Wellness Engagement Survey
SAMPLE TEXT: We enjoying hearing your views about health, safety, and wellness in our organization. We have developed a survey to help gather your input. The results of this survey will be used to identify health and safety priorities that are important to our team, and to design programs to address these specific issues.
There are 10 questions on the survey, which should take less than 5 minutes to complete.
Please note, the survey is anonymous and your participation is voluntary. Responses will be combined with those from other team members to provide an overall average for feedback. The results will be used to guide decisions about programs related to employee health, safety, and wellness. There are no risks or rewards anticipated for completing the survey. However, it is possible that programs developed in the future may benefit you and your coworkers.
Thank you for your participation!
NOTE: Could be done by paper or online survey tool such as Survey Monkey. 
Language if using online tool: If you would like to participate, please click the link below to complete the survey.
1. What type of Wellness activities are you most likely to participate in? (check all that apply)
a. Group exercise
b. Fitness challenge
c. Mental health exercises
d. Money management and financial planning 
e. Healthy eating 
f. Activities with a prize/winner

2. How would you rank your overall health? Excellent, very good, good, fair, poor, not sure

3. How would you rank your overall diet? Excellent, very good, good, fair, poor, not sure

4. What shift do you mostly work?
a. Days
b. Evenings
c. Nights 
d. Others 

5. Why are you participating in the wellness program?
a. Earn the reward
b. Know my numbers
c. Improve my overall wellbeing
d. I enjoy the classes/activities
e. I don’t participate in the wellness program
f. Other

6. If you did not participate in the wellness program, please tell us why.
a. Not enough time
b. Did not know where to find the information
c. Incentive was not enough
d. I did not know how to
e. It was not easy to 
f. I do participate in the wellness program

7. What day of the week works best for you to attend a wellness activity? (Select all that apply)
a. Monday
b. Tuesday
c. Wednesday
d. Thursday 
e. Friday
f. Saturday
g. Sunday

8. What time of day would you be most likely to participate in an exercise activity?
a. Morning
b. Afternoon
c. Evening

9. [bookmark: _GoBack]Are there any specific health-related topics or activities that you would like to be offered through [Facility’s Name], in the next 6 months. (text box)

10. Please provide additional feedback of how [facility name] can better support you on your wellness journey? (text box)
Additional to customize your wellness engagement survey:
1. How many hours do you work during your shift?
a. Less than 8 hours
b. 8 hours
c. 12 hours
d. Other

2. How often do you exercise, defined as any activity that raises your heart rate for 15 minutes or more? Daily, some days, weekly, rarely, never

3. In the past 30 days, how would you rate: (none, a little, moderate, substantial, extreme)
a. The amount of stress at home
b. The amount of stress at work
c. Your level of anxiety

4. In the past 30 days, have you had any thoughts of self-harm or any intention of harming yourself intentionally? (yes/no)

5. Please indicate your interest level in making changes or improvement to your health in the following areas: (I am not interested in making changes or improvements; I have considered making healthier choices; I am ready to make a change; I have started making healthier choices; I make healthy choices on a regular basis.)
a. Be physically active
b. Practice good eating habits
c. Avoiding smoking or using tobacco
d. Lose weight or maintain healthy weight
e. Reduce the amount of stress in your daily life
f. Improve sleep habits
g. Avoid alcohol, or drink in moderation
h. Manage chronic health conditions

6. What is preventing you from making improvements to your overall health or lifestyle:
a. I don’t need to make any changes
b. Time: I don’t have time to fix my health right now.
c. Money: The programs to help me cost too much money.
d. Knowledge: I’m not sure what to do or how to improve it.
e. Motivation: I want to improve my health but need help getting started.

7. Have you participated in any wellness activities through [Facility’s Name] in the past year? (yes/no) 


8. What events would you like to see hosted by [Facility’s Name], for our team members and their families? (text box)

