
This is an example of a survey that may help assess employee interest in workplace wellness programs.  Please modify as needed to meet your needs.  
Please contact EUTF if you have questions or need more information about this tool.  
Employee Interest Survey:  Workplace Wellness
Dear Colleague,

The [insert department or agency name] is considering implementing a workplace wellness program.  

The purpose of this brief, anonymous survey is to provide information about health plan benefit programs that are available at the workplace and assess your interest in participating in these programs.   

Your opinions are very important to us and we will use the results to design a workplace program that meets your interests.    

The survey has 8 questions and will take about 5 minutes to complete.  
Please find a PDF of the survey attached along with an online version at … [describe how employees will access your survey].      
Please complete the survey by [insert date] and return to [describe how employees will return the completed survey if not online].  
If you need more information or have questions about this survey please contact [name, phone number and email address].  
1.  What [division, office, etc.] do you work for?  Identify the level of detail you need and create a check list of your offices.  
2.  Where is your physical location?  Include a check list of locations within your division or agency for employees to identify their physical location.  
3. A variety of activities can be offered as part of a workplace wellness program.  How likely are you to participate in the following programs?           

	
	
	
	

	Activity
	Very likely to participate
	Somewhat likely to participate
	Not likely to participate

	An information session on “Understanding your health plan benefits”


	1
	2
	3

	An information session on “Using your online, mobile and telephonic health coaching plan benefits.”  
	1
	2
	3

	Completion of a health assessment (a set of questions that engage, inform and motivate the individual toward healthy behaviors).  
	1
	2
	3

	Biometric/care gap screening programs.  A health screening typically includes:  blood pressure measurement, cholesterol and blood glucose level tests, height, weight and body mass index and identification of gaps in preventive care.    
	1
	2
	3

	Health education classes (e.g. nutrition, healthy aging, stress management, healthy sleep, etc.).


	1
	2
	3

	Health challenges (for example walking and weight loss).  


	1
	2
	3

	Other (please describe):


	1
	2
	3


4. Many health education classes are available to worksites.  Which of the following health education classes are you most likely to participate in?   Check your top 4 choices.      
□Nutrition

□Healthy aging

□Wellness 101

□Smoking cessation

□Stress management

□Ergonomics

□Physical activity and exercise 

□Healthy sleep

□Understanding chronic conditions e.g. diabetes.   

□Positive psychology

□Brain fitness

□Back fitness and injury prevention 

□Weight awareness

□None of these 

□Other (please describe):  ______________________________

5.  What would motivate you to participate in wellness activities?  Circle your response for each item listed.    

	Motivating factors:  
	High
	Medium
	Low

	Allow participation during work hours
	1
	2
	3

	Offer programs that support my wellness goals
	1
	2
	3

	Obtain a small  item such as a water bottle
	1
	2
	3

	Social opportunity
	1
	2
	3

	Other (please describe):   


	1
	2
	3


6.  What are your biggest barriers to participating in a wellness program?  Check your top 3 biggest barriers.  
□Already participate in a wellness program
□Don’t feel the need for it
□Don’t have the time while at work

□Don’t feel my supervisor would support my participation

□It’s difficult to find out about things like this 

□Not interested in health and wellness

□Privacy/confidentiality concerns 
□Other (please describe):  ________________________________________
7.  What is the best way we can let you know about health and wellness offerings (1-5)?  1 = Best way to notify you.      
□Department website 

□Department/staff meetings

□Email 
□Newsletter 

□Workplace bulletin board

□Other (please describe):  _______________________________________
8. Please provide your comments or suggestions for workplace wellness.   

_____________________________________________________________________

_____________________________________________________________________ 
Thank you for your time to take this survey!
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