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Mission of AOM: The America On the Move Foundation is a national non-profit organization. Our mission is to
improve health and quality of life by promoting small changes in healthful eating and active living among
individuals, families, communities and society. America On the Move has been a leader in promoting the “small
changes” approach to changing behavior and the environment in order to prevent weight gain in the population.
AOM has helped change the direction of the obesity field toward 1) prevention of weight gain vs treatment of
existing obesity; 2) small vs large behavior changes; 3) applying the small changes approach to changing the
environment.
We accomplish our mission by:
e Bringing scientists and non-scientists together from multiple disciplines in order to synthesize and
stimulate new knowledge.
o Translating cutting-edge science into accessible information for easy use by individuals, groups and
communities that can positively affect health behavior.
o Empowering individuals to take control of their health by making and sustaining small measurable
changes to their daily eating and activity routines
e Encouraging public and private partnerships at the national, state and local level to build programs that
reach individuals and communities and support sustainable behavioral change.
History of AOM: AOM was founded in 2003 as a national initiative following success with its precursor —
Colorado On the Move. The roots of the foundation began with a group of leaders interested in the issues
surrounding the obesity epidemic in 1998 with the founding of the Partnership to Promote Healthy Eating and
Active Living (renamed the America On the Move Foundation in 2003). The origins are based in science and

the desire to synthesize and stimulate new knowledge among scientists and non-scientists from multiple





disciplines. A summit was convened in April 2000 on “Promoting Healthy Eating and Active Living: Developing
a Framework for Progress. As a result of this summit, the America On the Move co-founders, James O. Hill,
Ph.D., and John C. Peters, Ph.D. published a paper in Science (Hill et al, 2003) that established the theoretical
basis for approaching the epidemic of obesity through a small changes approach. Colorado On the Move and
later America On the Move were initiatives created to pursue the small changes approach to addressing obesity.
AOM Reach: AOM provides free web-based programs, tools, and resources to individuals, families, groups and
communities of all types and sizes. AOM helps participants set small change goals for modifying diet and
physical activity, provides tools and tips for achieving these small change goals and provide tools for tracking
progress in achieving behavior goals. Recent additions include tools and tips for using the small change
approach in modifying the physical environment for food and physical activity and tools for creating social
interactions among people pursuing lifestyle changes.

Since 2003 AOM has reached approximately 30 million people through the AOM website or through
programs in schools, worksites or communities. AOM developed a school program, Balance First, in
partnership with PepsiCo. This program consists of 6 lessons aimed at teaching first through fifth graders about
energy balance based on positive nutrition and physical activity behaviors. The Coordinator’s Kit has been
utilized by over 14,000 groups to start programs in worksites, faith-based organizations, service organizations,
and civic groups. Communities across the country have adopted AOM to bring together the various entities
within a community and create something positive based on health. Over 160,000 healthcare professionals
have been reached with the Healthcare Providers Toolkit.

AOM has developed a Family Program based on our successful research studies showing the AOM
small changes approach can help familes prevent excessive weight gain. This helps adults avoid weight gain
and helps children, particularly overweight children, to reduce their rate of weight gain and to grow into a
healthier BMI. The AOM family program helps families set diet and physical activity goals, provides tips for

achieving goals and tools for tracking outcomes.





Communities participating with AOM have been able to spread the program virally throughout and have
seen the benefits of working toward a common goal. Individual groups within a community benefit individuals by
increasing physical activity and eating more healthfully. Qualitative data reveal that participants feel better,
sleep better, enjoy the increased social interaction, and like to contribute to a common cause. Worksites report
increased morale and productivity.

Small Changes Research: While a small changes approach to addressing behavior change is intuitive, AOM
has conducted several research studies to show the effectiveness of this approach in increasing physical
activity, decreasing energy intake, and preventing excessive weight gain. AOM has conducted research in
three areas: 1) epidemiological research to show the relationship between walking and obesity rates; 2)
intervention studies to evaluate the impact of the small changes approach on prevention of weight gain; 3)
research with AOM participants through the AOM website. All AOM publications are references at the end of
this testimony.

AOM has promoted the use of pedometers as tools for increasing physical activity and has published
survey research showing that there is a strong inverse correlation between steps/day (as measured with
pedometers) and body mass index (BMI). AOM has provided the first nationally representative data (publication
in preparation) showing walking behavior in Americans.

AOM has conducted research demonstrating that a small changes approach can be effective in 1)
decreasing energy intake; 2) increasing physical activity in worksites and churches; 3) decreasing excessive
weight gain in families with overweight children.

In addition to the measures of success listed above, AOM conducts focus groups with participants,
non-participants, and group organizers as well as distributes surveys to online users. Each participant is asked
to register with AOM via the website and complete a multi-question survey initially and at the end of a six week

challenge for comparison. Data collection via the AOM website (www.americaonthemove.org) indicates that

participants increase steps by just under 2000 over baseline, and move from being active zero to three days to

being active 4 or more days of the week.



http://www.americaonthemove.org/



AOM Funding: Funding for AOM has been obtained from a variety of sources including federal funding for

research from NIH and CDC and private/corporate funding for the development and delivery of programs. The

model used has been to obtain funding to develop programs for our various target audiences and offer the

programs free of charge to the end users allowing us to offer programming to all segments of the population.

We have received both NIH and USDA funding to study the small changes approach as a strategy to address

obesity.

Why is AOM Appealing? AOM has appeal as a lifestyle modification program because:

1.

It is simple. Small changes in diet and physical activity are clearly specified and achievable by just
about everyone.

Easy to implement. Making simple dietary changes or walking an additional 2000 steps/day is easy for

everyone to accomplish, even within their busy lives.

Can be done by anyone, anywhere. AOM does not require special equipment, special food or special

places to go. The small changes can be achieved by anyone, no matter what their current lifestyle and
just about anywhere.

Inexpensive. Participating in AOM is easy and inexpensive. We recommend a pedometer but no other
special equipment. All programs and tips are available for free on the AOM website or via AOM
mobile?.

Changes that can be implemented and sustained within busy lifestyles. AOM asks people to make

lifestyle changes that are feasible to be achieved and maintained.

Small change approach works for all ages and all cultural groups. The simple nature of the program

and the many ways to achieve small changes make the program appealing to all ages and to different

cultural groups.

AOM in the Workplace: AOM is currently being used by approximately 14,000 groups, most of which are

worksites. Other groups include church groups, neighborhood groups, etc. AOM appears to be most attractive





to small to mid size worksites, although we are working with some very large employers such as Pfizer, British
Petroleum, PepsiCo Bottling Group, University of Colorado Hospital and the University of Texas system.

The AOM worksite program is well suited for small to mid size employers because it is free and does
not require dedicated staff to implement at the worksite. A complete kit with tips and tools is downloadable from
the AOM website. The nature of taking small incremental steps to change behavior makes the AOM program
inclusive of a wide range of individuals. Individuals start where they are and challenge themselves rather than
each other, making it possible for those who are very inactive to participate along with those individuals who are
extremely active. Each person sets his/her own goals and works toward achieving them. The website redesign
will also allow worksites to communicate with each other and share ideas, tips and challenges.

The Coordinator Toolkit is downloadable from the AOM website was created for any groups wanting a
simple worksite wellness program in which all employees can participate at a low cost. The Kit contains all the
information needed to get started: Understanding the AOM Small Change Message, Making the case for a
worksite wellness program, a check sheet, holding a kickoff event, incentives, using the AOM website,
promotional tools, handouts, and suggestions for evaluating the program. Wellness coordinators can set up a
group on the AOM website allowing them the means to track progress of that group. Each group member can
register with AOM, track steps during a 6 week challenge and receive motivational messages each day for 42
days. Individual progress is tracked along a self-selected trail that provides interest and motivation to the
participant. At the end of the challenge the coordinator/group administrator can run reports for the group
showing group outcomes for steps.

The spread of AOM has been viral — worksites find the worksite program via word of mouth, via our
sponsors, from individuals whose family members or friends have participated in an AOM program and
recommended it to others, as well as other worksites. It is picked up by wellness coordinators or committees
looking for a program that can be quickly and inexpensively implemented. It is used to get a worksite started on
a path to wellness and is often combined with other programs; e.g., University Physicians, Inc. incorporated

AOM with a weight loss program so that all employees could be engaged in worksite wellness. Worksites





generally attract a large number of employees to participate since all employees start where they are and set
individual goals rather than compete against one another. The wellness committee or other worksite wellness
champion can get things started by following the steps outlined in the Coordinators Kit. Many groups form
teams to assist with motivation and create challenges such as greatest percentage participation from a
department or greatest percentage increase in physical activity and some groups challenge each other for
greatest number of steps.

We have learned that for a successful program, buy-in from upper management is essential and they
need to participate along with the rest of the workforce. Incentives are nice but are not what keeps employees
motivated and sustained. When employees are recognized for their participation and given time to participate,
they remain engaged and continue with the healthy behaviors. A word of caution about challenges for greatest
number of steps is that the person who starts with the highest baseline average will generally win the challenge
and that person was already active to start with. We have found it to be helpful to reward those who have low
baselines and increase steps by a high percentage relative to that baseline. Other findings: greater than 50% of
the worksites have 100 or more employees, 62% provide step counters to the employees, 56% of participants
completed tracking for the duration of the 6 week challenge, 60% of employers reported and increase in
employee morale and social support, 66% of the employers reported making changes to include healthy food at
the workplace, encourage walking breaks, and experienced an increase in management promoting healthy
behaviors, and just under 50% reported that employees continued to engage in the healthy behaviors three to
six months after the challenge.

AOM programs are very flexible and can be adapted to any worksite, group, or community situation.
The AOM message is to take small steps to change physical activity and eating behaviors as well as
environmental change. This can be accomplished in any number of ways. AOM provides tools to get started,
but leaves options open for adaptation. Most worksites personalize the program to fit the needs of the group
and are very creative in the approach taken. A worksite with employees who are very fit might want to engage

in more rigorous challenges as opposed to a worksite with very sedentary employees who just need to get





started. Most worksites, however, are a mix of these individuals and create programs that measure percentage
change in physical activity or percentage participation within a department. Each worksite or group also decides
how to incentivize participants and whether to provide pedometers or other tools for their program.

We are in the process of analyzing data from several communities and groups within those
communities who have collected a variety of data. This is a combination of process and outcome data that will
show efficacy and effectiveness of the AOM program. Focus groups and other forms of qualitative data have
been collected from groups representing worksites, community groups, monolingual Spanish speaking groups,
healthcare professionals, patients, and faith based groups. Focus groups have been conducted in both rural
and urban settings. In addition, key informant interviews have been conducted with group administrators. The
qualitative data indicate that in worksites employees experience an increase in morale and productivity,
increased social support, decreased absenteeism, and positive changes to the worksite environment. Data is
currently being collected from employers as to the return on investment and cost savings benefits.

The AOM Worksite Experience

A typical AOM worksite program starts with a wellness committee or upper management wanting to
create a program for their employees. Most likely employees have sedentary jobs and have put on some extra
weight in the last few years. A worksite will hold a series of meetings to introduce the employees to the AOM
small changes concept and ask them to register either as a big group set up by a company administrator or in
smaller work groups using a registration code generated by AOM. In the AOM Coordinators Toolkit are
samples of signage that can be used to promote the program as well as posters/signage to encourage healthier
physical activity and nutrition behaviors. At the introductory meeting employees receive all of the information
needed to get started and participate in the AOM 6 week challenge. This may include a step counter for
measuring physical activity as well as information on how to increase steps by increments of 2000 or how to
decrease calories by 100 each day and an assessment of the food and physical activity environment at the
workplace. It is important that employees know that upper management supports the program and gives

employees time to attend the meeting as well as encourages active breaks during the day. Employees become





involved and help decide what they would like to do in terms of forming teams, creating competitions, and giving
rewards for participation or meeting certain goals. Changes occurring around the worksite include: posters
reminding people to be active and eat healthy, vending machines introducing healthy options as part of the
selections, food served at meetings becoming healthier, walking groups forming, employees taking active
breaks, annual company dinners offering healthy foods and some physical activity. AOM has an easy entry
point and therefore most employees in a worksite register and are track steps online. Employees are instructed
to not change activity during the first three days of the challenge so that they can calculate their baseline steps.
Each employee is encouraged to increase steps by 2000 steps over baseline as a first goal and to find ways to
decrease 100 calories from each day’s intake. Employees get behind the program and start initiating changes
themselves. Candy dishes disappear from desks, social support and moral increases, and groups have fun
walking together. The end result is a more productive workforce where managers are looking for other changes
that can be made in the worksite as the feedback is generally very positive. Many worksites offer additional
challenges and/or challenge other worksites e.g., a branch office or nearby business. Evaluation of the program
is accomplished via downloadable reports from the AOM website and includes increase in physical activity,
change in dietary behavior, and assessment of aggregate BMI.

AOM has noted several challenges over the years and makes periodic changes to keep the programs
fresh and innovative. A current challenge is the need for a longer worksite program with more assessment. By
next spring participants will be able to choose the length of a challenge and be able to take an online “Food and
Physical Activity Scan” that will lead them to tailored goal setting and the ability to received tailored messages
based on the goals selected. These messages will be motivational, educational, and connect an individual's
small changes to his/her carbon footprint. Group administrators have been challenged with retrieving group
data from the AOM website. This, too, will be addressed in our website redesign with upgrades available next
spring. It has been noted in a recent survey of our worksite groups that worksites are not conducting any

analysis on return on investment or cost benefit. AOM will develop a tool to assist worksites in this analysis.





Who needs to be involved? To increase worksite participation more broadly human resource/benefit's
directors as well as insurance brokers need to be involved. Successful worksite programs must include the
support of upper management and fit with the goals of the organization. The AOM worksite program is very

adaptable to a wide variety of situations and can be used by individuals with different abilities and perspectives.

Success Story: University Physicians, Inc (UPI) is a worksite of approximately 325 employees many of whom
were overweight. The jobs at UPI are very sedentary in nature and the food environment at this worksite was
not healthy. High fat, high sugar foods and beverages were purchased for meetings and worksite events.
Initially a weight management program was offered to employees desiring weight loss. Seventy out of a
possible 325 employees signed up for the program and overall had a positive experience with good weight loss.
Not all employees desired or needed weight loss but wanted to participate in a worksite wellness program.
Management initiated and AOM program and had a 65% rate of participation. Employees took an AOM
worksite food and physical activity environment assessment and determined that changes to support the small
behavior changes would be needed. Vending machine foods were changed to include healthier options, food at
meetings changed to healthier lower calorie options, and annual worksite celebrations included healthier foods
as well as physical activity. The employees participated in two AOM 6 week challenges. Employees have
continued to work on sustaining increased levels of physical activity and have healthy food options at the
worksite.

Future Directions: AOM is in the midst of a complete website redesign that incorporates a social network for
users to interact with others in similar circumstances, share stories and ideas for leading a healthier life, and
provide encouragement. In addition, each registrant will be offered the ability to take a “Food and Physical
Activity Scan” to assess individual nutrition and physical activity behaviors as well as environmental factors
affecting these behaviors. The results of the assessment will lead the participant to choose from goals based
on the scan. Participants will then receive tailored messages based on the goals during a challenge. These

changes are designed to engage individuals and groups and sustain participation.
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General Mills Testimony
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1. Briefly describe your program or work:

Americans spend much of their lives at work; we are among the most productive people on earth.
Making the workplace safe and keeping our employees free of preventable illness is a goal of General
Mills. Twenty years ago, our Sales division leadership recognized the need to create a work
environment that better supported our employees, and our first employee wellness program was born.
Over the years, we have refined and focused our message and widened our reach to the majority of our
employees.

General Mills believes that a balanced lifestyle of nutrition and physical fitness leads to a healthy
lifestyle and a productive work life for our 18,000+ U.S. employees. Investing in preventive wellness
resources is a significant shift from the traditional model of employees seeking health care through their
benefit plans after they become sick or injured. The new approach emphasizes proactive prevention
rather than simply treating disease, illness and injury with health care. It saves money to have
employees feel good both physically and mentally. Our benefits costs trends are enviable, and we
believe there are productivity benefits to keeping employees healthy. Employee wellness programs also
play a role in attracting and retaining employees — our turnover is significantly lower than the industry
average.

2. How do you see your work as contributing to the health of the individuals and families that you

serve? How do you see your work as contributing to the health of the greater community?
Healthy employees and families are not only critical to the success of General Mills (in terms of
productivity, presenteeism and overall work satisfaction), but to that of the communities in which we
operate. General Mills takes great pride in our employees’ involvement in their local communities;
without healthy employees, we cannot run our business or serve our communities.

3. How do you measure the success of your work?

We measure the success of our programs in a variety of ways. Periodically, we survey employees about
their perceptions of our workplace wellness programs. We also survey employees before and after a
program is implemented. Our health care claims have generally remained flat year over year, and we
know this is in part due to wise health care purchasing by the company and our employees, and due to
the impact of our workplace wellness programs. Anecdotal evidence shows that many employees have
changed their lifestyles to be healthier and reduce their risk factors. The company’s health care cost
increases have climbed less than 3 percent annually during the past five years, and in 2007, we were
able to hold the increase to 1.6 percent. These modest increases are below the rate of inflation and are
significantly less than the rate posted by American industry overall.

4. What are some of the greatest challenges in your program or work?

The greatest challenges lie in helping employees learn how to prioritize good health. Life is very busy
and stressful for most people, so we take a multi-faceted approach in encouraging employees and their
families to find ways to make positive changes for better health. We create a work culture that supports
healthy eating options, a variety of fitness choices and stress management resources — all in ways that
fit well for the individual work location. This level of customization is not easy, but seems to be the





most effective in changing behaviors. Additionally, we design our benefit program to support making
preventive, healthy choices easier for our employees and their families.

5. How might your work be implemented more broadly? What steps would need to be taken? Who
would need to be involved?

General Mills has done significant work in workplace wellness programs in the last 20+ years. In order

to take this work even further, we need to continue to find ways to reach our international employees,

and employees’ families /dependents We’ve engaged a cross-functional team of employee benefits,

health promotions and manufacturing representatives to implement plans to reach these audiences

more effectively.

6. Why did General Mills decide to start a wellness program for its employees?

Our workplace wellness programs began 20+ years ago in our Sales Division because our senior
leadership realized good employee health is vital to the success of our company. These programs have
expanded and been modified over the course of many years to create an environment that supports
healthy lifestyles for our employees. It not only saves the company money over the long run, we
fundamentally believe it is the right thing to do.

7. Briefly describe the program components of Total You, TriHealthalon and Health Number.

Total You

Total You is the branded employee wellness program for corporate headquarters employees; the
challenges for this population are sedentary lifestyles, stress and nutrition. The goal is to create an
environment that empowers employees to manage life stress and provide information and resources for
emotional resilience in dealing with life’s challenges. We provide an ongoing stream of education and
activities to keep employees positively engaged in their own wellness.

In addition to offering the “Total You” program, General Mills’ Health Services department at our
corporate headquarters provides no-cost same-day appointments, flu shots, labs and x-rays,
dermatology services, women’s and men’s health programs, physical therapy, ergonomic
recommendations, preventative dental services, contact lens and eyeglass services and more. The on-
site fitness centers and other employee services (concierge, a small grocery store, a credit union, a hair
salon, coffee shop, take-out delicatessen, on-site tailor and on-site automotive service center) are all
part of the company’s commitment to helping employees manage the challenges of everyday living. The
goal is to create convenient access to the services that help enhance the employee’s health and quality
of life.

Sales Employees

General Mills’ sales organization’s TriHealthalon program has a 20-year track record of helping
employees live healthier lives. Over the past two decades, our measurement shows sales employees
have made healthier choices due to the consistent TriHealthalon health-and-wellness promotions on
exercise, blood pressure management, defensive driving, environmental wellness, resiliency and stress
management. Each year, the annual TriHealthalon program is announced during the National Sales
Meeting, and is designed to stimulate friendly competition between employees and regions, as
everyone works to attain their health and wellness goals for the year.





In 2005, a University of Michigan researcher analyzed the changes in health risks for 27 self-selected
employees, all of whom have been participating in the TriHealthalon program for 20 years. The results
are as follows:

o Smoking rates dropped from 18 percent to O percent in this group.

o Seat belt usage increased to 100 percent.

o Despite being 20 years older, there was improvement in blood pressure and cholesterol

o Reported physical activity remained constant over time

The Health Number serves as a motivational tool to help employees work on their personal health goals
for the year. The aggregate data are presented at meetings and serves as the basis for new, relevant
activities and programs that address the specific health needs of this group.

Manufacturing Employees
General Mills assigns Health, Safety and Environment (HSE) representatives in our manufacturing
locations to lead in championing and delivering wellness programs to our supply chain employees.

Last year, HSE representatives at 21 manufacturing locations hosted “Health Number” screenings in
which more than 2,400 (or nearly 2,500) employees participated. The Health Number screening is the
personalized, “live” version of a Health Risk Assessment at General Mills. The purpose of the screening is
to identify employee health risks, motivate healthy lifestyle changes, highlighting wellness resources
that are readily available to employees, and reduce the rate of increase in health care costs.

In an on-site “health fair” environment at our manufacturing plants, employees are asked a series of

questions on the following 10 lifestyle factors:
1. Physical Activity

. Tobacco Use

. Nutrition

. Body Mass Index

. Seat Belt Usage

. Alcohol Use

. Stress Level

. Blood Pressure

. Cholesterol

10. Fasting Blood Sugar
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After taking the screening, employees are given their final Health Number score, which falls between
zero and 100, according to the following guidelines:

Health Number | What it means

score

81-100 Healthy; encourage employee to continue great work

61-80 Consider lifestyle changes; coaching available from Health Services and the Mayo
Clinic Health Information Web site

Less than 61 Initiate lifestyle changes; recommendations from Health Services and the Mayo
Clinic Health Information Web site






Employees who are in need of personal coaching are directed to local resources (such as clinics,
therapists and specialists), Mayo Clinic’s Health Information Web site and/or Mayo Clinic’s personal
health coaching (via telephone) for one-on-one counseling on tobacco cessation, weight management,
stress and exercise. Additionally, our in-house physicians advocate for our employees to get the clinical
services they need through their local clinics.

In addition to Health Number screenings, HSE representatives promote and host health fairs, on-site
Weight Watchers meetings, and fun events like the “Couch Potato Triathlon.” Each HSE representative
works with the corporate health promotions manager and their local management team to determine
their local health-and-wellness promotions priorities for the year.

a. How are they connected to employee benefits?

At this time, the Health Number, TriHealthalon and Total You programs are not directly linked to

benefits. However, in 2009, General Mills is piloting two new wellness incentives for salaried

employees (in addition to an existing non-smoker discount for monthly benefit premiums). These

include:

- An exercise incentive. General Mills employees must exercise at least 30 minutes, two times a
week for six consecutive months to earn a $S60 incentive payment.

- Ahealth assessment incentive. General Mills employees and benefits-covered spouses or same-
sex domestic partners are eligible for a $60/person incentive for completing a health
assessment during 2009.

b. How does General Mills encourage voluntary participation among employees
All of our employee wellness programs are voluntary. We believe we garner strong participation
from employees because the programs are timely (Biggest Loser contests, the Best Life Diet with
Bob Greene, etc.), local (all wellness programs are administered locally) and speak to the spirit of
competition among our employees. General Mills employees like to be winners —and being part of
the culture of wellness is a big portion of being “part of the team” in many work locations.

8. What did you learn from the evaluations of these programs?
In virtually all our employee wellness program evaluations, we tend to see the same themes:
Employees want more programming for less money (cheaper/free fitness classes, free personal
training, lower cost Weight Watchers programs, etc.) and want MORE of the programming.

a. What impact, if any, did the programs have on productivity, absenteeism, and turnover?
At this time, we have not measured our wellness program outcomes related to these
measures.

b. Were there significant changes in health behaviors or outcomes?

To date 3,850 employees have participated in General Mills’ own “Health Number”
screening program, and we have many anecdotal stories of how employees’ lives have
changed for the positive (losing weight, going off costly medications) as a result.

9. Briefly describe the return on investment and cost-effectiveness of the programs.
It would be very difficult to add up the cost of our health and wellness programs, as so much of our
employee wellness work is done by “grass roots”-like actions of employees who have other full-time





jobs with the company. We see ourselves as health advocates or facilitators and bring people together
or offer advice in many ways that can’t be measured.

At this time, we do not track ROI for our wellness programs. We invest in workplace wellness because
we know that it works and we believe in it. We would rather reinvest the money in testing more
programs than invest in measurement.

10. What lessons have you learned through the implementation of this program?
a. What challenges did you face and how did you overcome them?
Gaining support from top leadership is critical. We have continued to stay the course with
our vision of creating a healthy workplace culture, and over the years, we have gained
momentum to the point at which key leaders —and many, many employees — have pushed
wellness into the mainstream for our culture.

b. What assets or resources do you have in place to ensure its success?
We have full-time staff dedicated to workplace wellness. General Mills works hard to be an
“employer of choice” through exceptional benefit policies and human resources practices.
That has definitely been an asset when furthering the agenda of workplace wellness in
support of being an exceptional place to work.

11. What might small-to-mid-size employers do to promote the health and wellness of their
employees?

Regardless of whether a company has mostly office workers or manufacturing employees, we’ve found
that there are four critical factors for creating a wellness culture:

e Support from the top

e Good communication

e Empowering the individual

e Physical space that motivates healthy habits

Beyond these four main foundations, it’s important to have local support. For example, the HSE
representatives in our manufacturing locations champion and deliver wellness programs to our supply
chain employees that are specific to each location’s culture and needs. Each HSE representative works
with the corporate health promotions champion and their local management team to determine their
local health-and-wellness priorities for the year.

With 20 years of experience behind us, we offer the following 10 ideas to get you started on employee
wellness:

. Offer smoking cessation programs.

. Schedule stretch breaks and fun walks at events/training sessions.
. At meetings, offer water, fruits, vegetables and whole grains.

. Help create biking, walking or running clubs.

. Encourage employees to take walking or stretch breaks.

. Offer opportunities for low-fat breakfast.

. Negotiate employee discounts at local fitness clubs.

. Encourage walking meetings.
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9. Conduct health screenings.
10. Offer healthy food in cafeterias and vending machines.






