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By 2020, improve the cardiovascular health of all 

Americans by 20% while reducing deaths from 

cardiovascular diseases & stroke by 20%.

AHA 2020 Impact Goal
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Lifetime Risk for Heart Disease at Age 50
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Source: Lloyd-Jones et al. Circulation. 2006;131:791-798



Sources:  Mozaffarian et al. Circulation. 2015;131:e29-e322

Heart Health Profile of US Adults

5



Cost of Unhealthy Workforce

6

Source: Goetzel et al. – Health Affairs (Milwood) (2012); Bolnick et al. JOEM (2013)



Poor Heart Health Predicts Higher Direct Cost
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Data: 2012 MEPS

Source: Valero-Elizonda et al. Circ Cardiovasc Qual. 2016:9;:143-153

People (with and without CVD) with a Poor CVH risk profile incur 2x in direct medical costs



CEO Roundtable on Workplace Health
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• Collective impact model

• Forum for testing, implementing 

and scaling innovative solutions
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Guiding Principles



People Overestimate Their Health
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Few Know Their Numbers

39% US adults believe they have ideal heart health

Research studies show 1% of adults have ideal heart health



Leadership and Engagement Matter
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Workplace Health Recognition Programs
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Recommendation: Update Fit-Friendly approach to also include employee heart 

health (Life’s Simple 7) as a measure of success



Continuous QI for Workplace Health

13

AHA Workplace Health 

Achievement Index



Workplace Health Achievement Index (WHAI)
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• Structure & Process

1. Leadership

2. Organizational Policies & Environment

3. Communications

4. Programs

5. Engagement

6. Community Partnerships

7. Reporting Outcomes

• Performance (Outcomes)

– Health outcomes

– Life’s Simple 7

– My Life Check™

“Workplace culture of health”
Do we have a healthy worksite?

Do we have a healthy workforce?



Workplace Health Best Practices
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Sources: Fonarow et al. Circulation. 2015; Adapted from Pronk N, ACSM’s Health Fit J. 2014;18:42–46



• Health is a strategic organizational goal

– Dedicated OHS budget (apart from health insurance and incentives)

– Written strategic health promotion plan with specific, measurable goals

• Leadership actively models health behavior

– All managers participate in wellness activities

– Leaders send health communications to employees

– Worksites support health performance objectives and recognize teams

• Implementation is supported

– Organization has a paid health promotion coordinator (strongest predictor of 

prevalence of comprehensive WPH program)

– Middle managers/supervisors are made aware of the wellness plan

– Middle managers/supervisors are made accountable for the plan objectives

– Plan is shared with all employees

– Company recognizes / awards people/teams for meeting goals

Leadership Best Practices
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2016 Nielsen Employee Health Survey
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Employees who know their CEO participates 

are more likely to report better productivity, 

improved work quality, and higher job 

satisfaction as a result of their own 

participation 
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CEO Visibility is Important
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88%
78%

CEO Encourages CEO Does Not

Encourage

• CEO encouragement and participation in wellness programs matters

• Employee awareness of CEO involvement is low

• This evidence-based strategy (CEO role modelling) represents an opportunity 

for organizations to improve employee engagement



2016 WHAI Results
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Leadership

Part One: Culture of Health Metrics

Policies & 
Environment

Programs Communications Engagement Partnerships
Reporting
Outcomes

Part Two: Employee Health Metrics

Use My Life Check® or submit company biometric and health risk data through the 

Batch or API process to be scored on the following three measures:

• Percentage of Employees with all Life’s Simple 7 

Metrics Completed 

• Aggregate Employee Heart Health Score 

• Relative Improvement in Average Employee 

Heart Health Score over Time



Category Number (%)

Total Eligible* Population 314 (100)

Started, but did not Complete** 75 (25%)

Submitted Structure & Process Measures 204 (65%)

Submitted Structure + Process + Outcomes Measures 35 (11%)

Submissions met all eligibility criteria*** 11 (4%)

2016 WHAI Results: Completion
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*Started Index and submitted some data. Excludes companies that opened an Index account, but did not complete 

any questions.

**Started, but did not complete all 55 Structure and Process Measures.

***Submitted Structure, Process and Performance Metrics with ≥25% employee health data.
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Average Index Scores by Company Size
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• Significant correlation between company size and Index score (r=0.37; p<0.01) 

Average Total Index Score (max=217)



WHAI Recognition Levels
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First Year Subsequent Years

Note: 33 points are added to subsequent years to award those that improve in their 

aggregate heart score from one year to the next. (250 points total instead of 217)
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2016 WHAI Recognitions Achieved

23

• Initial results show that the Index criteria are aspirational, but achievable



Key Findings

24

• Opening an account is easy

• Approximately 2-4 hours required to submit the 55 

structure and process questions and requires internal 

collaboration and coordination

• Few companies were currently able to submit 

performance measures in the in the allotted of cycle 1.

• Health outcomes metrics could be submitted through:

– My Life Check™, the AHA online tool that assesses Life’s Simple 7 measures

– A company’s own health risk assessment and biometric data

• A minority of companies submitting performance metrics are meeting the current 
25% employee data minimum threshold

• The threshold is problematic for small companies (low sample size)



Resource: “Heart Health At The Workplace”
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http://ahp.sagepub.com/content/current

http://ahp.sagepub.com/content/30/7/563.full.pdf+html



2nd National Workplace Health Summit
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heart.org/workplacehealth

Workplace Health Solutions



Contact Information:

chris.calitz@heart.org

Questions
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