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Overall Wellness Scores

Ideal Borderline High Risk

Weight Exercise Nutrition Stress Diabetes Cholesterol Blood
Pressure

N
um

be
r o

f P
ar

tic
ip

an
ts 140

120

100

80

60

40

20

0

Nutrition

Weight

Diabetes

Blood Pressure

128

122

118

114

84.2

80.8

77.6

75.5

Risk Areas
The top four at-risk areas (high risk and borderline) for City of Venice are as follows:

Risk Area Number Percentage

Summary

The graph below shows the results of several areas that contribute to chronic disease and factor into your final
wellness score.

The personal health assessment was administered for City of Venice between September 17, 2011 and October 2,
2011.  There were 152 participants that completed the personal health assessment during this time period. The
average overall wellness score was 69.  This score is an indicator of wellness that takes into account all behaviors
surveyed in the assessment.  A score below 80 indicates an elevated likelihood that individuals will develop certain
medical conditions.

The denominator for each measure in this report varies based on the number of participants that completed the questions
(subject to age and gender, where appropriate).  The numerator for each measure shows the number of participants in each
measurement category, based on their results.
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151

152

151
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Healthy Lifestyles
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The denominator for each measure in this report varies based on the number of participants that completed the questions
(subject to age and gender, where appropriate).  The numerator for each measure shows the number of participants in each
measurement category, based on their results.



Demographic information from participants is as follows: 69.1% of participants were male and 30.9% were female.
The majority (95.4%) of participants were White.  Ethnicity is measured because certain races are at higher risks
for certain health conditions.  According to the American Diabetes Association, ethnic groups in the United States
with the highest risk of Type 2 Diabetes include African Americans and Hispanic/Latino Americans.  The American
Heart Association lists heart disease as the number one killer of African Americans and Latino/Hispanic
Americans.  See chart below.

Demographics
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The denominator for each measure in this report varies based on the number of participants that completed the questions
(subject to age and gender, where appropriate).  The numerator for each measure shows the number of participants in each
measurement category, based on their results.



Lifestyle behaviors of City of Venice are assessed in areas of motor vehicle safety, alcohol, and tobacco use. The
overall scores for motor vehicle safety, alcohol, and tobacco are 90, 82, and 79 respectively.  However, 4.6% are at
borderline to high risk for drinking and driving, 19.7% have borderline to high levels of alcohol consumption, and
24.3% are at borderline to high risk for tobacco use. 

The prevalence of drinking and driving is 46 per 1,000 employees. The prevalence of risky alcohol consumption is
197 per 1,000 employees. The prevalence of tobacco use is 243 per 1,000 employees. 

Healthy Lifestyles

According to the CDC, excessive alcohol use, either in the form of heavy drinking (more than 2 drinks per day for
men or more than one drink per day for women) or binge drinking (drinking 5 or more drinks during a single
occasion) occurs in 15% of the US population. Moreover, excessive alcohol use is the 3rd leading lifestyle-related
cause of death for people in the US each year.  Alcohol-related crashes in the United States cost approximately
$51 billion a year.

The CDC reports that 21% of adults 18 years of age and over in the United States are current cigarette smokers,
5.4% smoke cigars and another 3.3% use smokeless tobacco with the highest use of this product seen in young,
white  males in the southern states.  Annually, $96 billion is spent on health care due to tobacco use. Tobacco
use is the leading preventable cause of death in the United States.

Healthy Lifestyles
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The denominator for each measure in this report varies based on the number of participants that completed the questions
(subject to age and gender, where appropriate).  The numerator for each measure shows the number of participants in each
measurement category, based on their results.



High levels of stress and/or depression increase risk factors for major illness or diseases such as high blood
pressure, heart disease and stroke. The CDC’s National Institute for Occupational Safety and Health reports
health care expenditures are nearly 50% greater for workers who report high levels of stress, and that 27% of
individuals with depression reported serious difficulties in work and home life. Mental wellness scores are
calculated using questions based on stress levels and depression. City of Venice's overall mental wellness score
is 76. 

Of the participants, 69 (45.4%) are at risk for developing complications related to stress (43 are borderline and 26
are at high risk); 21 (13.8%) are at risk of depression (21 are borderline and 0 high risk). The prevalence of
depression for City of Venice is 0 per 1,000 employees. The prevalence of elevated stress levels is 454 per 1,000
employees.
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The denominator for each measure in this report varies based on the number of participants that completed the questions
(subject to age and gender, where appropriate).  The numerator for each measure shows the number of participants in each
measurement category, based on their results.



Based on a compilation of questions about nutrition habits, City of Venice participants have an overall nutrition
score of 54.  Nutrition scores were based on questions about fat, fiber, fruit and vegetable consumption.

Overall Nutrition Score
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A CDC study shows only 24% of adults ate 5 or more servings of fruits and vegetables per day. In 2011, the
USDA released the federal government’s new food icon, MyPlate, www.choosemyplate.gov to serve as a
reminder to consumers to make healthier food choices. On average, Americans eat too many foods that are
high in fats and added sugars, but not enough dark greens or orange vegetables,  legumes, fruits, whole grains 
or other fiber containing food and low or fat- free milk products.

Participants responded to 10 nutrition questions based on frequency of consumption of certain foods. Based on
those results, 15.8% of participants have ideal nutrition levels, 44.1% have borderline nutrition levels, and
40.1% are high risk based on nutrition practices. The prevalence of at-risk eating behaviors is 842 per 1,000
employees.
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The denominator for each measure in this report varies based on the number of participants that completed the questions
(subject to age and gender, where appropriate).  The numerator for each measure shows the number of participants in each
measurement category, based on their results.



Physical activity levels were determined by assessing City of Venice participant's amount of vigorous exercise
and general physical activity.  City of Venice has an overall physical activity score of 68.  These results show
that 51.3% are borderline to high risk due to participants getting less than the recommended amounts of daily
physical activity.

Overall Physical Activity

Ideal Borderline High Risk

N
um

be
r o

f P
ar

tic
ip

an
ts

140
120
100

80
60
40
20

0

Deaths from poor diet and physical inactivity (16.6%) may soon surpass tobacco related deaths (18.1%) as the
leading cause of preventable death in the United States.  According to the Physical Activity Guidelines for
Americans, adults should  aim for at least 150 minutes (2 hours and 30 minutes) a week of moderate-intensity,
or 75 minutes (1 hour and 15 minutes) a week of vigorous-intensity aerobic physical activity spread throughout
the week, and add  activities to strengthen muscles and bones at least 2 days a week. The prevalence of
borderline or high risk levels of physical inactivity is 513 per 1,000 employees. The graph below shows City of
Venice participants' regular exercise activity by the number of days a week they exercised for at least 20
minutes. 

17.8 %   0-1 Days per Week
33.6 %   2-3 Days per Week
33.6 %   4-5 Days per Week
15.1 %   6-7 Days per Week

Exercise Days per Week
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The denominator for each measure in this report varies based on the number of participants that completed the questions
(subject to age and gender, where appropriate).  The numerator for each measure shows the number of participants in each
measurement category, based on their results.



Body Mass Index is a tool used for indicating weight status in adults.  It is a measure of weight for height. 
According to the National Center for Chronic Disease Prevention and Health Promotion, for adults over 20
years old, BMI falls into one of these categories: 

Body Mass Index
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Research has shown that as Americans reach overweight or obese weight levels, the risks for many health
conditions also increase.  Those conditions include heart disease, Type 2 diabetes, certain cancers including
endometrial, breast and colon, hypertension, high cholesterol, stroke, liver and gallbladder disease and
osteoarthritis.  The health cost of obesity in the United States is as high as $147 billion annually, based on a
2009 study from the CDC. Overall, persons who are obese spent $1,429 (42 %) more for medical care per year
than did normal weight people.  According to a study published by the NIH, the cost of obesity to business in
this county has been estimated to total $12.7 billion, including $2.6 billion as a result of mild obesity and
$10.1 billion due to moderate to severe obesity. Health insurance expenditures made up $7.7 billion of the
total amount, representing 43% of all spending by U.S. business on coronary heart disease, hypertension,
type 2 diabetes, hypercholesterolemia, stroke, gallbladder disease, osteoarthritis of the knee, and endometrial
cancer. Obesity related business expenditures for paid sick time, life insurance, and disability insurance
amounted to $2.4 billion, $1.8 billion, and $800 million, respectively.

Below 18.5 = Underweight 
18.5 - 24.9 = Normal
25.0 - 29.9 = Overweight
30 and above = Obese

Of the City of Venice participants, 122 participants (80.8%) are considered to be overweight or obese (79 are
overweight and 43 are obese). The prevalence of overweight individuals is 523 per 1,000 employees. The
prevalence of obese individuals is 285 per 1,000 employees.  The CDC shows that 34% of adults in the U.S.
over the age of 20 are obese, and another 34% are overweight.

BMI (Body Mass Index)

Underweight
Normal
Overweight

0 

43 

Total Responses: 151 

Obese

29 
79 

0.0%
19.2%
52.3%
28.5%
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The denominator for each measure in this report varies based on the number of participants that completed the questions
(subject to age and gender, where appropriate).  The numerator for each measure shows the number of participants in each
measurement category, based on their results.



High blood pressure, also known as hypertension, is often referred to as a silent killer because it is generally a
condition with no symptoms.  Regular, elevated blood pressure can lead to a heart attack, stroke, heart failure,
or kidney failure.  City of Venice has a blood pressure score of 62. 

The health risk assessment shows 114 out of 151 City of Venice participants (75.5%) have a risk of
hypertension (26 at high risk and 88 at borderline). The prevalence of hypertension (high risk) is 172 per 1,000
employees. The prevalence of pre-hypertension (borderline) is 583 per 1,000 employees. 

According to the CDC, one out of three U.S. adults or 31% has high blood pressure and another 25% have
prehypertension meaning their numbers are between 120/80 – 140/90.  In 2010, high blood pressure cost the
U.S. $76.6 billion in health care services, medications and missed days of work.

The following chart depicts participants' blood pressure ranges, which are measured against the current
American Heart Association standards.
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The denominator for each measure in this report varies based on the number of participants that completed the questions
(subject to age and gender, where appropriate).  The numerator for each measure shows the number of participants in each
measurement category, based on their results.



Diabetes is a disease in which body cells do not absorb enough insulin.  If uncontrolled, diabetes can cause
several life-threatening conditions as well as numerous illnesses and disabilities. City of Venice has an overall
diabetes score of 58. Participants' age, activity levels and weight were included in calculating risk for diabetes.
Out of 152 City of Venice participants, 42 (27.6%) are at high risk for diabetes, but only 7.3% self-reported
having diabetes.

Based on actual blood sugar results from 152 participants, 12.5% of participants are high ( > 125 mg/dL) and
28.9% are at borderline (100-125 mg/dL). In addition, 77.6% of employees are either unaware they are at risk of
diabetes due to elevated blood sugar, weight, and activity levels or already have a diagnosis of diabetes. The
prevalence of diagnosed diabetes for City of Venice is 73 per 1,000 employees. This is higher than the national
prevalence of diagnosed diabetes of 49.1 per 1,000.

According to the American Diabetes Association, 79 million adults in the U.S. have pre-diabetes meaning their
blood sugar results are between 100 – 125mg/dL. Lifestyle interventions consisting of changes in diet, exercise
and weight, to prevent or delay type 2 diabetes in individuals with pre-diabetes are feasible and cost-effective. 
25.8 million adults or 8.3% have diabetes.  Out of that number, 7.0 million do not yet know they have diabetes. 
Average medical expenditures are 2.3 times higher than in persons without diabetes. 

The following chart depicts participants' overall diabetes risk.

22.4 %   Ideal
50 %   Borderline
27.6 %   High Risk

Overall Diabetes Risk
Ideal:
Borderline:

34 
76 

Total Responses: 152 

High Risk: 42 

The following chart depicts the participants' blood sugar results, which are measured against current American
Diabetes Association standards.

58.6 %   Ideal
28.9 %   Borderline
12.5 %   High Risk

Blood Sugar Results
Ideal:
Borderline:

89 
44 

Total Responses: 152 

High Risk: 19 

Diabetes

Ideal (100 mg/dL & below)
Borderline (101-125 mg/dL)
High Risk (125 & above)

22.4%
50.0%
27.6%

58.6%
28.9%
12.5%
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The denominator for each measure in this report varies based on the number of participants that completed the questions
(subject to age and gender, where appropriate).  The numerator for each measure shows the number of participants in each
measurement category, based on their results.



High cholesterol is a key risk factor for heart disease. Cholesterol is made up of various components.  Total
blood cholesterol is a measure of HDL, LDL and other lipid components. HDL, or "good" cholesterol, helps
remove LDL from the arteries and help protect from heart attacks. Therefore, knowing overall cholesterol
numbers is important, but it is also helpful to know levels of HDL.  City of Venice has a cholesterol score of 79.
The cholesterol score is based on the Total Cholesterol to HDL Ratio (Total Cholesterol/HDL). Out of the 152
City of Venice participants who had their cholesterol checked, 46 (30.3%) are at risk of high total cholesterol (9
are high risk and 37 are at borderline). The average cholesterol ratio for City of Venice participants is 4.75.  A
ratio below 4.0 can be considered an ideal cholesterol ratio. Approximately one in every six adults in the U.S.
or 16.3%, has high total cholesterol (> 240 mg/dL).  People with high total cholesterol have approximately
twice the risk of heart disease as people with ideal levels of < 200 mg/dL.  In 2009, the CDC reported that the
economic costs of cardiovascular diseases were estimated at $475.3 billion, including $313.8 billion in direct
medical expenses and $161.5 billion in indirect productivity costs  of which $39.1 was lost due to sickness or
disability and $122.4 due to premature death. Various lifestyle behaviors, such as diet and exercise, can help
improve HDL levels. The prevalence of high cholesterol is 59 per 1,000 employees.

The following chart depicts the ranges for the cholesterol levels for City of Venice employees.
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The denominator for each measure in this report varies based on the number of participants that completed the questions
(subject to age and gender, where appropriate).  The numerator for each measure shows the number of participants in each
measurement category, based on their results.



Heart health is affected by numerous controllable and uncontrollable factors. Four of the top ten most
expensive health conditions for U.S. businesses are related to heart disease – high blood pressure, heart
attack, diabetes and chest pain.  Companies have found success in curbing those costs when employees are
offered wellness programs that address the modifiable risk factors shown below.  Although age, gender and
race play a part in individual risk, it is important to note that those individuals with the fewest risk factors have
the lowest rates of heart disease.  Currently 3% of the City of Venice population has been directly affected by
angina (chest pain), heart attack, heart failure or stroke.
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The following are the controllable factors and the risk levels for City of Venice's participants.  
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The denominator for each measure in this report varies based on the number of participants that completed the questions
(subject to age and gender, where appropriate).  The numerator for each measure shows the number of participants in each
measurement category, based on their results.



Men live, on average, seven years less than women do, possibly because some men refuse to visit their local
physician.  Many diseases and conditions could be prevented or cured if caught in the early stages.  Heart
disease is the number one killer of men, but cancer also contributes to many deaths.  

Self-testicular exams may allow men to discover a potentially serious diagnosis at an early stage. Of City of
Venice's male population, 44.2% rarely or never did self-testicular exams.

32.7 %   Monthly
23.1 %   Every Few  Months
44.2 %   Rarely

Self-Testicular Exam
Monthly:
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Never:
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The denominator for each measure in this report varies based on the number of participants that completed the questions
(subject to age and gender, where appropriate).  The numerator for each measure shows the number of participants in each
measurement category, based on their results.



Preventive Health

Colonoscopy Screening
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More than 90% of colon cancer cases occur in people age 50 or older.  For this reason, the American Cancer
Society recommends testing for this disease beginning at age 50 for both men and women.  In many cases,
colon cancer can be prevented if small growths or polyps are found and removed early. The prevalence of colon
cancer screening is 569 per 1,000 employees age 50 or older.

56.9%
43.1%

Colon Cancer Screening

All adult women should have annual pap smears, which are the leading screening tool for cervical cancer.  Of
the female participants in this assessment, 17% have not had a pap smear within the past 2 years.  

Annual mammograms are recommended for women over the age of 40 to detect breast tumors or problems
that could indicate breast cancer.  A mammogram has not been administered within the last two years in
14.6% of this population.

The prevalence of women having pap smears is 830 per 1,000 employees. The prevalence of women having
mammograms is 854 per 1,000 employees.

The following is a chart with those who have had a particular screening within the past two years versus those
who have not.
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The denominator for each measure in this report varies based on the number of participants that completed the questions
(subject to age and gender, where appropriate).  The numerator for each measure shows the number of participants in each
measurement category, based on their results.



Preventive Health

According to the CDC, 19% of adults 18 years or older did not have an office visit with a doctor or other health
professional in the past year. Overall, 26% of men and 13% of women participants did not have a visit. The
prevalence of participants having an annual wellness exam is 928 per 1,000 employees.
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Influenza, commonly known as the flu, is a contagious viral respiratory illness.  Flu can cause mild to severe
illness and at times, lead to death.  The best way to protect yourself from getting and spreading the flu is to get
a yearly vaccination.  The CDC recommends everyone 6 months of age and older should be vaccinated. 
According to the CDC,  only 15.4% of healthy adults ages 18-49 and 33% between the ages of 50-64 years of
age have an annual flu vaccine. The prevalence of participants having an annual flu shot is 252 per 1,000
employees.
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The denominator for each measure in this report varies based on the number of participants that completed the questions
(subject to age and gender, where appropriate).  The numerator for each measure shows the number of participants in each
measurement category, based on their results.



Addendum A

A-1 BCBSF- Confidential

Statistical Summary

Group and Health Fair Data
Group Size 264

Total Attendance 152
    Health Fair Attendance 151
    Online PHA Participation 1

Percentage Attendance vs. Group Size 57.6%

Attendees Identified as Members 146
Measured by the number of people providing contract ID's that match the member listing on file

Percentage Members vs. Attendance 96.1%

Critical Values
Number of Critical Values 5
Recommended for Immediate Physician Attention

Percentage Critical Values vs. Attendance 3.3%
BCBSF 2009 Statewide Critical Value Percentage 1.9%



Addendum B

B-1 BCBSF- Confidential

TOTAL 
PARTICIPANTS

GROUP 
PERCENTAGE MALE FEMALE

SCORE TOTAL
% CHANGE FROM 

PRIOR YEAR PERCENT PERCENT AGE PERCENT RACE PERCENT

69 152 -4% 69% 31% 50-59 31% White 95%

68 158 210% 71% 29% 40-49 34% White 92%

67 51 N/A 45% 55% 50-59 31% White 92%

MAJORITY MAJORITY

City of Venice

Year

2011 Overall

2008 Overall

2010 Overall

DEMOGRAPHICS

AGE RACE

DEMOGRAPHICS 

PARTICIPATION GENDER AGE RACE 

TOTAL 
OVERALL 

WELLNESS 
SCORE  
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City of Venice

Year

2011 Overall

2008 Overall

2010 Overall

 

TOBACCO USE 
(CIGARETTE, PIPE, 

CIGAR, SMOKELESS 
TOBACCO)           

SMOKERS                      
(CIGARETTES ONLY)

ALCOHOL                                             
CONSUMPTION

DRINKNG                                                             
AND DRIVING

STRESS                        
(WORK-JOB)

STRESS                  
(HOME-FAMILY)

 OVERALL 
STRESS             

(MULTIPLE  
FACTORS) DEPRESSION

PERCENT PERCENT PERCENT PERCENT PERCENT PERCENT PERCENT PERCENT

24% 14% 20% 5% 63% 46% 45% 14%

25% 13% 25% 6% 70% 44% 49% 22%

31% 18% 27% 10% 73% 38% 53% 20%

HEALTHY LIFESTYLES MENTAL WELLNESS 

AT RISK AT RISK 
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City of Venice

Year

2011 Overall

2008 Overall

2010 Overall

 

BMI

AT RISK

HYPERTENSION 
(Blood Pressure)

TOTAL                        
CHOLESTEROL

CHOLESTEROL 
RATIO                        

(Ideal = <4.0)
BLOOD SUGAR                                     

LEVELS
OVERWEIGHT                                                 

OR OBESE
SELF-REPORTED                                 

HAVING DIABETES
OVERALL
DIABETES

RARELY / 
NEVER 

CONDUCT 
SELF-

TESTICULAR 
EXAMS

PERCENT PERCENT RATIO PERCENT PERCENT PERCENT PERCENT PERCENT

75% 30% 4.75 38% 81% 7% 78% 43%

75% 43% 5.13 46% 78% 5% 34% 43%

78% 47% 4.27 43% 65% 6% 84% 40%

BIOMETRICS BMI DIABETES PREVE  

AT RISK AT RISK AT RISK MEN'S 



Addendum B

B-4 BCBSF- Confidential

City of Venice

Year

2011 Overall

2008 Overall

2010 Overall

 

NO                 
PAP EXAM IN 

PAST TWO 
YEARS

NO MAMMOGRAM 
IN PAST TWO 

YEARS                                                             
(OVER AGE 40)

PERCENT PERCENT

17% 15%

14% 7%

18% 12%

.

ENTATIVE HEALTH 

WOMEN'S HEALTH 
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City of Venice DIAGNOSED 
PRIOR TO 

ASSESSMENT (NO 
FOLLOW-UP)

BECAME AWARE 
OF CRITICAL 

VALUE DURING 
ASSESSMENT (NO 

FOLLOW-UP)

DIAGNOSED 
PRIOR TO 

ASSESSMENT

BECAME AWARE 
OF CRITICAL 

VALUE DURING 
ASSESSMENT

VISITED                  
DOCTOR 

FOLLOWING 
ASSESSMENT

CURRENTLY ON 
MEDICATION OR 

BEGAN 
PRESCRIPTION 

TREATMENT 
FOLLOWING 

ASSESSMENT

ENROLLED IN 
"NEXT STEPS" 
PROGRAM FOR 

FURTHER 
ASSISTANCE

DECLINED 
FOLLOW-UP

BLOOD PRESSURE 0 0 3 0 1 2 2 1

BLOOD GLUCOSE 0 0 0 2 0 0 2 0

BLOOD PRESSURE                  
& GLUCOSE 0 0 0 0 0 0 0 0

TOTAL 1 2 4 10 5

 
 Members identified with blood pressure above 160/100 and/or blood glucose above 300mg/dl (those diagnosed with diabetes) and 

above 200mg/dl (those not previously diagnosed) are referred to an on-site BCBSFL nurse for immediate assistance and confidential 
counseling.  
 
A follow-up letter is sent to each member informing them of their own responsibility to urgently follow-up with a doctor.  Members are 
offered health coaching by a Better You from Blue Next Steps nurse/health educator (not provided to non-members). 

CRITICAL VALUES REPORT 

 NON-MEMBER 
DIAGNOSED 

PRIOR TO 
ASSESSMENT      

(NO FOLLOW-UP) 

NON-MEMBER 
BECAME 

 AWARE OF 
CRITICAL VALUE 

DURING 
ASSESSMENT   

(NO FOLLOW-UP) 

MEMBER 
DIAGNOSED 

PRIOR TO 
ASSESSMENT 

MEMBER 
BECAME  

AWARE OF 
CRITICAL VALUE 

DURING 
ASSESSMENT 

MEMBER 
VISITED  
DOCTOR 

FOLLOWING 
ASSESSMENT 

MEMBER 
CURRENTLY ON 

MEDICATION  
OR BEGAN 

PRESCRIPTION 
TREATMENT 
FOLLOWING 

MEMBER 
ENROLLED IN 
"NEXT STEPS" 
PROGRAM FOR 

FURTHER 
ASSISTANCE 

MEMBER 
DECLINED 

FOLLOW-UP  
OR WAS UNABLE 
TO BE REACHED 

T O T A L 

BLOOD PRESSURE & 
BLOOD GLUCOSE 

BLOOD GLUCOSE 

BLOOD PRESSURE 

CRITICAL VALUES NON-MEMBERS MEMBERS MEMBER FOLLOW-UP RESULTS 
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City of Venice 

Risk Reduction Action Plan 
 

The Better You from Blue team is available to assist employees with learning opportunities and 
tools that can target the top risk factors of the group.  Our Next Steps program can also support 
employees with education and health coaching to assist them in making lifestyle changes to 
lower risk of developing a chronic disease. 
 
 Targeted Interventions  

• Onsite learning presentations/Brainshark programs on:  
 Weight management 
 Nutrition 
 Exercise  
 Heart disease including high blood pressure 
 Diabetes 
 Men’s and Women’s health 
 Stress Management 
 Cancer Prevention 
 Other topics as requested 
 Programs can also be created based on the needs of the 

organization/audience 
 

• Tobacco Cessation 
 Onsite facilitation of American Lung Association’s 8-week “Freedom from 

Smoking” program (Facilitated by Better You from Blue Next Steps staff)  
 American Lung Association’s “Freedom From Smoking” online program  

(http://www.ffsonline.org) 
 The Florida Area Health Education Centers (AHEC) Network  “Quit Smoking 

Now” – free onsite 6-week smoking cessation program 
http://www.ahectobacco.com/ 

 American Cancer Society’s “Great American Smokeout Challenge” 
http://www.cancer.org/docroot/subsite/greatamericans/smokeout.asp 

 Telephonic Coaching through Better You from Blue Next Steps program 
 Participation in the “Great American Smokeout” on the third Thursday in 

November 
 Florida Quitline: Florida Quit-For-Life Line (A service of the Florida Department 

of Health) - 1-877-U-Can-Now (1-877-822-6669) - Toll-free telephone-based 
tobacco use cessation program 
http://www.flquitline.com/PDF_Files/Quitline_FactSheet.pdf 

 
• Onsite programs such as: 

 Walking for weight loss or exercise 
 Coordination of classes designed to reduce workplace injuries such as  

stretching, yoga or Pilates  programs  
 

http://www.ffsonline.org/
http://www.ahectobacco.com/
http://www.cancer.org/docroot/subsite/greatamericans/smokeout.asp
http://www.flquitline.com/PDF_Files/Quitline_FactSheet.pdf
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• Walking Programs  

 Walking Works (Web-based tracking program): http://www.walkingworks.com 
• Participation in National Walk @ Lunch Day on the last Wednesday of April 

 American Heart Association “Start!” Program (Web-based tracking program): 
http://www.startwalkingnow.org 

• Participation in National Start! Walking Day 
 American Cancer Society’s “Great American Get Active Challenge” 

http://www.cancer.org/docroot/subsite/greatamericans/get_active.asp  

 WELCOA “Step by Step Incentive Campaign”:  
 Distribution of Walking Log Books 

• Weight Loss Programs 
 Assist in setting up internal weight loss program/competition 
 American Cancer Society’s “Great American Eat Right Challenge” 

http://www.cancer.org/docroot/subsite/greatamericans/eat_right.asp  
 Weight Watchers at Work programs 
 Choose My Plate http://www.choosemyplate.gov 
 Local speaker to address proper nutrition, portion control, label reading, and 

many other topics 
 
 Monthly Health and Wellness Newsletter 

• Sent to Group Contact for distribution within organization 
 

 Better You from Blue Next Steps Program 
• 1-800-477-3736, then dial ext. 54837 or send email to nextsteps@bcbsfl.com 
• Staffed by Registered Nurses and Health Educators 
• Individual onsite or telephonic coaching sessions to provide assistance with making 

better choices for a healthier lifestyle 
 Obtaining or maintaining a healthy weight 
 Regular physical activity 
 Lowering your total cholesterol 
 Preventing high blood pressure 
 Normal blood sugar levels 
 Smoking Cessation 

• Provides educational resources to help identify risk factors  
• Provides information that will help make informed health care decisions and 

assistance in talking to your health care provider about specific risk factors  
• Provides assistance with personal goal setting 

 Healthy Addition Prenatal Program 
• Works with you and your health care provider to help you have a healthy pregnancy 
• Dedicated to the good health of all mothers and their babies 

http://www.walkingworks.com/
http://www.startwalkingnow.org/
http://www.cancer.org/docroot/subsite/greatamericans/get_active.asp
http://www.cancer.org/docroot/subsite/greatamericans/eat_right.asp
http://www.choosemyplate.gov/
mailto:nextsteps@bcbsfl.com
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• Members will receive the following to encourage good health practices during 
pregnancy 
 Pregnancy risk screening and monitoring 
 Education on healthy lifestyle and dietary habits 
 Prenatal information 
 Emotional support and answers to questions and concerns 
 Reinforcement of provider’s plan of care 

• Nurse Educators are available to speak with you throughout your pregnancy 
 

 
Remind members of BCBSF benefits such as:  
 My Blue Service 

• Access to benefits and Personal Health Statements 
• Check claim status 
• Request ID cards 
• Access to WebMD Lifestyle Improvement Programs: Web-based health and wellness 

programs and resources that can help with steps to better health.  Programs include: 
 Emotional Health 
 Exercise 
 Nutrition  
 Smoking Cessation 
 Stress Management 
 Weight Management  

 
 Health Dialog 

• Access to Health Coaches, Registered Nurses, Dieticians, and Respiratory Therapists 
24 hours per day/7 days per week 

• Web-based information tools including over 27,000 pages of up-to-date, easy to 
understand, in-depth information on more than 1,900 clinical topics 

• Free audio, video and printed information 
 
 Blue 365 – save up to 60% on discounts for fitness clubs, exercise equipment, contact lens 

and glasses, nutrition and weight management programs, massages, vitamins, and so much 
more! 
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Response 
Percent

Response 
Count

Free health screenings 80.6% 25

Chair massage (if offered) 16.1% 5

Ability to attend during work hours 61.3% 19

Opportunity to speak with a health coach 29.0% 9
Availability of health and wellness 

information 58.1% 18

Prizes and drawings (if offered) 25.8% 8
My employer gives incentives or points for 

attending 54.8% 17

Other (please specify) 9.7% 3
Answered question: 31

skipped question: 0

Response 
Percent

Response 
Count

Yes 96.7% 29

No 3.3% 1
Answered question: 30

skipped question: 1

Response 
Percent

Response 
Count

Yes 80.6% 25

No 19.4% 6
Answered question: 31

skipped question: 0

Response 
Percent

Response 
Count

Yes 93.5% 29

No 6.5% 2

Did not Participate 0.0% 0
Answered question: 31

skipped question: 0

Alarming blood pressure reading, thankfully not accurate, checked at Dr's office to follow up
Morale and health awareness

Set a good example

City of Venice
Health Fair Evaluation Summary

1.  What motivated you to participate in the health fair (check all that apply)?

Other (please specify)

2.  Were the time and location of the health fair convenient for you?

4.  Were you satisfied with the blood pressure/cholesterol screening process?

3.  Were you able to participate in all activities in the time alloted to attend?
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Response 
Percent

Response 
Count

Yes 96.8% 30

No 3.2% 1
Answered question: 31

skipped question: 0

Response 
Percent

Response 
Count

Yes 93.5% 29

No 3.2% 1

Did not Participate 3.2% 1
Answered question: 31

skipped question: 0

Response 
Percent

Response 
Count

Yes 86.2% 25

No 13.8% 4
Answered question: 29

skipped question: 2

Response 
Percent

Response 
Count

Eat Healthier 63.0% 17

Lose Weight 59.3% 16

Exercise regularly 51.9% 14

Stop Smoking 14.8% 4

Control cholesterol 29.6% 8

Control blood pressure 14.8% 4

Control blood glucose/diabetes 7.4% 2

Other (please explain) 7.4% 2
Answered question: 27

skipped question: 4

Am already working on cholesterol, blood pressure, weight, with some success
Consult w/suggested specialist

5.  Was your personal wellness report easy to read and understand?

8.  If yes, check those that apply:

Other (please explain)

7.  Will you make changes to your lifestyle as a result of your visit to the health fair?

6.  Were you satisfied with your experience speaking to a health coach?



Addendum F

F-3 BCBSF- Confidential

Response 
Percent

Response 
Count

Weight Management 77.4% 24

Heart Health 41.9% 13

Diabetes 9.7% 3

Nutrition 54.8% 17

Walking/Exercise Programs 61.3% 19

Balancing Work & Family 25.8% 8

Stress Management 45.2% 14

Smoking Cessation 6.5% 2

Cancer Prevention 12.9% 4

Depression 12.9% 4

Other (please specify) 0.0% 0
Answered question: 31

skipped question: 0

Response 
Percent

Response 
Count

Excellent 64.5% 20

Good 35.5% 11

Fair 0.0% 0

Poor 0.0% 0
Answered question: 31

skipped question: 0

9.  Your employer and Blue Cross Blue Shield of Florida may offer future health and wellness programs.  What topics are most 
important to you?

10.  What is your overall rating of the health fair?
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It would have been good to know all the venders and services that were being provided, I did not know about the acupuncture or the massage, 
the vendors were not all there,or left early.
Overall the program was a huge success for our employees. Hopefully others will join in as well.
Very nicely done, and a big improvement over prior year.

I think the health counselors should be seperated from where employees are filling out forms. When I was filling out my forms I could hear the 
counselors talking to the employees about their results and when it was my turn I was aware of people hearing what was being said to me. It 
made me feel uncomfortable, ther needs to be more privacy..
This was the most well organized health fair I have ever attended.  The scheduling was well done so that there was no waiting.  All of the booths 
had something of interest.  Everything was extremely well done.

The health fair was conducted in an enthusiastic and committed manner by all the participants. There seemed to be something for everyone who 
wanted to participate. It was inspiring and encouraging to better our health and take care of ourselves. Very well done!
There was a 15-20min. wait for the skin screening. Perhaps signing out before the HRA would diminish that waiting time. Other than that, it was 
great and the process was smooth.
great planning and attitude contributed by the COV Wellness committee spearheaded by MaryAnn Ellis.

Please add back triglyceride screening.  Screening identified a possible skin cancer that was promptly removed.  Thank you so much for bringing 
this possible health threat to my attention!!
I was pleasantly surprised by the massage, accupuncture and skin screenings. Good health fair. Thanks.
Wonderful first time experience with friendly & competent staff at the fair. Screening report was well explained and pointers provided to achieve 
better results in future.  Will definitely attend the next one.
The event was well organized and there was great information available.  I would suggest that vendors participating in next years fair be asked to 
bring healthy food/snacks instead of donuts and other junk food.
Vendors vacated at 4:00 p.m.  It would be good if they stayed until 5:00 p.m.

In the 21st, there was a conflict with the EDC meeting, and on the 22nd, with the Architecural Review Board.
Should make it available to retirees as they are on the same plan
I was an appointment at the end of the day and was treated as such. The staff was still very friendly and polite, but my meeting with the coach 
was standing in the middle of the room as people began packing up. I expected to be seated in a corner or separate room to have that 
discussion. Overall I was happy with their friendliness and I'm sure that was an action the person did not think about it just left me feeling a little 
self conscious.
Loved the location.  Much larger area. Nice.

The only comment that I have is this: 
     This was the first time I attended the HRA and when I arrived the initial process was easy to follow as far as getting your blood pressure 
checked, glucose checked, and filling out the survey. It was also nice to talk with a health coach. The confusion began when I walked into the 
room where all the booths were?  I was not sure what you were suppose to do as far as each booth was concerned? I guess it being my first 
time, I was not sure of what questions to ask or if I approached a booth how involved it was going to be? I felt a little apprehensive. Maybe next 
time there could be alittle more guidance as to what each booth is about and what they offer. Mostly I really enjoyed the opportunity to attend. 
Thank you!

11.  Please share your comments/suggestions.
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