-3).
BMC Psychology. 2018;6:31. https://doi.org/10.1186/s40359-018-0249-9

Office of Patient Centered Care and Cultural Transformation ¢ va.gov/wholehealth
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UCLA 3-item Loneliness Scale
This measure is adapted from the Revised 20-question UCLA Loneliness Scale.

The questions are as follows and the answer choices for all questions are hardly ever/some of the time/often.

1. How often do you feel that you lack companionship?
2. How often do you feel left out?
3. How often do you feel isolated from others?

Scoring: The total score is the sum of the answers to the questions. The questions are scored by, hardly ever= 1, some of
the time = 2, and often = 3. The total score ranges from 3-9.

Hughes et al. A Short Scale for Measuring Loneliness in Large Surveys: Results from Two Population-Based Studies. Res
Aging. 2004; 26(6): 655—-672.

12. Personal Development

These are items from annual All Employee Survey in VA.
1. lam given a real opportunity to improve my skills in my organization.
| feel encouraged to come up with new and better ways of doing things.
My work gives me a feeling of personal accomplishment.
| know what is expected of me on the job.
My workload is reasonable.
My talents are used well in the workplace.
| know how my work relates to the agency's goals.

NoupewnN

Possible responses range from:
1= Strongly Disagree

2= Disagree

3= Neither agree nor disagree
4= Agree

5= Strongly Agree

13. Surroundings

Short Form Version of the Nature Relateness Scale (NR-6)
Instructions: For each of the following, please rate the extent to which you agree with each statement, using the scale
from 1 to 5 as shown below. Please respond as you really feel, rather than how you think “most people” feel.

8. My ideal vacation spot would be a remote, wilderness area.

9. lalways think about how my actions affect the environment.

10. My connection to nature and the environment is a part of my spirituality.
11. | take notice of wildlife wherever | am.

12. My relationship to nature is an important part of who | am.

Office of Patient Centered Care and Cultural Transformation ¢ va.gov/wholehealth
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13. | feel very connected to all living things and the earth.

Possible responses range from:
1= Disagree strongly

2= Disagree a little

3= Neutral

4= Agree a little

5= Agree strongly

Scoring Information: NR-6 score is calculated by averaging all 6 items.

Nisbet EK, Zelenski JM. The NR-6: a new brief measure of nature relatedness. Frontiers in Psychology. 2013;4:1-11. doi:
10.3389/fpsyg.2013.00813

Well-being

Well-being can be an important measure to assess for the work we do with EWH. According to the Centers for Disease
Control and Prevention, well-being is a positive outcome that is meaningful for people and for many sectors of society,
because it tells us that people perceive that their lives are going well. Including a measure of well-being can tell us about
the following in the lives of our employees: the quality of their relationships, their positive emotions and resilience, the
realization of their potential, or their overall satisfaction with life. Well-being generally includes global judgments of life
satisfaction and is associated with other measures we care about such as job satisfaction and productivity; research
shows that individuals with high levels of well-being are more productive at work, for example.

14. Flourishing Index

Domain 1: Happiness and Life Satisfaction.
Overall, how satisfied are you with life as a whole these days?
On a scale from 0-10, where 0 = Not Satisfied at all, 10 = Completely Satisfied

In general, how happy or unhappy do you usually feel?
On a scale from 0-10, where 0 = Extremely Unhappy, 10 = Extremely Happy

Domain 2: Mental and Physical Health.
In general, how would you rate your physical health?
On a scale from 0-10, where 0 = Poor, 10 = Excellent

In general, how would you rate your overall mental health?
On a scale from 0-10, where 0 = Poor, 10 = Excellent

Domain 3: Meaning and Purpose.
Overall, to what extent do you feel the things you do in your life are worthwhile?

On a scale from 0-10, where 0 = Not at All Worthwhile, 10 = Completely Worthwhile

| understand my purpose in life.
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On a scale from 0-10, where 0 = Strongly Disagree, 10 = Strongly Agree

Domain 4: Character and Virtue.
| always act to promote good in all circumstances, even in difficult and challenging situations.
On a scale from 0-10, where 0 = Not True of Me, 10 = Completely True of Me

| am always able to give up some happiness now for greater happiness later.
On a scale from 0-10, where 0 = Not True of Me, 10 = Completely True of Me

Domain 5: Close Social Relationships.
| am content with my friendships and relationships.
On a scale from 0-10, where 0 = Strongly Disagree, 10 = Strongly Agree

My relationships are as satisfying as | would want them to be.
On a scale from 0-10, where 0 = Strongly Disagree, 10 = Strongly Agree

Domain 6: Financial and Material Stability
How often do you worry about being able to meet normal monthly living expenses?
On a scale from 0-10, where 0 = Worry All of the Time, 10 = Do Not Ever Worry

How often do you worry about safety, food, or housing?
On a scale from 0-10, where 0 = Worry All of the Time, 10 = Do Not Ever Worry

These 12 items have been used around the world to assess various domains of flourishing, or human well-being:
Happiness and Life Satisfaction (Items 1-2), Mental and Physical Health (3-4), Meaning and Purpose (5-6), Character and
Virtue (7-8), and Close Social Relationships (9-10). A sixth domain, Financial and Material Stability (11-12) may be
necessary to sustain the other domains over time. The background and motivation for these items and the flourishing
domains can be found in: VanderWeele, T.J. (2017). On the promotion of human flourishing. Proceedings of the National
Academy of Sciences, U.S.A., 31:8148-8156.

Organizational Impact

Implementation of the Whole Health System of care in VA represents a large scale transformation effort. As such,
methods and metrics for assessing the experience of cultural change at the are staff level are important. Here we’ve
included two scales that can used to assess changes in perceived support for health and well-being at the organizational
level. Use of these measures can help us assess whether or not the culture of VA is changing over time as a result of our
efforts around EWH. We've also included the module items that have been included as part of the All Employee Survey
in the past few years; you may wish to use these to learn more about your particular employee population and their
personal use of Whole Health.

15. Perceived Wellness Culture and Environment Support Scale

1. |believe my medical center has a vested interest in my health and wellness.

2. | believe my medical center has a culture and environment that promotes health and wellness for its staff.

3. | believe the leaders at my medical center are actively engaged in promoting and role-modeling health and wellness.
4. |think health and wellness programs are readily available to me at my medical center.

Office of Patient Centered Care and Cultural Transformation ¢ va.gov/wholehealth
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| think that the communications received about wellness programs, activities, and services are clear.

| have found it easy to engage in health and wellness programs and activities at my medical center.

| am satisfied with the current wellness programs and services offered at my medical center.

My unit/service line/department regularly supports my participation in health and wellness activities and events.
| believe my medical center cares about my health and personal wellness.

10 | agree with this statement: “I have a substantially higher overall well-being because of my medical center.”

©wNO v

Possible responses range from:
1= Strongly Disagree

2= Disagree

3= Neither Agree Nor Disagree
4= Agree

5= Strongly Agree

This scale is copyrighted and cannot be used without permission from the authors. To obtain permission to use send an
e-mail to Bernadette Mazurek Melnyk, PhD, APRN-CNP, FAANP, FNAP, FAAN (melnyk.15@osu.edu) and/or Rebecca
Momany (momany.2 @osu.edu).

Melnyk et al. Pyschometric properties of the Perceived Wellness Culture and Environment Support Scale. American
Journal of Health Promotion. 2018; 32(4): 1021-1027.

16. Multi-Faceted Organizational Health Climate Assessment

When the following items refer to ‘health and well-being’, this covers your physical, mental and emotional health, and
their impact on your ability to work and enjoy life. Please rate the extent to which you agree or disagree with the
following statements.

If my health were to decline, my coworkers would take steps to support my recovery.

In my workgroup, use of sick days for illness or mental health issues is supported and encouraged.

My supervisor sets performance norms that are in conflict with healthy behaviors.

My supervisor encourages participation in organizational programs that promote employee health and well-being.
My supervisor encourages healthy behaviors in my workgroup.

My organization is committed to employee health and well-being.

My organization provides me with opportunities and resources to be healthy.

When management learns that something about our work or the workplace is having a bad effect on employee
health or well-being, then something is done about it.

9. My organization encourages me to speak up about issues and priorities regarding employee health and well-being.
Possible responses range from:

1= Strongly disagree

2= Disagree

3= Somewhat disagree

4= Neither agree nor disagree

5= Somewhat agree

6= Agree

7= Strongly agree

N WN
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Zweber, Z. M., Henning, R. A., & Magley, V. J. (2016). A practical scale for Multi-Faceted Organizational Health Climate
Assessment. Journal of Occupational Health Psychology, 21(2), 250—-259. https://doi.org/10.1037/a0039895

17. AES Whole Health Module Measures

Used in 2018, 2019, 2020
1. During the past twelve months, in what ways have you been involved with your facility’s Whole Health (WH) approach
to care? (Check all that apply)

a. I am not familiar with Whole Health approach to care

b. I have participated in training about Whole Health.

c. | have discussed how to incorporate Whole Health approaches with my co-workers
d. I have incorporated a Whole Health approach into my work with patients
e
f

. I have worked with patients to develop a Personal Health Plan (PHP)

. I have referred patients to a Whole Health service or approach (e.g., Whole Health peer led groups, coaching,
well-being classes, or Complementary Integrative Health)
g. | have participated in planning for implementation of Whole Health approaches

New for 2021
2. How often you participated in employee whole health activities in VA during the last twelve months?
1. Complementary and Integrative Health (e.g, meditation, yoga, tai chi, mindfulness, guided imagery)

_ Never ____1-2times ____ 3-5times ____ 5+times
2. Health coaching

_ Never ___ 1-2times ____ 3-5times ____ 5+times
3. Self-education classes (e.g., tobacco cessation, nutrition)

_ Never ___ 1-2times ____ 3-5times ____ 5+times

3. Do you have sufficient time during your paid tour to participate in self-care activities?

__ Yes _____No

Used in 2020

4. | have changed my personal health behaviors or self-care activities after learning about Whole Health
____ Yes No _____Don’t know or not aware of Whole Health

5. Asaresult of personally using Whole Health approaches, | recommend them to patients more often.
__ Yes _____No _____ldonot personally use Whole Health __ Not applicable

Customer Satisfaction

Finally, it is important that we assess customer satisfaction with EHW programs, offerings and activities periodically to
ensure we are meeting the needs of our customers, the VA employees. Here you can choose to use all of the items
below to assess satisfaction or choose a few that are most relevant to the work you are doing.

18. Participant Satisfaction Survey
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/

Domain

Use Overall — satisfaction
with the employee whole

Sub-Topic

Overall Satisfaction

Question

Overall, how satisfied are
you with the
program/offering?

> U.S. Department of Veterans Affairs

Veterans Health Administration

Responses

5 = Very satisfied

4 = Satisfied
3 = Neither satisfied nor
dissatisfied

2 = Dissatisfied
1 = Very dissatisfied

Effectiveness — satisfaction
with the employee whole
health program’s/offering’s
effectiveness in helping
participant reach his or her
goals

program/offering at helping
you set goals for improving
your health?

health program/offering Loyalty How likely are you to 5 = Very likely
generally recommend the 4 = Likely
program/offering to co- 3 = Neither likely nor
workers and friends? unlikely
2 = Unlikely
1 = Very unlikely
Goal Setting How effective was the 5 = Very effective

4 = Effective
3 = Neither effective nor
ineffective

2 = Ineffective
1 = Very ineffective

Behavior Change

How effective was the
program/offering at helping
you adopt healthier
behaviors?

5 = Very effective

4 = Effective

3 = Neither effective nor
ineffective

2 = Ineffective

1 = Very ineffective

Goal Achievement

How effective was the
program/offering at helping
you achieve your goals?

5 = Very effective

4 = gffective
3 = Neither effective nor
ineffective

2 = Ineffective
1 = Very ineffective

Scope — satisfaction with the
scope of offerings

Program Scope

How satisfied are you with
range of services and
support offered by the
program?

5 = Very satisfied

4 = Satisfied
3 = Neither satisfied nor
dissatisfied

2 = Dissatisfied
1 = Very dissatisfied

Convenience — satisfaction
with accessibility or
convenience of
program/offering

Staff Accessibility

How easy was it for you to
reach the program/offering
staff?

5 =Very easy

4 = Easy

3 = Neither easy nor hard
2 = Hard

1 =Very hard
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Domain

Sub-Topic

Question

U.S. Department of Veterans Affairs

Veterans Health Administration

Responses

0 = Does not apply to me

Content Accessibility

How easy was it for you to
access program/offering
materials?

5 =Very easy

4 = Easy

3 = Neither easy nor hard
2 = Hard

1 =Very hard
Event Participation If the program/offering 5 = Very easy
included events (such as 4 = Easy

retreats, etc.) how easy was
it for you to participate?

3 = Neither easy nor hard
2 = Hard

1 =Very hard

0 = No events

Tools of Convenience

If the program/offering
included using tools (such as
a food diary) or devices (such
as an app or wearables), how
easy was it for you to get the
tools or devices?

5 =Very easy

4 = Easy

3 = Neither easy nor hard
2 = Hard

1 =Very hard

0 = No tools or devices

Communications —
satisfaction with program
communications

Enrollment Communications

How satisfied are you with
information that was
provided to you get started
in the program/offering?

5 = Very satisfied

4 = Satisfied
3 = Neither satisfied nor
dissatisfied

2 = Dissatisfied
1 = Very dissatisfied

Program/Offering
Communications

During the program/offering,
how satisfied were you with
the communication about
your participation, such a
program requirements and
scheduling?

5 = Very satisfied

4 = Satisfied
3 = Neither satisfied nor
dissatisfied

2 = Dissatisfied
1 = Very dissatisfied
0 = Does not apply to me

Content Relevance

How satisfied are you that
they educational materials
that you received were
appropriate to your needs?

5 = Very satisfied

4 = Satisfied
3 = Neither satisfied nor
dissatisfied

2 = Dissatisfied
1 = Very dissatisfied
0 = Does not apply to me

Content Clarity

How satisfied are you that
the educational materials

5 = Very satisfied
4 = Satisfied
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Domain

Sub-Topic

Question

that you received were easy
to read and understand?

U.S. Department of Veterans Affairs

Veterans Health Administration

Responses

3 = Neither satisfied nor
dissatisfied

2 = Dissatisfied

1 = Very dissatisfied

0 = Does not apply to me

Experience — satisfaction
with the experience (e.g.,
web interface, print
materials, customer service
help)

Customer Service

How satisfied are you with
the assistance and support
you received from the
program’s / offering’s staff?

5 = Very satisfied

4 = Satisfied
3 = Neither satisfied nor
dissatisfied

2 = Dissatisfied
1 = Very dissatisfied
0 = Does not apply to me

Website

If the program/offering uses
a website for information or
activities, how satisfied are
you with the website?

5 = Very satisfied

4 = Satisfied
3 = Neither satisfied nor
dissatisfied

2 = Dissatisfied
1 = Very dissatisfied
0 = No website

Cost — satisfaction with the

level of personal investment

required

Time Investment

How satisfied are you with
the amount of time you
spent participating in the
program/offering?

5 = Very satisfied

4 = Satisfied

3 = Neither satisfied nor
dissatisfied

2a = Dissatisfied, too much
time

2b = Dissatisfied, too little
time

1a = Very dissatisfied, too
much time

1b = Very dissatisfied, too
little time

Benefits — satisfaction with
the program’s/ offering’s
benefit to individual

Behavior Change

How satisfied are you with
the behavior changes you
made as a result of the
program/ offering?

5 = Very satisfied

4 = Satisfied
3 = Neither satisfied nor
dissatisfied

2 = Dissatisfied
1 = Very dissatisfied
0 = Does not apply to me

Health Improvement

How satisfied are you with
the program’s/ offering’s

5 = Very satisfied
4 = Satisfied
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Domain Sub-Topic Question Responses

contribution to improving 3 = Neither satisfied nor
your overall health? dissatisfied
2 = Dissatisfied
1 = Very dissatisfied
Adapted from the Health Enhancement Research Organization and Population Health Alliance’s 2015 Program
Measurement and Evaluation Guide (https://hero-health.org/wp-content/uploads/2015/02/HERO-PHA-Metrics-Guide-
FINAL.pdf).
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Toolkit

Brief Resilience Scale (BRS)

1. I tend to bounce back quickly after hard times.

Strongly disagree
Disagree
Neutral

Agree

O O O O O

Strongly agree

2. | have a hard time making it through stressful events.
O Strongly disagree

Disagree

Neutral

Agree

O O O O

Strongly agree





3. It does not take me long to recover from a stressful event.

O Strongly disagree

O Disagree

Neutral

Agree

O O O

Strongly agree

4. It is hard for me to snap back when something bad happens.

O Strongly disagree
O Disagree
Neutral

Agree

O O O

Strongly agree

5. 1 usually come through difficult times with little trouble.

O Strongly disagree

O Disagree

Neutral

Agree

O O O

Strongly agree





6. | tend to take a long time to get over set-backs in my life.

O Strongly disagree

O Disagree

Neutral

Agree

O O O

Strongly agree





Brief Resilient Coping Scale (BRCS)

7. I look for creative ways to alter difficult situations.

Does not describe me at all
Does not describe me
Neutral

Describes me

O O O O O

Describes me very well

8. Regardless of what happens to me, | believe | can control my reaction to
it.

Does not describe me at all

Does not describe me

Neutral

Describes me

O O O O O

Describes me very well





9. | believe that | can grow in positive ways by dealing with difficult
situations.

O Does not describe me at all
O Does not describe me
Neutral

Describes me

O O O

Describes me very well

10. I actively look for ways to replace the losses | encounter in life.

O Does not describe me at all
O Does not describe me
Neutral

Describes me

O O O

Describes me very well





Perceived Stress Scale (PSS 4)

11. In the last month, how often have you felt that you were unable to
control the important things in your life?

Never
Almost Never
Sometimes

Fairly Often

O O O O O

Very Often

12. In the last month, how often have you felt confident about your ability to
handle your personal problems?

O Never

Almost Never
Sometimes

Fairly Often

O O O O

Very Often





13. In the last month, how often have you felt that things were going your

Never
Almost Never

Fairly Often

O
O
() Sometimes
O
O

Very Often

14. In the last month, how often have you felt difficulties were piling up so
high that you could not overcome them?

O Never

O Almost Never
Sometimes

Fairly Often

O O O

Very Often





General Health Status

15. In general, would you say that your health is?

(:) Excellent

Very good
Good
Fair

Poor

O O O OO0

Don't know





Quality of Life










16. Now thinking about your physical health, which includes physical illness
and injury, for how many days during the past 30 days was your physical
health not good?

O 1

2

O

10

11

12

13

14

15

16

17

18

19

20

21

OO O0O0O0O00O00O00O00O00O00OO0O0O0

22










17. Now thinking about your mental health, which includes stress,
depression, and problems with emotions, for how many days during the
past 30 days was your mental health not good?

O 1

2

O

10

11

12

13

14

15

16

17

18

19

20

21

OO O0O0O0O00O00O00O00O00O00OO0O0O0

22





Moving the Body

18. Physical Inactivity: During the past month, other than your regular job,

19.

did you participate in any physical activities or exercises such as running,
calisthenics, golf, gardening, or walking for exercise?

O Yes
O No

O Don't know/ Not sure

Physical Inactivity: When you are at work, which of the following best
describes what you do? Would you say:

O Mostly sitting or standing
Mostly walking

Mostly heavy labor or physically demanding work

O O O

Don't know/ Not sure





20. Physical Activity (Total Amount): Consider any high intensity activity that
you do either at work or in your leisure time. In a typical week, how many
days do you get at least 20 minutes of high intensity physical activity?
You may count any high intensity activity that you do that lasts at least 10
minutes at a time. (High intensity activities are activities that increase
your heart rate, make you sweat, and may make you feel out of breath.
Examples include jogging, running, fast cycling, aerobics classes, etc.).

O o
O 1

O O O OO0 O





21. Physical Activity (Total Amount): Consider any moderate intensity activity
that you do either at work or in your leisure time. In a typical week, how
many days do you get at least 30 minutes of moderate intensity physical
activity? You may count any moderate intensity activity that you do that
lasts at least 10 minutes at a time. (Moderate intensity activities are
activities that require more effort than is needed to carry out typical
everyday tasks. Examples include brisk walking, gardening, slow cycling,
etc.).

O o

O O OO0 O0O0





Recharge

In the past 7 days...

22. In the past 7 days... | had a hard time getting things done because | was
sleepy.

O Not at all
(O Alittle bit

O Somewhat
O Quite a bit

O Very much

23. In the past 7 days... | had problems during the day because of poor sleep.

O Not at all

A little bit
Somewhat

Quite a bit

O O O O

Very much





24. In the past 7 days

25.

sleep.

O Not at all

A little bit
Somewhat

Quite a bit

O O O O

Very much

In the past 7 days

O Not at all

A little bit
Somewhat

Quite a bit

O O O O

Very much

... | had a hard time concentrating because of poor

... | was sleepy during the daytime.





Power of the Mind

Mindfulness/Meditation/Yoga/Tai Chi/Qigong/Guided Imagery Practice — choose relevant practice

26. Do you currently practice mindfulness regularly?

O Yes
O No

27. If so, how long have you practiced?

O | have recently started a mindfulness practice
O Less than 2 years
O 2-5 years

O 5 or more years

O | do not practice

28. How often do you practice mindfulness?

O Every day

O 3-5 days per week

O 1-2 days per week

O Less than once per week

O | do not practice





29. How many minutes do you typically practice?

O 15-30 minutes
O 31-60 minutes
O 61-90 minutes
O 90 or more minutes

O | do not practice





Food & Drink

30. Think of the foods that are a part of your normal diet. How many
servings of fruits and vegetables do you eat in a normal day? One serving
= > cup fresh, chopped, cooked or canned vegetables; 1 cup leafy
greens; medium piece of fruit or 3 cup juice.

O Less than one serving

() 1sening
() 2servings
() 3servings
() 4servings

O 5 or more servings

31. Assuming that you want to, how confident are you that you could do
each of the following starting this week and continuing for at least 1
month?

Eat a healthy snack, like a fruit or a vegetable, when you're really hungry?

Not confident at all
Slightly confident
Somewhat confident

Fairly confident

O O O O O

Very Confident





32. Assuming that you want to, how confident are you that you could do

33.

each of the following starting this week and continuing for at least 1
month?

Eat healthy foods, like fruits or vegetables, when you are tired?

O Not confident at all
Slightly confident
Somewhat confident

Fairly confident

O O O O

Very Confident

Assuming that you want to, how confident are you that you could do
each of the following starting this week and continuing for at least 1
month?

Eat healthy foods, like fruits or vegetables, when there are junk foods in your house like
chips, cookies, or candy?

Not confident at all
Slightly confident
Somewhat confident
Fairly confident

Very Confident

O O O OO0





34. Assuming that you want to, how confident are you that you could do

35.

each of the following starting this week and continuing for at least 1
month?

Eat fruit instead of cake, cookies, candy, ice cream, or other sweets for dessert?

O Not confident at all
Slightly confident
Somewhat confident

Fairly confident

O O O O

Very Confident

Assuming that you want to, how confident are you that you could do
each of the following starting this week and continuing for at least 1
month?

Eat fruits and vegetables when your family and friends are eating junk foods like chips,
cookies, or candy?

Not confident at all
Slightly confident
Somewhat confident
Fairly confident

Very Confident

O O O OO0





36. Assuming that you want to, how confident are you that you could do
each of the following starting this week and continuing for at least 1
month?

Buy or bring fruits and vegetables to eat at work?
O Not confident at all

Slightly confident

Somewhat confident

Fairly confident

O O O O

Very Confident

37. Assuming that you want to, how confident are you that you could do
each of the following starting this week and continuing for at least 1
month?

Snack on fruits and vegetables rather than on junk foods while watching TV?

O Not confident at all
O Slightly confident
Somewhat confident

Fairly confident

O O O

Very Confident





Family, Friends & Co-Workers

38. How many people are so close to you that you can count on them if you
have great personal problems?

O None
O 1-2 people
O 3-5 people

O 5+ people

39. How much interest and concern do people show in what you do?

O None

O Little interest and concern
O Uncertain interest and concern
O Some interest and concern

O A lot of interest and concern





40. How easy is it to get practical help from neighbors if you should need it?

(O Very difficult

() Difficult

Possible

Easy

O O O

Very easy





Personal Development

41. 1 am given a real opportunity to improve my skills in my organization.

Strongly Disagree
Disagree
Neither agree nor disagree

Agree

O O O O O

Strongly Agree

42. | feel encouraged to come up with new and better ways of doing things.
O Strongly Disagree

Disagree

Neither agree nor disagree

Agree

O O O O

Strongly Agree





43. My work gives me a feeling of personal accomplishment.

O

O O O O

Strongly Disagree
Disagree

Neither agree nor disagree
Agree

Strongly Agree

44. | know what is expected of me on the job.

O

O O O O

Strongly Disagree
Disagree

Neither agree nor disagree
Agree

Strongly Agree

45. My workload is reasonable.

O O O O O

Strongly Disagree
Disagree

Neither agree nor disagree
Agree

Strongly Agree





46. My talents are used well in the workplace.
O Strongly Disagree

Disagree

Neither agree nor disagree

Agree

O O O O

Strongly Agree

47. 1 know how my work relates to the agency's goals.
O Strongly Disagree

Disagree

Neither agree nor disagree

Agree

O O O O

Strongly Agree





Well-being

48. Overall, how satisfied are you with life as a whole these days?

49.

50.

51.

Domain 1: Happiness and Life Satisfaction.

0 1 2 3 4 5 6 7 8 9 10

Not satisfied at all Completely Satisfied

In general, how happy or unhappy do you usually feel?

Domain 1: Happiness and Life Satisfaction.

0 1 2 3 4 5 6 7 8 9 10

Extremely unhappy Extremely happy

In general, how would you rate your physical health?
Domain 2: Mental and Physical Health.

0 1 2 3 4 5 6 7 8 9 10

Poor Excellent

In general, how would you rate your overall mental health?
Domain 2: Mental and Physical Health.

0 1 2 3 4 5 6 7 8 9 10

Poor Excellent





52.

53.

54.

55.

Overall, to what extent do you feel the things you do in your life are
worthwhile?

Domain 3: Meaning and Purpose.

0 1 2 3 4 5 6 7 8 9 10

Not at all worthwhile Completely worthwhil
e

| understand my purpose in life.

Domain 3: Meaning and Purpose.

0 1 2 3 4 5 6 7 8 9 10

Strongly disagree Strongly agree

| always act to promote good in all circumstances, even in difficult and
challenging situations.

Domain 4: Character and Virtue.

0 1 2 3 4 5 6 7 8 9 10

Not true of me Completely true of m
e

| am always able to give up some happiness now for greater happiness
later.

Domain 4: Character and Virtue.

0 1 2 3 4 5 6 7 8 9 10

Not true of me Completely true of m
e





56.

57.

58.

59.

| am content with my friendships and relationships.

Domain 5: Close Social Relationships

0 1 2 3 4 5 6 7 8 9 10

Strongly Disagree Strongly Agree

My relationships are as satisfying as | would want them to be.

Domain 5: Close Social Relationships

0 1 2 3 4 5 6 7 8 9 10

Strongly Disagree Strongly Agree

How often do you worry about being able to meet normal monthly living
expenses?

Domain 6: Financial and Material Stability

0 1 2 3 4 5 6 7 8 9 10

Worry all of the time Do not ever worry

How often do you worry about safety, food, or housing?

Domain 6: Financial and Material Stability

0 1 2 3 4 5 6 7 8 9 10

Worry all of the time Do not ever worry





Perceived Wellness Culture and Environment Support Scale

Organizational Impact

60. | believe my medical center has a vested interest in my health and
wellness.

O Strongly Disagree

O Disagree
Neither Agree Nor Disagree

Agree

O O O

Strongly Agree

61. | believe my medical center has a culture and environment that promotes
health and wellness for its staff.

O Strongly Disagree
Disagree
Neither Agree Nor Disagree

Agree

O O O O

Strongly Agree





62. | believe the leaders at my medical center are actively engaged in
promoting and role-modeling health and wellness.

O Strongly Disagree

O Disagree
Neither Agree Nor Disagree

Agree

O O O

Strongly Agree

63. | think health and wellness programs are readily available to me at my
medical center.

O Strongly Disagree
O Disagree
Neither Agree Nor Disagree

Agree

O O O

Strongly Agree





64. | think that the communications received about wellness programs,
activities, and services are clear

O Strongly Disagree

O Disagree
Neither Agree Nor Disagree

Agree

O O O

Strongly Agree

65. | have found it easy to engage in health and wellness programs and
activities at my medical center.

O Strongly Disagree
Disagree
Neither Agree Nor Disagree

Agree

O O O O

Strongly Agree





66. | am satisfied with the current wellness programs and services offered at
my medical center.

O Strongly Disagree
O Disagree
Neither Agree Nor Disagree

Agree

O O O

Strongly Agree

67. My unit/service line/department regularly supports my participation in
health and wellness activities and events.

O Strongly Disagree
Disagree
Neither Agree Nor Disagree

Agree

O O O O

Strongly Agree

68. | believe my medical center cares about my health and personal wellness.

O Strongly Disagree
O Disagree
Neither Agree Nor Disagree

Agree

O O O

Strongly Agree





69. | agree with this statement: "I have a substantially higher overall well-
being because of my medical center.”

O Strongly Disagree

O Disagree
Neither Agree Nor Disagree

Agree

O O O

Strongly Agree





Multi-Faceted Organizational Health Climate Assessment
Organizational Impact
When the following items refer to ‘health and well-being’, this covers your physical, mental and

emotional health, and their impact on your ability to work and enjoy life. Please rate the extent to
which you agree or disagree with the following statements.

70. If my health were to decline, my coworkers would take steps to support
my recovery.

O Strongly disagree

O Disagree

Somewhat disagree
Neither agree nor disagree
Somewhat agree

Agree

Strongly agree

O O O O O





71. In my workgroup, use of sick days for illness or mental health issues is
supported and encouraged.

O Strongly disagree

O Disagree

Somewhat disagree
Neither agree nor disagree
Somewhat agree

Agree

O O O OO0

Strongly agree

72. My supervisor sets performance norms that are in conflict with healthy
behaviors.

O Strongly disagree

Disagree

Somewhat disagree
Neither agree nor disagree
Somewhat agree

Agree

O O O OO0 O0

Strongly agree





73. My supervisor encourages participation in organizational programs that
promote employee health and well-being.

O Strongly disagree

O Disagree

Somewhat disagree
Neither agree nor disagree
Somewhat agree

Agree

O O O OO0

Strongly agree

74. My supervisor encourages healthy behaviors in my workgroup.

Strongly disagree

Disagree

Somewhat disagree
Neither agree nor disagree
Somewhat agree

Agree

Strongly agree

O O OO0 00O





75.

76.

My organization is committed to employee health and well-being.

O Strongly disagree

Disagree

Somewhat disagree
Neither agree nor disagree
Somewhat agree

Agree

O O O OO0 O

Strongly agree

My organization provides me with opportunities and resources to be
healthy.

O Strongly disagree

Disagree

Somewhat disagree
Neither agree nor disagree
Somewhat agree

Agree

Strongly agree

O O O OO0 O0





77. When management learns that something about our work or the
workplace is having a bad effect on employee health or well-being, then
something is done about it.

O Strongly disagree

O Disagree

Somewhat disagree
Neither agree nor disagree
Somewhat agree

Agree

O O O O O

Strongly agree

78. My organization encourages me to speak up about issues and priorities
regarding employee health and well-being.

O Strongly disagree

Disagree

Somewhat disagree
Neither agree nor disagree
Somewhat agree

Agree

Strongly agree

O O O OO0 O0





AES Whole Health Module Measures

Organizational Impact

79.

80.

During the past twelve months, in what ways have you been involved
with your facility’'s Whole Health (WH) approach to care? (Check all that

apply)
Used in 2018, 2019, 2020

D | am not familiar with Whole Health approach to care

D | have participated in training about Whole Health.

| have discussed how to incorporate Whole Health approaches with my co-workers
| have incorporated a Whole Health approach into my work with patients

| have worked with patients to develop a Personal Health Plan (PHP)

| have referred patients to a Whole Health service or approach (e.g., Whole Health peer
led groups, coaching, well-being classes, or Complementary Integrative Health)

OO0 0ot

| have participated in planning for implementation of Whole Health approaches

How often you participated in employee whole health activities in VA
during the last twelve months?

Complementary and Integrative Health (e.g, meditation, yoga, tai chi,
mindfulness, guided imagery)

New for 2021

() Never

() 1-2 times
() 3-5times
() 5+ times





81. How often you participated in employee whole health activities in VA
during the last twelve months?

Health coaching
New for 2021

(O Never

(O 1-2times
() 3-5times
() 5+ times

82. How often you participated in employee whole health activities in VA
during the last twelve months?

Self-education classes (e.g., tobacco cessation, nutrition)
New for 2021

() Never

() 1-2times
() 3-5times
() 5+ times

83. Do you have sufficient time during your paid tour to participate in self-
care activities?

New for 2021

O Yes
O No





84. | have changed my personal health behaviors or self-care activities after
learning about Whole Health

Used in 2020

O Yes
O No

O Don't know or not aware of Whole Health

85. As a result of personally using Whole Health approaches, | recommend
them to patients more often.

Used in 2020

O Yes
O No

O | do not personally use Whole Health

O Not applicable

This content is neither created nor endorsed by Microsoft. The data you submit will be sent to the form owner.

@ Microsoft Forms
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PROFESSIONAL QUALITY OF LIFE SCALE FOR HEALTH WORKERS

As a health worker working in difficult humanitarian or pandemic situations, you have direct contact with
the lives of your patients and beneficiaries. As you may have found, your compassion for those you help
can affect you in positive and negative ways. Below are some statements about your experiences as a
health worker, both positive and negative.

Consider each statement about your current work situation. Circle & Q .\@‘75’ o s\,@5‘
the number that most accurately reflects how frequently you have %Q% Q,_,#Q’ @&? Océz’ 60
experienced these things in the last 30 days. 9 A
1. 1 am happy that | choose to work in healthcare. (1) (2) (3) (4) (5)
2. At times | have had to do things that go against my personal values. (2) (2) (3) (4) (5)
3. Because of my work, | have unwanted, distressing thoughts. (1) (2) (3) (4) (5)
4. | have seen things at work that | believe to be morally wrong. (1) (2) (3) (4) (5)
5. | feel supported by my colleagues. (1) (2) (3) (4) (5)
6. | feel energized by working with my patients. (1) (2) (3) (4) (5)
7. | often find myself thinking about my patients when | am with my family. (2) (2) (3) (4) (5)
8. Administrative procedures and rules make my job too hard. (1) (2) (3) (4) (5)
9. At times, | have been unable to provide the care that | believe should

have been provided. () @) 3) ) )
10. I think that | have been affected by the suffering | see at work. (1) (2) (3) (4) (5)
11. My family supports me in my work in healthcare. (2) (2) (3) (4) (5)
12. Because of my work, | feel anxious about many things. (1) (2) (3) (4) (5)
13. Th;;(lat;)epilneg\./vho make the decisions that affect my job care about my (1) 2) (3) (a) (5)
14. At times, | have felt ashamed of the choices | have made at work. (2) (2) (3) (4) (5)
15. | am unhappy at work. (1) (2) (3) (4) (5)
16. | feel depressed because of the suffering | see at work. (1) (2) (3) (4) (5)

17. 1 am unhappy because | have observed health workers doing things that
| believe are unethical.

(1) (2) (3) (4) (5)

18. My manager cares about my personal wellbeing. (1) (2) (3) (4) (5)
19. My workload seems endless. (1) (2) (3) (4) (5)
20. My workplace is an extremely harsh place to work. (1) (2) (3) (4) (5)
21. | feel satisfied by my work in healthcare. (1) (2) (3) (4) (5)
22. Because of my work, | have very little time for a personal life. (1) (2) (3) (4) (5)
23. | have people who | can talk to about my struggles at work. (2) (2) (3) (4) (5)
24. | believe | can make a difference through my work in healthcare. (2) (2) (3) (4) (5)
25. | have close friends who support me in my work. (2) (2) (3) (4) (5)
26. | avoid activities or situations that remind me of patients' suffering. (2) (2) (3) (4) (5)
27.1am proud of what | can do to help. (1) (2) (3) (4) (5)
28. | feel responsible that | have not always been able to help people. (2) (2) (3) (4) (5)
29. My work exhausts me. (1) (2) (3) (4) (5)
30. | feel that my work in healthcare makes the world a better place. (1) (2) (3) (4) (5)

e
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HOW DO | GET MY PROQOL HEALTH SCORES?

Scores on a measure such as the ProQOL-HEALTH should be treated as one piece of information about
your quality of life. It is useful to compare the results of the ProQOL-HEALTH with you own experience of
your personal and working life, as well as observations that others close to you have made about your
health and happiness. Many health workers find it useful to complete the ProQOL-Health on a regular
basis and compare current and past scores. In other words, you can use your past scores as a comparison
for how you are doing today. Others find it useful to discuss their scores with trusted colleagues, friends
and supervisors.

The ProQOL-Health is still under development. We are still collecting data so that you can compare your
scores to those of other health workers doing similar work. The indicators or low, medium and high levels
should be used only as a rough guide.

COMPASSION SATISFACTION

Copy your number of your
responses (“Never” =1,
“Rarely” = 2, and so on) for
these six questions on to

this table and then add 1. The sum of the Which makes my
them up. Write the total in 6. Compassion Compassion

at the bottom. Then find 21. Satisfaction Satisfaction
your score in the table on 24. questions is: level:

the right to see if you have 27. 12 or less Low

low, average or high 30. From 13 to 23 Average
compassion satisfaction. Total: 24 or more High
PERCEIVED SUPPORT

Copy your number of your

responses (“Never” =1,

“Rarely” = 2, and so on) for

these six questions on to

this table and then add 5.

them up. Write the total in 11. The sum of the Which makes my
at the bottom. Then find 13. Perceived Support Perceived Support
your score in the table on 18. questions is: level:

the right to see if you have 23. 12 or less Low

low, average or high 25. From 13 to 23 Average
perceived support. Total: 24 or more High






BURNOUT

Copy your number of your
responses (“Never” =1, “Rarely”

=2, and so on) for these six 8.

questions on to this table and 15. The sum of the

then add them up. Write the 19. Burnout questions  Which makes my
total in at the bottom. Then find 20. is: Burnout level:
your score in the table on the 22. 12 or less Low

right to see if you have low, 29. From 13 to 23 Average
average or high burnout. Total: 24 or more High

SECONDARY TRAUMATIC STRESS

Copy your number of your
responses (“Never” =1,
“Rarely” = 2, and so on) for
these six questions on to

this table and then add 3.

them up. Write the total in 7. The sum of the Which makes my
at the bottom. Find your 10. Secondary Traumatic Secondary Traumatic
score in the table on the 12. Stress questions is: Stress level:
right to see if you have low, 16. 12 or less Low

average or high secondary 26. - From 13 to 23 Average
traumatic stress. Total: 24 or more High

MORAL DISTRESS

Copy your number of your
responses (“Never” =1,
“Rarely” = 2, and so on) for
these six questions on to

this table and then add 2.

them up. Write the total in 4, The sum of the

at the bottom. Then find 9. Moral Distress Which makes my
your score in the table on 14. questions is: Moral Distress level:
the right to see if you have 17. 12 or less Low

low, average or high moral 8. From 13 to 23 Average
distress. Total: 24 or more High






WHAT DO MY PROQOL HEALTH SCORES MEAN?

The ProQOL-Health is still under development. We are still collecting data so that you can compare your
scores to those of other health workers doing similar work. Use the Scoring Instructions on Page 3 to determine
your scores and write them into the spaces below. The indicators of low, medium and high should be used only as a
rough guide. Many health workers find it useful to complete the ProQOL-Health on a regular basis and compare
current and past scores. In other words, you can use your past scores as a comparison for how you are doing today.
Others find it useful to discuss their scores with trusted colleagues, friends, supervisor, or mental health provider.

Compassion Satisfaction

Compassion satisfaction is the pleasure you derive from the feeling of being effective in your
work as a health worker. For example, you may feel like it is a pleasure to help others through
your work. You may feel positively about your colleagues or your ability to contribute to the
work setting or the greater good of society. Higher scores suggest greater satisfaction from
your ability to be an effective health worker.

Perceived Support
Perceived support is your sense of having access to effective assistance when you need it.
Support can take many forms including carrying out tasks for us when our own capacity is
overwhelmed, offering useful advice, working with us to solve difficult problems, distracting
us from the stressors in our work, or offering emotional support and empathy for our
struggles. Higher scores suggest feeling well supported by others, an important component of
overall quality of life.

Burnout

Burnout refers to feelings of hopelessness and exhaustion that make it difficult to be effective at
work. These feelings typically start slowly and get worse over time. People struggling with burnout
often have very high workloads, have few opportunities for rest, or are working in unsupportive
environments. They often feel unappreciated or that their efforts make no difference. Higher scores
suggest a higher level of burnout.

Secondary Traumatic Stress

Secondary Traumatic Stress (STS) is about your work-related, secondary exposure to traumatically
stressful events such as witnessing terrible suffering, violence or death. STS often starts suddenly
following particularly difficult experiences. People struggling with STS often struggle with upsetting
and uncontrollable memories, constantly thinking about bad experiences, avoiding activities that
remind them of bad experiences, being afraid for no reason, and having difficulty sleeping. High
scores suggest a higher level of secondary traumatic stress.

Moral Distress

Health workers are sometimes faced with difficult situations and choices. At times we are forced by
circumstance, or instructed, to act in ways that conflict with our personal values, beliefs and
morality. It is these parts of our work that may result in lasting inner turmoil that can negatively
affect our quality of life. Moral distress of this kind is associated with feelings of guilt, shame and
resentment. Higher scores suggest higher levels of moral distress.

SAILTIGVHINTNA

If you have concerns about your emotional health, please talk to a trusted colleague,

supervisor, friend or family member, or with a mental health professional.
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Professional Quality of Life Scale (ProQOL)

Compassion Satisfaction and Compassion Fatigue
(ProQOL) Version 5 (2009)

When you [help] people you have direct contact with their lives. As you may have found, your
compassion for those you [help] can affect you in positive and negative ways. Below are some-questions
about your experiences, both positive and negative, as a [helper]. Consider each of the following
questions about you and your current work situation. Select the number that honestly reflects how
frequently you experienced these things in the last 30 days.

I=Never 2=Rarely 3=Sometimes 4=0Often 5=Very Often

. lam happy.

2. | am preoccupied with more than one person | [help].

3. | get satisfaction from being able to [help] people.

4. | feel connected to others.

5. | jump or am startled by unexpected sounds.

6. | feel invigorated after working with those | [help].

7. | find it difficult to separate my personal life from my life as a [helper].

8. |l am not as productive at work because | am losing sleep over traumatic experiences of
a person | [help].

9. | think that | might have been affected by the traumatic stress of those | [help].

10. | feel trapped by my job as a [helper].

1. Because of my [helping], | have felt "on edge" about various things.

12. | like my work as a [helper].

I3. |feel depressed because of the traumatic experiences of the people | [help].

4. | feel as though | am experiencing the trauma of someone | have [helped].

I5. | have beliefs that sustain me.

6. |am pleased with how | am able to keep up with [helping] techniques and protocols.

I7. |am the person | always wanted to be.

8. My work makes me feel satisfied.

19. | feel worn out because of my work as a [helper].

20. | have happy thoughts and feelings about those | [help] and how | could help them.

21. | feel overwhelmed because my case [work] load seems endless.

22. | believe | can make a difference through my work.

23. | avoid certain activities or situations because they remind me of frightening experiences
of the people | [help].

24. | am proud of what | can do to [help].

25. As a result of my [helping], | have intrusive, frightening thoughts.

26. | feel "bogged down" by the system.

27. | have thoughts that | am a "success" as a [helper].

28. | can't recall important parts of my work with trauma victims.

29. |am a very caring person.

30. |am happy that | chose to do this work.

© B. Hudnall Stamm, 2009. Professional Quality of Life: Compassion Satisfaction and Fatigue Version 5 (ProQOL).
/www.isu.edu/~bhstamm or www.proqol.org. This test may be freely copied as long as (a) author is credited, (b) no changes are
made, and (c) it is not sold.
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[image: ]Department of Veterans  Device #_______



Affairs

TEMPORARY LOAN OF U.S. GOVERNMENT PROPERTY

I understand this Government property is issued as a temporary loan for employee whole health innovation purposes.  The Fitbit is not endorsed or supported as a fitness tracker by the OVAHCS or VA but will be used for this InnoVAtion project.  By accepting the loaner Fitbit, you are voluntarily joining and participating in Fitbit Community App and wearing the Fitbit for data collection.  This is completely optional and voluntary and can be terminated at any time by OVAHCS Employee or OVAHCS.   

· In signing this form, I accept responsibility for the return of this property valued at:

· Fitbit XXXX valued at XXXX

· In signing this form, I understand that I will be billed XXX on the fourth business day following the date the equipment should have been returned – a Bill of Collection will be generated.  (Should you return the equipment the Bill of Collection will be cancelled.)

This Fitbit is on loan for the entirety of the InnoVAtion project, upon request of Supervisor or leaving the float pool and should be returned to the Orlando VA.



Device Provided: ___ Fitbit     

Equipment check out date:  	              ______    	

Equipment is due back:  ___________________    							

Return Location: _____________________________________________________		 	



Printed Name: _________________________________________     





Employee Signature: ______________________________________ Date: ___________

		TO BE COMPLETED AT FITBIT CHECK OUT AND CHECK IN



Issued By:_____________________________________ DATE: ________   



Received By: _________________________________   Date: _________ 
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