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Section I.  Introduction
Background 
	Chronic health problems have become rampant in the United States (US). Six in ten Americans deal with one or more chronic diseases, resulting in healthcare costs associated with 86% of the nation's $3.8 trillion in annual health costs (Center for Disease Control and Prevention [CDC], 2021). Defined as a disease that lasts more than one-year, chronic illness can require lifelong medical treatment, reduce everyday activities, and ultimately are the most prevalent cause of disability and death in America (CDC, 2021). However, chronic diseases are preventable by reducing contributing behaviors. As a result of the increasing chronic health conditions and unhealthy behaviors among American adults, employers subsequently see drastically increased health insurance premiums and medical claims. Promoting health and wellness among employees and creating healthier workforces through employee wellness plans has the potential to influence 157 million US workers to make healthier lifestyle choices (CDC, 2020). Guiding employees to make healthier choices can reduce the overall risk of chronic diseases and the associated burden for employers.
Organizational Needs Statement
	The project worksite is a private, not-for-profit hospital in North Carolina. The hospital serves a sizeable seven-county area of southeastern North Carolina, including one of the largest military installations in the United States (Cape Fear Valley Health, 2020a). The hospital is among the nation's top 12 busiest emergency departments, including 524 acute care beds, 78 rehabilitation beds, and 32 behavioral health beds. The health system's mission is to provide exceptional care to all people and improve the quality of their lives (Cape Fear Valley Health, 2020b). Providing excellent patient care often requires able-bodied employees to be present and willing to work long and exhausting hours. At this time, the hospital continues to have staff shortages and employee rapid response calls for complications related to their current health. The hospital can help prevent high-risk behaviors and chronic diseases among employees by providing an employee wellness initiative that creates long-lasting healthy habits. 
	The National Center for Chronic Disease Prevention and Health Promotion discusses that chronic illnesses among employees contribute to increased employer healthcare costs, reduced employee productivity, and increased absenteeism (CDC, 2020). To combat chronic health problems among our American employees, the Center for Disease Control and Prevention’s (CDC) Workplace Health Promotion Program educates employers and assists in forming valuable, sustainable programs. Creating these programs can potentially reduce the $36.4 billion a year that employers pay due to employee absenteeism (CDC, 2020). Additionally, employees can receive assistance to limit unhealthy habits such as tobacco use or physical inactivity, thus preventing the most common chronic conditions such as hypertension, diabetes, and obesity. In addition to the CDC's federal program, North Carolina's Worksite Wellness Policy similarly promotes state workplaces to encourage health and wellness through regulated and specific wellness activities (North Carolina Office of State Human Resources, n.d.). In North Carolina, 85% of large companies currently promote employee health through wellness programs; the partnered worksite for this project is an outlier in that they do not offer any type of in-house employee wellness program (North Carolina State Health Plan, 2014). Although the project worksite is not a state employer, the state wellness plan explains the importance of employers preventing risky health behaviors among their employees. The employer can reduce absenteeism, reduce healthcare costs, and increase employee morale by reducing poor health behaviors. With more than half of employees being between 40 and 59 years old, it is essential to address risky health behaviors when the risk of chronic disease is lower (North Carolina Office of State Human Resources, n.d.). 
	Healthy People 2030 supports the goal of improving the health among workplace employees by strengthening "the workforce by promoting health and well-being" (Office of Disease Prevention and Health Promotion [ODPHP], n.d.). Through its developmental objective ECBP-D03, the Healthy People 2030 initiative explicitly advocates for increasing employee health programs in the workplace to promote wellness. Additional developmental objectives that support employee wellness in Healthy People 2030 include ECBP-D04 growing employee physical activity programs, ECBP-D05 increasing employee nutrition programs, and ECBP-D06 increasing indoor smoking bans (ODPHP, n.d.). In addition to the Healthy People 2030, the Institute of Healthcare Improvement's Triple Aim Initiative similarly supports increasing employee wellness programs. The three pillars of the Triple Aim focus on improving population health, improving the care process, and lowing per capita costs (Institute for Healthcare Improvement, 2021). By preventing chronic illnesses among millions of Americans through employee wellness programs, companies can reduce healthcare costs, reduce absenteeism, and improve healthcare outcomes for individuals, thus, addressing each pillar of the Triple Aim. 
Problem Statement 
	Hospital employees spend a considerable amount of their life at work, often working long and exhausting hours. Demanding jobs requiring high energy expenditure on helping other people can result in significant neglect of healthcare workers' health and wellness. Employees neglecting their health can lead to an increased risk of absenteeism, chronic health problems, reduced morale, and a lack of improvement in patient outcomes. 
Purpose Statement
This Doctor of Nursing Practice (DNP) project aims to provide employees with an individualized program to help acknowledge deficits and improve areas of their health. Identifying risky health habits that contribute to chronic illness can guide employees to modify behaviors, ultimately contributing to sustainable behavior changes and reducing chronic diseases among healthcare employees. Subsequently, the health system can provide the exceptional and quality care they wish to give patients with healthier employees. 

Section II. Evidence
Literature Review
	With the assistance of a university library liaison, a literature review was performed in September 2021 to evaluate the current literature related to employee wellness program interventions in the database PubMed. To ensure an effective and efficient search technique, step one consisted of formulating a literature search concept table utilizing the concepts "healthcare worker," "employee wellness plan," "health habits," and "chronic disease" (see Appendix A). Synonyms for each of the four concepts were listed in the table and used in the database search. A comprehensive list of all the search terms included: healthcare worker, healthcare employee, nurse, doctor, hospital employee, hospital worker, healthcare provider, employee wellness plan, employee health program, employee health plan, employee wellness, employee health, hospital wellness plan, hospital wellness program, employee wellness initiative, health habits, health choices, healthy habits, chronic disease, chronic illness, long-term disease, lifetime disease, and lifetime illness. Furthermore, the initial four concepts were searched in PubMed to reveal their corresponding MeSH terms. MeSH terms, also known as medical subject headings, are used by the PubMed database to group and organize biomedical and health-related vocabulary for ease of research (National Institute of Health [NIH], 2021). The MeSH term search revealed that only healthcare worker and chronic disease had the corresponding terms "healthcare personnel" and "chronic disease." The MeSH and search terms were used in assorted combinations with the Boolean operators OR and AND to illicit relevant search results. 
	Four separate searches were performed using MeSH terms, search terms, and Boolean operators. Inclusion criteria of all four searches required the articles to be within the last five years, in English, and with full text available. Among the four searches, 245 articles resulted, and 16 were kept due to their relevance to the clinical project. Articles excluded from the review had no relation to the project topic, focused on patients rather than employees, or discussed other aspects of employee wellness programs instead of the interventions themselves. The other elements that contributed to their exclusion were that the articles measured participation and not the intervention, assessed why employees did or did not participate, discussed only workplace cost savings, or explained why programs were with or without support from the institution. While appropriate to the topic, these aspects of the research did not discuss and evaluate specific interventions used by worksites to improve employee health, therefore excluding them from the literature review.
	After applying the inclusion and exclusion criteria and gathering the 16 articles, a more thorough review was performed. The studies were read entirely, and eight articles were eliminated for redundancy in interventions. The remaining eight articles were then evaluated for levels of evidence using Melnyk and Fineout-Overholt's (2011) model of evidence levels. Melnyk and Fineout-Overholt's evidence levels evaluate nursing studies based on the quality of the design used, the validity of the study, and how relevant the evidence is to patient care (2011). The hierarchical levels start at level VII with opinions of experts or committees and move up to level I, representing studies that use systematic review evidence. As the quality of evidence in a study moves closer to level I, the evidence is considered of higher quality. For this research project, the inclusion criteria included evidence levels IV and higher. However, after thoroughly evaluating the remaining articles for the literature review, one study was revealed to be a level VI. Though the study was determined to be level VI, the article was included due to the individualization of the interventions and their overall effect on the participants in the study. The final categorization of the evidence revealed one article at level I, one at level II, five at level III, and one at level VI. The eight articles were then synthesized into a literature matrix that succinctly outlines the supporting research of this doctoral project (see Appendix B). 
Current State of Knowledge
	Chronic diseases have become an epidemic in the United States over the last several decades. Each year, hospitals and healthcare providers see more patients at younger ages exhibiting risk factors for chronic diseases, including poor dietary choices, limited physical activity, tobacco use, and excessive alcohol use (CDC, 2019). This increase in patients with chronic disease is taxing our healthcare system and healthcare employees, putting them at considerable risk for increased stress and burnout, thus contributing to physical and mental health concerns (Scapellato et al., 2018). Furthermore, the increase in chronic diseases now contributes to 90 percent of the United States' ever-increasing $3.8 trillion annual healthcare expenditure (CDC, 2019). United States healthcare models have transformed from the traditional to a preventative model by promoting healthy lifestyle choices before chronic diseases manifest to combat these issues. The surge of unhealthy lifestyles and chronic disease combined with the aging population of American people has placed employers in a precarious position (Scapellato et al., 2018). To combat the increase of aging employers with chronic disease, employee wellness programs aim to prevent the onset of chronic disease, manage those with chronic disease, and prevent the financial burden on employers (Scapellato et al., 2018). 
With the support of large organizations such as the CDC and World Health Organization (WHO), as well as public reform such as the Affordable Care Act, the US has seen a significant increase in adoption, with 82% of large companies and 53% of small employers offering employee health programs (Song & Baiker, 2019). The CDC and WHO have endorsed employer-offered health programs for several decades. The CDC's Workplace Health Program provides resources, training, funded programs, and initiatives for American companies to implement employee programs (CDC, 2020). Additionally, "the WHO defines the workplace as an ideal setting and infrastructure for supporting health promotion for a large audience" and considers employee health programs vital to any occupational health program (Scapellato et al., 2018, p. 2). 
Current Approaches to Solving Population Problem (s)
	Employee wellness programs have become a popular tactic for employers over the last few decades. However, concerning cost, many question the effectiveness of these programs, which is an essential factor when implementing any program. Many of the current studies reveal the difficulty in studying effectiveness due to the brevity of the studies in relation to the time it takes to reduce anthropometric risk factors, such as height, weight, or BMI, that contribute to chronic disease (Lazzeri et al., 2019). Furthermore, even if employee wellness programs prove effective during the intervention phases, concerns arise regarding whether employees will maintain these lifestyle changes long-term. However, as the CDC (2020) discusses, with over 159 million people in America spending one-third of each day at work, employee wellness programs can be an ideal setting to implement health promotion and disease prevention. 
The majority of current literature reveals that many employee wellness programs focus solely on tracking anthropometric factors of employees such as weight reduction and reduced BMI through modifiable risk factors such as physical activity and dietary choices. Of the studies that utilize these anthropometric factors alone, a considerable portion shows that employees lose weight and improve their nutrition for the duration of the program (Grimani et al., 2019). However, few studies continue their research into the maintenance periods after the intervention, making it difficult to assess whether participating employees can maintain their progress. The study by Nelson et al. (2020) continued the investigation into post-intervention efficacy and revealed that the brevity of these studies is affecting the long-term outcomes. Their study revealed that employees are often not equipped with the knowledge or methods to continue healthy lifestyle choices independently, thus seeing attenuating efficacy in the subsequent weeks and months post-intervention (Nelson et al., 2020). While the research highlights that focusing on modifiable risk factors can be efficacious, it is essential to acknowledge that utilizing only these tools has limitations.
Other strategies seen throughout the research focus on incorporating health wellness coaching into the employee health program. Health wellness coaching is a relatively new concept encompassing individualized coaching sessions and focuses on sustainable behavior changes and self-identified wellness goals (Edman et al., 2018). Employees are educated and motivated to take accountability for their health (Nelson et al., 2020). In these studies, participants choose interventions based on individual needs and are coached weekly via phone, email, or online conferencing for ease of schedule. Participants' selected interventions may involve increasing exercise or eating more nutritious foods, similar to the previously discussed intervention methods, but they are not limited to this. The coaching sessions provide education, accountability, and motivation to help participants maintain healthy habits. Post-intervention assessment interviews are conducted with participants to determine their views on the project's feasibility and acceptability for future health coaching (Nelson et al., 2020).  
It is difficult to ascertain the most successful approach for all employees when discussing complex matters such as health and wellness. When implementing wellness programs, many confounding variables must be considered, such as cost, resources, and strategy. However, the current research demonstrates that utilizing individualized interventions and wellness coaching illicit the most short-term and long-term wellness overall, as opposed to generalized interventions for all employees. The partnering worksite currently does not have an employee wellness program in place. With the current increase in healthcare demands associated with chronic disease and the Covid-19 pandemic, healthcare employees would benefit from focusing on their overall health and wellness. 
Evidence to Support the Intervention
The intervention selected for this project was chosen based on several factors. First, the chosen worksite and employees are experiencing significant stress and increased physical and mental burnout due to the Covid-19 pandemic. Health must be promoted during such times, and employees reminded that their wellness is still a top priority. As the multitude of evaluated research supports, utilizing a health wellness coaching tactic for the employee wellness program elicits positive outcomes for employees on an individual level. Allowing employees to feel that they are taking accountability for their health when their work-life is out of control can be empowering. Raderstorf et al. (2020) discussed that the pandemic had exacerbated healthcare providers' mental and physical health conditions, adversely affecting healthcare safety and quality of care. To combat the issues worsened by the pandemic, evidence-based wellness initiatives and self-care should be prioritized by healthcare leaders to empower their employees. Institutions that offer healthcare promotion have higher physical and mental wellness rates among employees and thus "higher morale, fuller engagement, and higher levels of job satisfaction" (Raderstorf et al., 2020, p.256). The partnered worksite for this project can further benefit as the research reveals that health wellness coaching "can also be beneficial for productivity, absenteeism/presenteeism, and susceptibility to injury" (Edman et al., 2018, p. 49). 
As discussed, increased workload causes upsurges in stress and burnout, which can subsequently impact physical and mental health and promote poor health behaviors (Scapellato et al., 2018). Utilizing the wellness coaching method at the partnering worksite is supported by research. Edman et al. (2018) explain through their study that programs incorporating health wellness coaching have reduced stress and improved employee sleep, which correlates to increased exercise and decreased fatigue. To promote sustainable lifestyle changes and combat chronic diseases in the workplace the current literature further reveals that the efficacy of health wellness coaching contributes to higher rates of continued healthy choices in the post-intervention period compared to traditional wellness programs (Nelson et al., 2020). The success of health wellness coaching regarding sustainable lifestyle changes supports and promotes the goals of the partnered worksite to provide exceptional care to all people and improve their quality of life. 
Evidence-Based Practice Framework
	This doctoral project will utilize the Plan-Do-Study-Act (PDSA) model for quality improvement (QI). The PDSA model is frequently employed by healthcare systems as a simple framework to design QI projects that will be tested and implemented in their systems to promote quick and positive change. This cycle allows interested parties to determine whether a proposed change brings improvement by setting an aim, establishing the measures, and selecting, testing, implementing, and disseminating the changes (Institute for Healthcare Improvement, n.d.). The proposed change is implementing an employee health initiative to promote wellness and reduce chronic disease among employees for this project. Research has shown that reducing chronic diseases stems from removing risky behaviors such as tobacco use, poor nutrition, lack of physical activity, or excessive alcohol (CDC, 2021). The "plan" of this project aims to test whether developing longstanding healthy behavior among healthcare employees can reduce the number of chronic diseases seen among healthcare employees. The "do" portion of the cycle will implement the wellness program. The program will follow the research which suggests implementing a program that uses health wellness coaching to ensure individualized interventions for each participant. The interventions will be supplemented with motivational interviewing, goal setting, and education sessions, ideally contributing to the longstanding success of the project. Employee success will then be studied in the "study" step of the cycle. In this step, the participants will complete a survey to determine the ease, acceptability, and feasibility of continuing the program. Based on the "study" section of the cycle, the "act" step of the PDSA framework will initiate any modifications. The modifications will be based on what is learned through the study step, and the program can continue to help employees improve health and prevent chronic diseases. 
The PDSA cycle allows quick and efficient quality improvement (Institute for Healthcare Improvement, n.d.). By utilizing the PDSA model for this project, one can quickly determine whether the employee health initiative is successful in helping employees reduce poor health habits. If the cycle does not wield success among the employee volunteers and sustainable health habits are not formed, changes to the plan of the PDSA framework will occur. The PDSA cycle then restarts, and the plan can be implemented again to test whether the new interventions bring more success to the participants by reducing risky health behaviors. 

Ethical Consideration & Protection of Human Subjects
This employee wellness project requires the voluntariness of participants who will be guaranteed confidentiality and anonymity. No identifying markers or information is revealed about participants or the worksite. Principles of beneficence and non-maleficence will guide the project. Due to the voluntary nature of the project,  participants are not vulnerable to harm or being taken advantage of during the project intervention. All participants will have the final determination of chosen wellness interventions and whether interventions are completed.  
To ensure the project is equal and accessible to all participants desiring to participate, coaching sessions will be provided via telephone or online conferencing based on the participants' preferences and schedules. Post-intervention surveys will be provided online for ease of access and completion. By ensuring that all participants are engaged in the program and have ample opportunity to reflect, equitable modifications and improvements can be made for future participants.
Collaborative Institutional Training Initiative (CITI) training modules were completed to prepare for the official worksite institutional review board (IRB) process and the university’s IRB process. The CITI program began in 2000 after the NIH introduced requirements for research that included human subjects (CITI program, n.d.). The completed modules consisted of social/behavioral research investigators and key personnel. The modules reiterate the importance of informed consent, privacy and confidentiality, risk assessment, and compliance with research regulations. After completing the CITI modules, the project approval process began. The chief nursing officer of the organization approved the employee wellness initiative. The project was then further signed off on by the president of the corporate revenue cycle, the manager of employee health, and the director of employee benefits and compensation. The worksite's official IRB process ensures participants' protection, followed by the university’s IRB process.
The partnered worksite IRB process initially determined the type of study being completed by reviewing the institution's resident/student research policy with the project site champion. The four choices were QI project, case study/limited case series, exempt research, and non-exempt research. With the preliminary determination that this research project was QI based on the facility's definitions in the policy, the next step was to complete the QI project submission checklist. The checklist consists of a completed “resident/student project approval request” form, a completed project description checklist, a project description utilizing the "quality improvement project template" form, a clinical site letter of support, and documentation of current research. The completed checklist with all components was submitted to the executive assistant of the medical staff office at the partnered worksite. Once reviewed, students are asked to present before the board to answer any additional questions related to the project before the IRB committee fully approves. 
In addition to the partnered worksite IRB process, the univerity’s IRB process contained similar steps for approval. To begin, the student completed an initial IRB QI/program evaluation self-certification tool that explains the goal of the DNP project and requires the student to review questions to determine the proposed project type. The questions requested information regarding whether the project would test experimental drugs/devices, whether the project would receive funding, utilize human subjects, whether it was a multi-site project, would contribute to generalizable knowledge, whether the results would be published, why the project was occurring,  the risk level, and whether it would improve or evaluate practices of the institution. Once completed and reviewed by school faculty, a comparable online IRB survey was completed. Based on the responses to the questions, the university review determined the project to be a QI project, and further IRB review was unnecessary. At the completion and approval of both IRB boards, the project’s implementation phase can commence.


Section III. Project Design
Project Site and Population
	The project site is a private, not-for-profit hospital in southeastern North Carolina. The hospital caters to a seven-county area and provides medical care for neonates, children, and adults. The facility is known for its bustling emergency department, which has been named the seventh busiest emergency department in the nation. Due to the high burnout rates associated with hectic and at-capacity hospitals, one facilitator of the evidence-based project was that the hospital administration was incredibly supportive of a program that can benefit employees’ physical and mental health. Conversely, the challenging nature of a busy hospital, coupled with a pandemic, poses a significant barrier such as employee turnover. With a considerable portion of the hospital currently being staffed by travel nurses, many employees are in the throes of a 13-week COVID contract. These nurses will not be able to complete the 12-week intervention plan before their contract ends and they transition to a new hospital. Additionally, with such low staff ratios, many non-travel nurses are financially incentivized to work overtime and are under considerable time constraints due to their additional shifts. COVID-19 significantly impacts these nurses through additional stressors such as extra work hours and possible exposure to the virus. 
Description of the Setting
	The setting for this QI project is the emergency department of the partnered healthcare facility. The emergency department is a level 3 trauma center with pediatric and adult departments. The department has 95 beds and is staffed with 24-27 nurses per shift. The ideal ratio of nurses to patients is 1:3; however, with the current staff shortages, the ratio is more often 1:4. The rapid response team is an additional sub-section of the emergency department and consists of six full-time nurses and one per diem nurse.  

Description of the Population
	A total of nine registered nurses (RNs) were included in the wellness program. Of the nine RNs, two were male, and seven were female. The experience levels of the nine nurses varied from novice nurses to nurses with over 15 years of experience, and they were of diverse backgrounds, races, and ethnicity. With the clinical ladder advancement opportunity provided through the hospital, two RNs were designated clinical nurse I, three were clinical nurse II, two were clinical nurse III, and three were clinical nurse IV. The clinical ladder program allows RNs who begin their career as a clinical nurse I to advance with years of employment, CEUs, hospital program completions, and community involvement. In addition to their clinical ladder status, two were Emergency Department charge RNs, and seven were clinical staffing RNs in the Emergency Department. 
Project Team
	The project team consists of the project leader, the site champion who holds the role of Vice President of Revenue Cycle and Managed Care at the partnering health system, the chief nursing officer of the partnering health system, and a university faculty member. The project leader is a DNP student in a graduate nursing program in North Carolina. The role of the project leader is to organize the project’s plan, implementation, and evaluation phases based on scientific research established in the initial stages of this DNP project. During the implementation phase, the project leader oversees facilitating the wellness meetings where participants discuss their goals, successes, and difficulties each week. The project leader provides guidance and evidence-based knowledge to achieve longstanding healthy behavioral changes and habits. Furthermore, the project leader distributes the weekly and post-intervention surveys and determines what modifications should be implemented for future wellness program interventions. 
	The project leader met with the site champion before the project’s initiation to discuss project concepts. The site champion has been employed at the partnering health center for over 11 years and has extensive knowledge of the facility and employees. The site champion has worked with employee health programs and has previously distributed surveys to the hospital employees to determine their desired assistance regarding employee health. Furthermore, the site champion of the project has knowledge of previous employee wellness initiatives at the health center that have not continued due to lack of participation and support. The project leader brainstormed ideas with the site champion’s assistance, and this DNP project concept was developed. The site champion additionally assisted the project leader by reviewing the worksite Project Approval Request Form for completion and accuracy. The site champion supported the intervention throughout all phases with guidance and experienced recommendations. 
	The partnered worksite chief nursing officer was the first voice of support for the DNP project. After discussing the plan for the project, the chief nursing officer sent an email to several members of the hospital administration asking for their support and any advice they could give the project leader regarding requirements for student projects. The email facilitated short meetings with members of the hospital revenue cycle, employee health, human resources, and benefits and compensation. The chief nursing officer then drafted a letter of support for the doctoral project and approved the implementation.
	The faculty member is an associate clinical professor at the university and an alumnus of the DNP program. The assigned faculty member was consistent for all four semesters of the DNP project. Throughout the 14-month period, the faculty member ensured that all components of the project were being completed accurately and assisted greatly with the project's planning, implementation, and evaluation periods. Each semester, all assignments and sections of the paper were reviewed and revised by the faculty member, and meetings were held consistently to discuss concerns or questions. The faculty member was consistent support and a highly valued project team member.

Project Goals and Outcome Measures
	The goal of the DNP project is to provide a wellness program that allows employees to focus on healthy habit formation that would be longstanding and reduce chronic diseases. To assess whether the goal of the program was met, quantitative and qualitative methods were utilized. Quantitatively, the participants logged the number of days or weeks they successfully achieved their chosen goal. Logging this information provided a numerical value of how many of the 12 weeks the participants were successful. The quantitative method was then supplemented with the participant’s responses in the qualitative survey completed at the end of the 12-week intervention period. The survey revealed the participant’s perceptions and feelings about the wellness program. Through their observations, the wellness program's effectiveness could be determined and utilized in the assessment phase of the PDSA cycle to implement changes as the program progresses in the healthcare system. 
Description of the Methods and Measurements
At the beginning of the intervention, the volunteer participants met individually with the project leader to discuss their current health and what aspects they felt needed improvement. In collaboration with the project leader, the participants select a specific behavior to implement into their daily lives that they believe will contribute to healthier lifestyles. Allowing the participants to choose their intervention motivates them to achieve success and form a new behavior habit. The project timeline is discussed during the initial meeting, and the participant is educated on using the weekly log. The next meeting is then scheduled for accountability reasons. 
Research has shown consistent and focused interventions over three months elicit a stronger habit strength; therefore, a 12-week intervention period was chosen (van der Weiden et al., 2020). To document whether the participants completed their goal for 12 weeks, they were given a weekly log indicating whether they had performed the chosen behavior each day or week, depending on their goal. The log also allows them to take weekly notes of any difficulties or achievements, allowing a thorough review at the wellness meetings with the project leader (see Appendix C). 
At the end of each week, the participants partake in a short meeting with the project leader. The wellness meeting gives the participants something to work towards each week and reminds them that there is someone else invested in their progress. The meetings, therefore, ensure that the participants feel supported, motivated, and accountable for their goals. Nelson et al. (2021) discuss that the accountability factor in a wellness program promotes adherence to the goals set and is often the missing factor when participants are not successful. By ensuring that each participant feels motivated and accountable for their behavior each week, the consistency needed to form habits can be guaranteed. At the end of each meeting, participants will receive a Qualtrics survey to indicate whether they met their goal for the week, furthering their desire and numerically logging how many weeks were deemed successful (see Appendix D). The final meeting of the 12-week intervention program presents many opportunities for the project leader and the participants. First, it allows the participant and project leader to discuss the overall numerical success of the participant’s goal in terms of how many weeks they met their wellness goal. Secondly, it allows the participant to share additional thoughts contributing to their outcome. Finally, further individual goals can be set to ensure personal responsibility for the participant’s health. Once the meeting has concluded, the final Qualtrics survey will address the participant’s perceptions of the program through questions about the format and implementation of the program. 
Discussion of the Data Collection Process
	Data were collected anonymously every week using the Qualtrics Survey software for ease of completion and collection. Qualtrics Survey software was chosen because of its ability to output the data into an excel spreadsheet and thus provide participants’ success patterns. After the weekly meetings, the project leader will send the survey link to the participant’s email. By waiting until after the sessions have occurred, participants can discuss whether they had been successful during the week, thus ensuring accurate responses. Each week, the participants have six days to complete each survey, providing sufficient time for completion while simultaneously preventing surveys from stacking up throughout the 12-week intervention period. Reminder emails are sent to participants every two days after the initial release of the survey. The final Qualtrics survey will similarly be released at the end of the 12-week intervention meeting with one week for completion. The final survey reveals common themes of weaknesses or strengths of the program and will support the next step in the PDSA cycle framework.
Implementation Plan
	The PDSA cycle supports the initiation of a program to determine the effectiveness of the desired change. Implementation of the project, or the “do” portion of the PDSA cycle, began with recruiting employees to participate in the wellness program. With the support of the Emergency Department Corporate Service Line Director, an email was sent out to emergency department clinical staff. The email participation request was limited to the clinical team of RNs, licensed practical nurses (LPNs), and support staff such as nurse aides (NAs). This limitation was elected because other clinicians, such as nurse practitioners (NPs), physician assistants (PAs), and physicians, are managed by a different hiring department of the hospital. Knowledge of their staffing ratios and time limitations to focus on personal health was limited.   The email requested that employees desiring to participate in the program were to contact the project leader directly via email to discuss the subsequent steps in the process. The ten employees that contacted the team leader and agreed to participate in the program were exclusively RNs.
	The first meeting was scheduled through the initial email with the volunteer participants. The pre-implementation meetings discussed the participant's health and health-related goals. They were designed as face-to-face online meetings so the participant could be introduced to the project leader and feel more connected to the person conducting the remainder of their wellness meetings. During this meeting, goals were set, an intervention timeline was discussed, and all questions were asked and answered thoroughly by both parties. The weekly log was disseminated via email to all participants. Depending on their comfort, they were instructed to save the log and complete it weekly electronically or by printing and handwriting. The weekly log was described as a personal tool to help each participant take accountability for their weekly habits. It did not have to be handed over to the project leader each week. However, emphasis was put on completing the weekly Qualtrics survey to assess the program’s success adequately. Finally, the first wellness meeting session was scheduled at this initial meeting. 
	After the 12-week intervention program began, the project leader completed the meetings with all 10 participants weekly via an online conferencing app or telephone to accommodate participant schedules. Each week, the participants completed their weekly Qualtrics surveys that requested to know whether each participant had been successful that week in accomplishing their healthy habit goal. The project team leader would then output the data into an excel spreadsheet to quantitatively gather data for the week on how many participants were completing their weekly goals. At the end of the 12 weeks, data was extracted from the Qualtrics surveys to determine the percentages of participants' success. Patterns of success among the participants were also ascertained regarding which weeks most people were successful or any periods in which success began to wane. 
	The final step in the implementation phase was to meet with the participants to develop their plan to continue their healthy habits post-intervention when they no longer have the project leader to provide the weekly accountability and motivation. After this meeting, each participant was sent the final Qualtrics survey. This survey asked specific questions regarding their perceptions of encouragement, accountability, education provided, and support during the intervention period (see Appendix E). The survey also allowed participants to write a response regarding where they felt the program was lacking and what they felt would be helpful during subsequent implementations. This information is then utilized during the assessment phase of the project to ensure that future programs provide the support each employee needs to succeed and continue their goals in the post-intervention period. 
Timeline
	The timeline for the project occurred over four consecutive academic semesters beginning in the summer of 2021 (see Appendix F). The first period, May to July of 2021, initiated the “plan” portion of the PDSA cycle with the acknowledgment of a problem and the project design formulation. Additionally, the initial project approval was obtained at the partnered healthcare center by the Chief Nursing Officer. After initial permission was given, the project leader used the remainder of the summer to design the project and speak with several members of the hospital administration. The administration members that met included the site champion, the Vice President of Revenue Cycle and Managed Care, the Employee Health Manager, the Human Resources Director, the Director of Employee Benefits and Compensation, and the Corporate Service Line Director of the Emergency Department. Each administration member voiced support for the program and provided insight from their respective roles in the healthcare facility. 
The project’s second period took place from August to December of 2021. The activities completed during this project phase consisted of performing an extensive literature review of evidence-based interventions and wellness programs. The project tools were planned and created based on the literature review and the chosen project design. These tools consist of participant logs, a weekly Qualtrics survey, and the post-intervention Qualtrics survey. The IRB process and subsequent determination that the project qualified as a QI project by the partnered worksite and the university took place from August to December 2021.
From January to May 2022, the project implementation phase took place. This period entailed goal setting, weekly meetings with participants, Qualtrics surveying, and analyzing the collected data. This period uses the PDSA cycle by implementing the project and then determining the program’s effectiveness. Using the PDSA model, the project leader can assess the project and discuss implications for future wellness programs and chronic disease prevention for hospital employees. 
The fourth and final period of the project was from May to July of 2022. This last period allowed the project leader to complete the DNP project's publishing process and finalize the dissemination of the project to the partnered healthcare facility and the university’s College of Nursing. The paper was published in the university’s online repository TheScholarship and was presented at the university’s College of Nursing on July 12, 2022, to faculty and colleagues. The site champion of the partnered healthcare facility was similarly presented with the final paper and presentation at the end of July.
Section IV: Results and Findings
Results
Overview of Healthy Habits Chosen
	The wellness program participants chose different habits to initiate or eliminate from their daily lives. The chosen habits included increased exercise, food elimination such as saturated fats or refined carbohydrates, reduction of smoking and alcohol consumption, and the initiation of stress reduction habits such as meditation and relaxation before bed with reading. After discussions regarding what they felt they could do to improve their current lives and reduce the future chances of chronic diseases, the participants chose what would be the most influential habits for their health. Educational materials were provided to the participants by the team leader that discussed how their individual choices could help to prevent illness and lead to healthier lives over time. 
Weekly Qualtrics Survey Results
	The weekly Qualtrics survey (see Appendix D) was distributed to the participants after meeting individually with each wellness program participant. The survey was used for accountability and to track the weekly success rates over the 12-week program. The survey yielded quantitative results and revealed that the participants' success in meeting their health goals increased throughout the program, as shown in Figure 1. All 9 participants completed each weekly survey except week one, with eight responses. A PDSA cycle was performed every three weeks to determine necessary implementation changes based on survey results and feedback received during the weekly meetings. Weeks one through three had a total cumulative success rate of 60%. This cumulative success rate continued to increase at the six, nine, and 12-week marks to 75.47%, 81.25%, and 85.05%, respectively, as shown in Figure 2. The PDSA cycles introduced the concepts of habit moderation, weekly meeting flexibility, and advice regarding getting back on track after an unsuccessful week. Incorporating these ideas into the program contributed to the greater success rates between the PDSA cycles. The total program success of the participant's weekly goals was 85.05% success to 14.95% unmet weekly goals. 
Figure 1
Participants’ Weekly Responses

Note. Number of participants that were successful and not successful over the 12-week program showing an increase in cumulative success.



Figure 2
Cumulative Success Rates Between PDSA Cycles

Note. Total success rate increases after implementation changes between PDSA cycles.
Post-Intervention Survey Results
	The post-intervention Qualtrics survey (see Appendix E) allowed the participants to rate the quality of the employee wellness program on a Likert-scale and make recommendations for future programs. A Likert-scale survey will enable participants to rate aspects from one extreme to another, often expressing how much they agree or disagree with a statement. Of the 9 participants, eight post-intervention surveys were completed. The Likert-scale survey requested the participants to rate how beneficial, motivated, supported, and accountable they felt, in addition to whether they thought they were provided adequate resources and educational material to maintain these habits and prevent chronic disease. The Likert-scale design included the possible responses “strongly agree,” “somewhat agree,” “neither agree nor disagree,” “somewhat disagree,” and “strongly disagree.” The responses revealed that all participants either somewhat agreed or strongly agreed with these points. The answers to these five Likert-scale questions are represented below in Table 1. The last two questions allowed for free-written responses about areas they felt were lacking in the program and any necessary incorporations for further success in future programs (see Table 2). Question 6 requested the participant discuss where they felt the program was lacking. Most participants stated that they thought the program was not lacking except for two responses. One response said they thought it would be helpful to have a unit of measure to quantify how much healthier they were as the program progressed, such as weight or lab values. The other response suggested a weekly forum that would allow participants to talk to each other anonymously to motivate one another further. Question 7 requested suggestions for future wellness programs to ensure higher success rates. Common themes noted in the answers to this question included no additional suggestions, partnering with similar wellness goal participants so they could discuss the struggles or successes of their goal, and meeting more frequently in person with the team leader. 
Table 1
Post-Intervention Questions and Percentages per Category 
	
	Post-Intervention Survey Responses

	Question 1: I feel that choosing my own health goal was beneficial to my personal success.
	Strongly agree: 100%
Somewhat agree: 0%
Neither agree nor disagree: 0%
Somewhat disagree: 0%
Strongly disagree: 0%

	Question 2: I feel that I was supported and motivated throughout the entire 12- week wellness program.
	Strongly agree: 100%
Somewhat agree: 0%
Neither agree nor disagree: 0%
Somewhat disagree: 0%
Strongly disagree: 0%

	Question 3: I feel that having weekly wellness meetings with the team lead helped keep me accountable to my wellness goal.
	Strongly agree: 87.5%
Somewhat agree: 12.5%
Neither agree nor disagree: 0%
Somewhat disagree: 0%
Strongly disagree: 0%

	Question 4: I feel that the wellness program provided me with resources and tips to ensure that I can maintain heathy habits in the post-intervention period.
	Strongly agree: 87.5%
Somewhat agree: 12.5%
Neither agree nor disagree: 0%
Somewhat disagree: 0%
Strongly disagree: 0%

	Question 5: I feel that I was provided with adequate education regarding how my wellness goal will contribute to a healthy lifestyle and reduce my chances for chronic disease.
	Strongly agree: 87.5%
Somewhat agree: 12.5%
Neither agree nor disagree: 0%
Somewhat disagree: 0%
Strongly disagree: 0%



Note. Answers to each opinion question in the post-intervention survey and the percent of participants that chose that answer.
Table 2
Post-Intervention Survey Free-Written Answers
	
	Free-Written Responses

	Please describe in your own words where you feel like the wellness program was lacking.
	· “Many of the wellness goals were to change a habit to improve health. I recommend either before or after pictures, or a unit of measurement such as BMI or labs to show the participant is more healthy.”
· “It would have been nice to have a weekly forum with everyone involved in the process.”
· “I don’t think the program was lacking."
· “I don’t feel as if it was lacking in any capacity. I felt supported throughout the process and not judged when I relapsed in the beginning."
· “I think the program adequately achieved its prescribed goals and lacked nothing”
· “I truly don’t believe that the wellness program was lacking in any manner. I was provided with not only a hard copy weekly tracker but also weekly surveys and meetings with my wellness lead.”
· “I do not feel the program was lacking.”
· “I do not feel as though the program was lacking anything.”


	Please describe in your own words what you feel like should be incorporated into the wellness program to further help future participants. 
	· “I think in the future it would be helpful to have two people with the same wellness goal to partner up for the challenge.”
· “Maybe set up a weekly meeting where participants in the process can discuss strengths and weaknesses for the week.”
· “Might have been helpful to have contact with other participants as a source of motivation.”
· “I enjoyed the accountability. I don’t feel as if there’s anything else that needs to be incorporated.”
· “I feel like this program was multifaceted and if implemented again would well serve future participants as is.”
· “Perhaps it would have been beneficial to have contact with participants with goals alike my own for accountability, but I truly feel as if my wellness lead held me accountable the entire time.”
· “I think it would be helpful to meet in person more often. I know Covid was a concern during this time but think in the future it could help.”
· I think it would be cool to see other responses from participants. Might be encouraging to keep up with my goals if I see that other people are meeting their goals.”



Note. Each participant’s free-written response to questions in the post-intervention survey.

Discussion of Major Findings
	The literature supports that self-determined, individualized wellness goals supported with weekly personalized meetings encourage sustainable, healthy lifestyle habits (Edman et al., 2018). Additionally, the participants of these wellness programs subsequently feel more motivated to make sustainable changes, which is the linchpin to chronic disease reduction. A health coaching-style employee wellness program can reduce the attenuating efficacy after the standard group employee wellness program ends and they no longer feel accountable for their actions (Nelson et al., 2020). The findings from the post-intervention survey suggest that the employees thought they oversaw their health by being able to choose their own health goals at the beginning of the program. Additionally, the participants stated that they were continually motivated and educated by the team leader in their weekly meetings and felt that the feedback and educational materials provided made it so they could acknowledge the importance of sustainability and continuing these healthy habits after the program was over. 
The PDSA cycles performed every three weeks of the wellness program allowed the participants to provide feedback and enable the team leader to make implementation changes throughout the 12 weeks. These PDSA cycles revealed that moderation of healthy habits, flexibility in scheduling the weekly meetings, and continued motivation and tactics from the team leader after being unsuccessful for a week of the program resulted in higher success rates. As the PDSA cycles were completed at weeks 3, 6, and 9, the data shows that the cumulative success rates among participants continued to increase from 60% success at week 3 to 85.05% at the end of the program. Without the personal weekly meetings with the participants, constant feedback and communication between the leader and participant would not have been possible. This communication enabled the leader to provide motivation and tactics to overcome a difficult week and ensure that participants could moderate their goals to a level that were successful in their life.  
Section V: Interpretation and Implications
Costs and Resource Management
	The costs associated with this project were minimal in terms of project resources. The only expenditure was on the weekly logs printed at Staples and provided to each participant in the program. The weekly log allowed participants to track each day of the week and note successes and struggles to discuss in their weekly meeting with the team leader. Because the meetings were completed virtually, there was no required location or office for the project, and the Qualtrics surveys were sent out using the free Qualtrics platform. If a modification were made to the program to complete weekly in-person meetings, it would require an office area for discussions. However, as the worksite is a hospital, office space and the use of any Microsoft applications would likely be allocated to this employee without additional cost. 
The costliest aspect of the project was the time spent by the team leader in preparation for the program and to continue successfully over 12 weeks. The salary must be determined based on weekly hours and the employee's qualifications. As the health of the American workforce falls under public health, this role would ideally be filled by a public health registered nurse with experience in promoting better health for the community in which they work. According to NurseJournal (2022), the average public health registered nurse salary is approximately $29.47 per hour, which for purposes of budget creation, is the salary that was utilized in an example project budget using the number of participants and hours seen in this project (see Appendix G). The hours of the project consist of the initial meeting with participants, researching each participant’s health habits and finding evidence to be used to help motivate and educate them, weekly meetings with participants, disseminating surveys, analyzing the surveys each week, creating quantitative data to show success, performing PDSA cycles every three weeks, and completing final meetings and post-intervention surveys with participants. Therefore, the partnered worksite’s only added cost to the budget is the salary for an employee to complete the program’s required tasks. Unfortunately, as the amount of hours depends entirely on the number of participants in the wellness program, it is difficult to ascertain the total cost for the employee. If completed on a larger scale, this position could likely be a part-time or full-time position for the program leader since meetings each week could take place on many different days and can often take up to an hour per meeting. Time and money could be saved by reducing the weekly meetings with each participant to 15-30 minutes per meeting, thus allowing more participants to join with less of a financial burden on the company.
	Although it is difficult to determine the program's total cost without a known number of participants, its benefit will grow with its continued expansion. Individualized employee wellness programs with ongoing support from a health coach help reduce employee absenteeism, susceptibility to injury, healthcare costs among employees, and healthcare premiums and medical claims (Edman et al., 2018). As the program continues to support more employees to live healthier lifestyles, these benefits will be seen at greater lengths throughout the hospital’s financial realm and prevent employee-related costs. Furthermore, reducing chronic diseases among American employees can reduce the financial burden these preventable diseases place on the American healthcare system, accounting for 86% of overall healthcare costs (CDC, 2021).
Implications of the Findings
Implications for Participants 
	The implications this project can have on healthcare employees are vast. The pre-implementation meetings with the participants will help educate them on preventable chronic diseases and help them self-analyze the aspects of their lives that can negatively impact their health. By acknowledging and choosing the healthy habit themselves, the participant’s intrinsic motivation and accountability to live a healthier life will be increased. Furthermore, the sustainability of their habit formations will be more attainable when self-actualized. By ensuring the sustainability of the healthy habit formations, employees will reduce stress, physical and mental burnout, and improve their overall morale, benefiting the patients the employees are caring for daily. 
Implications for Nursing Practice
	By providing nurses with a wellness program that teaches them about chronic disease, the program bestows an understanding of how risks for chronic disease can be reduced through lifestyle management and healthy habit formation. The tools provided in this program help to minimize the long periods needed for habit formation into manageable and less overwhelming periods. Each week every participant strives to succeed with the support and education provided by the program leader. The employees will be taught that individualization, motivation, moderation of healthy habits, and personal accountability are essential factors to use when helping themselves and patients to make healthy changes and reduce their risk for chronic diseases. Furthermore, the program elucidates the importance of preventing these diseases and reducing the number of patients treated with multiple comorbidities and chronic diseases. 
Implications for Healthcare System(s)
	Improving employee health and reducing chronic diseases impact the healthcare system by reducing absenteeism, injury, healthcare costs, and insurance premiums/coverage. Healthcare systems that successfully employ the wellness program will increase employee morale, engagement, and job satisfaction, further improving presenteeism and employee retention rates. To provide exceptional care to all people and improve the quality of their lives, the partnered healthcare system will have healthier employees to ensure that their goals are met and that financial burdens are reduced. On a grander scale, employing wellness programs in healthcare systems will ensure a healthier American workforce, a critical health goal of Healthy People 2030 (ODPHP, n.d.). Being a healthcare employee is often physically and emotionally demanding, especially during unprecedented times such as the Covid-19 pandemic. Ensuring a healthy workforce is essential to caring for the ever-increasing burden that chronic diseases are putting on American hospitals. The IHI’s Triple Aim framework, including improving population health, improving the care process, and lowering per capita costs, is supported by the initiation of employee wellness programs and is greatly encouraged by the IHI (Institute for Healthcare Improvement 2021).
Sustainability	
	The wellness program is largely individualized to the employees who are enrolled. Since the employees are choosing their health goals, the sustainability of this wellness program depends on the willingness of employees to participate and a program leader to assist in the wellness coach role. Regarding program resources, the Qualtrics surveys distributed to the employees are already published, as well as the weekly logs that participants used to track their progress each week. These resources could continue to be used by a new program leader. The educational materials obtained from several reputable online sources and distributed to the employees depend on the healthy habits that participants choose. If participants chose similar healthy habits, these materials could continue to be used but would require updates as time and information progresses. Barriers to the project’s sustainability include a lack of willingness from a current participant to continue the project in the role of program leader, the lack of support from the worksite to employ a program leader, and a lack of participation among the healthcare employees at the worksite. Without a program leader, whether voluntary or officially employed through the worksite, and willingness from employees to participate, the wellness program cannot exist. 
Dissemination Plan
	This DNP project was disseminated at the university’s College of Nursing on July 12, 2022. The presentation was in front of various student and professional nursing colleagues and colleagues from many other health disciplines. Further dissemination will include publication in the university’s The ScholarShip. The ScholarShip is an institutional repository where pieces of work can be digitally archived for future review by faculty, staff, and students. Finally, the project was presented to the site champion of the partnered health care facility.
Section VI: Conclusion
Limitations and Facilitators
	Limitations associated with this project included low employee buy-in for the wellness program. In addition to a low volunteer number, two additional employees agreed to participate and then rescinded their participation after the program was initiated, totaling only 9 participants. The low number of participants allowed for more time to be spent with each employee every week; however, it limited the data obtained from the project. When the project was initiated, the number of employees willing to participate in the wellness program was a concern due to the low nurse retention rate and the high percentage of travel nurses employed at the hospital due to the Covid-19 pandemic. The nurses who were not travel nurses were incentivized to pick up extra shifts, limiting their free time outside the hospital to focus on their wellness. Furthermore, the travel nurses were working 13-week contracts, and many were in the throes of their contract when the project began, which meant they would be moving and traveling before the end of the wellness program. Covid-19 continued to cause problems in the partnered worksite among employees by exacerbating episodes of sickness, low retention rates, and an inability to perform in-person meetings. 
	Facilitators of the project included the hospital’s Chief Nursing Officer, who facilitated the contact between the project leader and the project site champion. The project site champion has previously attempted to implement an employee wellness program and was able to provide guidance and advice for the project. The site champion also provided initial information about the worksite and the employees and continued guidance during project implementation.  
Recommendations for Others
	Future implementation of the employee wellness program would benefit the healthcare employees, though, at this point, the project does not have current plans for continuation. However, a recommendation is to disseminate the wellness program option to more than one unit in the hospital, allowing for higher participation rates and a larger-scale program. More data could be obtained and analyzed for benefit. Holding in-person meetings with the participants throughout the implementation phase to form a more personal relationship and letting participants with similar health goals communicate would likely increase motivation and accountability. Furthermore, continued use of Qualtrics surveys is recommended to promote further personal accountability and intrinsic motivation while simultaneously allowing the program leader to maintain organized data. Finally, after the week-3 PDSA cycle was performed, the use of moderation regarding the choice of healthy habits was deemed essential to the participants. Moderating the healthy habits ensured that participants did not continue to work towards unrealistic goals and could avoid feelings of failure. By adjusting the goals from strict to more moderate habits, the employee participant’s motivation was enhanced. They did not feel restricted by the program, and the desire to continue working toward a healthy habit formation increased. 
Recommendations for Further Study
	The goal for this project is multifaceted, encompassing benefits for the employees, the healthcare facilities, and the American healthcare system by reducing overall chronic disease. Sustainable health habits are desired to combat chronic disease among the employee participants and live healthy lives. The self-determined, individualized wellness coaching methodology was utilized to ensure participants were taught how to form and maintain healthy habits without the constant support of a wellness coach. Due to the short period in which the wellness program implementation phase is held, it is not feasible to ascertain whether these participants continue living the healthy habits they formed during the program. A recommendation for the project is to continue the study into the maintenance period after the intervention to determine long-term success. Long-term success could be measured by checking in with participants post-intervention at one-month, three-month, and six-month intervals to determine if they have continued their habits, made any changes, and to discuss successes or struggles. By continuing the study into the maintenance period, the program leader could determine the program's efficacy and ensure the facilities utilizing this employee wellness program will be financially beneficial. 
Final Thoughts
	With the ever-increasing rates of chronic disease in America, successful employee wellness programs are vital to improving Americans' health and our healthcare workforce. Healthcare professionals are subjected to long hours and physically and emotionally demanding tasks. By supporting our healthcare professionals with employee wellness programs, we can combat risk factors known to cause chronic disease and prevent the continuing burden of chronic disease on our healthcare systems. Furthermore, by allowing our employees to self-determine their health goals and habits, they are encouraged by intrinsic motivation to change their lifestyle habits to be healthy, sustainable, and preventable of disease burden. Overall, this project supported the literature that wellness programs must ensure longstanding healthy habits and meet the objectives by providing education and continual support with a health wellness coach. 
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Appendix A
Literature Search Concept Table
	Column1
	Concept 1
	Concept 2
	Concept 3
	Concept 4

	Keywords
	Healthcare Worker
	Employee wellness plan
	Health habits
	Chronic disease

	
	
	
	
	

	
	"Healthcare employee"
	"employee health program"
	"Health choices"
	"chronic illness"

	
	"Nurse"
	"Employee health plan"
	"healthy habits"
	"long-term disease"

	
	"Doctor"
	"Employee wellness"
	
	"lifetime disease"

	
	"Hospital employee"
	"Hospital wellness plan"
	
	"lifetime illness"

	
	"Hospital worker"
	"Hospital wellness program"
	
	

	
	"Healthcare provider"
	" employee wellness initiative"
	



Appendix B
Literature Matrix
	Authors
	Year Pub
	Article Title
	Theory
	Journal
	Purpose and take home message
	Design/Analysis/Level of Evidence
	IV DV or Themes concepts and categories 
	Instr. Used
	Sample Size
	Sample method
	Subject Charac.
	Comments/critique of the article/methods GAPS

	Grimani, Aboagye, & Kwak
	2019
	The effectiveness of workplace nutrition and physical activity interventions in improving productivity, work performance and workability: a systematic review
	Not stated
	BMC Public Health
	To determine if healthy lifestyle choices such as nutrition and physical activity have an impact on employees in a workplace
	Level 1 systematic review
	IV nutrition and physical activity


DV employee's productivity, work performance, and workability
	Two step search strategy- comprehensive literature review to select which systematic reviews would be utilized in the study based on inclusion criterion. Then the Cochrane Collaboration Risk of Bias Tool and the Risk of Bias in NSRs of interventions tool was used to assess quality. Finally, a data extraction form, developed by the authors, was used to synthesize the data based on level of interventions and the type of intervention.  
	39 systematic reviews
	Literature search performed in Medline, Cochrane Library and PROPSERO using Medical Subject Headings (MeSH) terms and relevant keywords
	19 studies were RCT, 20 non-randomized control studies including quasi-experimental studies and pretest/posttest studies. 18 were done in the US, 17 in Europe, and 4 in Australia.
	Limitations: Because absenteeism is tangible, objective data collected through workplace records, most of the systematic reviews used this to measure if lifestyle choices made a difference for employees. Productivity of employees when they alter their lifestyle choices is difficult to gauge. 

The systematic review utilized a comprehensive search strategy from several major databases, ensuring that the evidence reviewed was of quality. The review revealed that implementing successful health promotion programs in workplaces can improve work-related outcomes and reduce the effects of poor lifestyle choices on workplaces. 

	Scapellato, Comoiati, Buja, Buttignol, Valentini, Vurati, La Serra, Macca, Mason, Scopa, Volphin, Trevisan, & Spinella
	2018
	Combined before-and-after workplace intervention to promote healthy lifestyles in healthcare workers (STI-VI Study): Short-term assessment
	Not stated
	International Journal of Environmental Research and Public Health
	To conduct a before and after study to determine if health care workers can prevent the onset of chronic diseases by participating in health promotion programs that incorporate both interventions like diet and physical activity, with behavioral interventions such as goal setting, individualized counseling, adn motivational interviewing.
	Level 3 Non-randomized experimental study
	IV- combined health promotion intervention program for health care workers
DV- improvement in health care workers lifestyles and metabolic and anthropometric measures
	Pre- and post- study assessments. Baseline, 6 months, 12 months. 
	167 healthcare workers
	Healthcare workers who routinely visited physicians at the Health Surveillance Service of Padova University Hospital volunteered. The volunteers had to meet the eligibility criteria of having at least one: overweight/obese, dyslipidemia not on medication, or impaired fasting glucose not on medication. The participants could not have hx of cardiovascular diseases, recent dx of malignant tumors, be pregnant, dx of kidney failure, uncompensated endocrine disorder. No age limit.
	Male- 53 Female-114
 
	Participants showed improvement in regard to their lifestyle and metabolic measures. Physical activity increased and eating habits improved. BMI was lowered and all metabolic variables also showed improvement, with the exception of HDL. 
Strengths: multidisciplinary approach to interventions. 
Limitations: Small sample size. High rates of dropout and lost before follow-up. 27% of the initial recruited group dropped out and 22% were lost on follow-up. Participants can overestimate the physical activity, possible causing bias. Did not investigate how physical activity affected depression which can cause work productivity loss. 

	Edman, Galantino, Hutchinson, & Greeson
	2018
	Health coaching for healthcare employees with chronic disease: A pilot study
	Not stated
	Work: A Journal of Prevention, Assessment, & Rehabilitation
	To assess whether health coaching can encourage healthcare employees to identify necessary changes in their health choices to prevent chronic disease. Through this identification, and continued motivation, the authors wish to determine whether health coaching can result in sustainable changes in employee health choices and behaviors among employees with at least one CVD risk factor. 
	Level 3 Non-randomized experimental study
	IV- health coaching program
DV- lifestyle (exercise levels), physical well-being, emotional well-being
	Individualized coaching sessions with the participant and the health coaches in which the participants completed a survey assessment of their progress and self-reported to the health coach over a 12-week period. Additionally, health status profiles are compared from baseline to the end of each cycle of health coaching. This health status profile consisted of metabolic syndrome characteristics such as weight, BMI, obesity, htn, DM2, prediabetes, HLD, other health issues, and other reported symptoms the participants deal with. Statistical analyses were then performed in SPSS 22.0.  
	54
	Email invitations were sent to employees informing them of a free employee health coaching program. Two reminded emails were also sent. Employees volunteer
	Average age of participants that completed the first 12 weeks of health coaching was 53.3 years. 95% were female, 82.5% were Caucasian, 15% African American, 2.5% Asian
	The pilot study was found to support other research which suggests individualized health coaching can assist employees to make better health choices and reduce CVD risk. Furthermore, the study showed that by focusing on all aspects of the employees’ health such as stress, there was a direct correlation between stress reduction, increased exercise, reduced fatigue and presenteeism. 

Limitations: small sample size; mostly female sample; no specific QOL or depression scale; self-reported

	Lazzeri, Ferretti, Pozza, Dori, Volpe, Giovanni, & Gusinu
	2019
	The workplace health promotion (WHP) programme in an Italian university hospital
	Not stated
	Journal of Preventative Medicine and Hygiene
	Assess whether the utilization of the Workplace Health Promotion (WHP) program to foster longstanding behavior changes brings about positive health changes among employees over a 12-month period. The interventions were hospital based- the cafeteria promoted fresh fruit and vegetables, discussed portion sizes, and gave out information to employees about food. Additionally, posters were posted to encourage stair usage, the use of BMI calculations, and increased physical activity in and outside of work.
	Level 3 Cross-sectional study with a randomized pre-post evaluation
	IV- Diet, promotion of physical activity interventions
DV- reduction in major risk factors for chronic disease
	Questionnaire comprising of 35 items was completed by the participants pre- and post- interventions over one year. A comparison of the data in the questionnaires was then performed by the use of Fisher's exact test and the chi-square test for qualitative variables and the Mann-Whitney test for quantitative variables. 
	968 participants did the pre-intervention questionnaire while 
1108 did the post-intervention questionnaire. 
	Internal newsletter and hospital emails were sent out to employees. All employees that went on the website and gave consent were enrolled in the study.
	70% of respondents in 2017 were women, while 70.8% of respondents in 2018 were women. Mean age was 47.6 and 47.2 respectively. 
	The WHP is a self-assessment tool for employees. It monitors risk factors for chronic diseases among employees, allowing those employers who are using it to choose appropriate interventions for their employees to combat chronic disease risk factors. The program did not do individualized goals or check ins with the participants over the intervention period. 

Positive behavior changes were not statistically seen after the 12-month intervention period and the reduction of major risk factors for chronic diseases were not seen. However, the employees did state they were favorable to the program and that they felt their habits had improved slightly.

Limitations: Self-reported; choice of indicators and timing of measurements is a limitation d/t the fact that short-term behavior changes do not automatically mean the changes will be long lasting and BMI is a hard parameter to assess over a short period; anonymous data does not allow intra-subject variation analysis. 


	Nelson, Moses, Rea, Morton, Shih, Alramadhan, & Singh
	2020
	Pilot feasibility study of incorporating whole person care health coaching into an employee wellness program
	Not stated
	Front Public Health
	Initiate a novel 12-week health coaching employee wellness program- Wholeness Health Plan- that mixed quantitative (biometric data and diagnostic lab panels) and qualitative data (improved personal health awareness, accountability, motivation, self-efficacy, goal setting, and barrier overcoming skills) to ensure behavioral changes that are short and long lasting to prevent chronic diseases and mental health conditions among health employees. 12-week maintenance phase followed the intervention phase. 
	Mixed method- quantitative and qualitative study
Level 3- pre-posttest non-randomized experimental study for quantitative component of study)
	IV- Participation in the Wholeness Health Plan
DV- Quantitative variables: lab panel levels (creatinine, A1c, lipid panel, CMP) and anthropometrics (BMI, Body Fat %) at 6, 12, 18, and 24 weeks 
Qualitative variables: increased personal health awareness and motivation, goal setting and accountability, self-efficacy, value of individualized support, value of employer-offered health coaching,
	Biometrics were taken by a physician of all participants. Participants then participated in 12 weekly 30-minute phone sessions. The first 4 weeks focused on health education regarding htn, hld, dm, and weight management, individualized to each participant based on their initial biometric data and labs. The following 8-week sessions focused on whole person care and provided tools, coaching, etc. to help participants prevent, control, or reverse poor health habits that have led or could lead to chronic conditions. The qualitative portion of the study utilized individual interviews with 6 randomly chosen participants to discuss feasibility and acceptability of the program.  
	39 participants in the intervention plan; 6 participants of those 39 who were randomly chosen to participate in the qualitative interview portion of the study 
	Employees who opted into the Loma Linda University Health employee benefit plan will receive discounts if they have a biometric screening. After they screen, eligible employees who met certain criteria received an invitation letter from the health plan to participate in the study. 
	39 participants- average age: 51.74; 64% female; 18% Hispanic or Latino, 82% not Hispanic or Latino; mean BMI 30.54, mean body fat (kg) 36.12, mean creatinine 0.85, mean HbA1c 6.04, mean total cholesterol 208. 34
	Program utilized both quantitative variable and qualitative variables to access efficacy, acceptability, and feasibility of the program. Program included both the 12-week intervention phase, and then a 12-week maintenance phase to determine if the healthy habits met in the intervention phase would hold strong after the intervention was completed.

The quantitative data revealed significant decrease in BMI at 12 weeks, but that decrease did not continue through the maintenance phase. There was no significant data for body fat, creatinine, HbA1c, or cholesterol. 
The qualitative data revealed 5 key themes expressed: increased personal health awareness and motivation, increase in skills regarding goal setting and accountability, increased self-efficacy in regard to making changes to their lifestyle and achieving desired outcomes, belief in the value of individualized support and health coaching, and belief in the value of employer-offered health coaching. 

Limitations: uncontrolled design and small sample size limits inferences that can be made. 

	Das, Rouseff, Guzman, Osondu, Brown, Beancourt, Ochoa, Mora, Lehn, Sherriff, Rubens, Saxena, Nasir, & Veledar
	2019
	The impact of lifestyle modifications on cardiometabolic risk factors in healthcare employees with type 2 diabetes
	Not stated
	American Journal of Health Promotion
	Multicomponent lifestyle intervention program at Baptist Health South Florida to assess the short term and long-term effectiveness of the program reducing cardiometabolic risk factors among employees with diabetes, thus ideally reducing the economic burden on employers. 
	Level 3- pre-posttest non-randomized experimental study
	IV- Participation in the year long lifestyle modification program targeting individual health needs
DV- changes in the cardiometabolic risk factors- BMI, weight, systolic BP, diastolic BP, HbA1c, TC, triglycerides, hs-CRP, LDL, HDL, Vo2max
	Individual meetings with an APRN and registered dietician for the first 12 weeks, followed by frequent check-ins, weigh-ins and measurement assessments over the remaining 9 months. The measurements from baseline were then placed in a paired 2-sample t tests to compare the measurements at 3 months, 6, and 12. 
	93
	Contacted via email with inclusion and exclusion criteria
	93 participants with DM2- no further characteristics were given
	Study did not specifically mention characteristics such as age, gender, etc. 

Interventions the first 12 weeks included a 6-hour meeting with an APRN and registered dietician, as well as 3 hours of exercise with a exercise physiologist per week. The program also included home visits (domestic support), grocery store tours, and food demonstrations. After this initial phase, participants were still given assigned activities and check ins. 

Results were positive and showed great improvement in the quantitative parameters HbA1c, weight, BP, triglycerides, and HDL. No significant changes in TC, LDL.

Limitations: small sample size

	Perlman, McLeod, Salinas, Schafer, Ventenilla, & Dabrh
	20121
	Bridging intention and action for employee well-being using the Intentional Action (InAct) Process: Workshop-lecture series
	Not stated
	Global Advances in Health and Medicine
	Utilize the Intentional Action (InAct) concept in an employee wellness program for healthcare workers to improve all aspects of employee well-being. The program will help employees to develop effective strategies to promote overall wellness short term and long term. 
	Level 6- Evidence from a single descriptive or qualitative study- Automated real-time audience response systems were utilized during the workshop lectures and the information was organized into an descriptive analysis of participant response data.  
	N/A 
	Interactive workshop lectures with automated real-time audience response systems were utilized. These lectures consist of 60-minute sessions. The workshops involve 5 steps:
1). Reflecting on one's present overall wellness areas and values to determine an area of focus they wish to improve.
2). Setting a goal related to achieving the health and life they want (SMART criteria).
3). Using mindfulness to stay aware of the present goal and intention without judgement.
4). Exploring potential pathways to attaining the knowledge needed to move forward on that goal.
5). Creating action plans for the goal.
	275
	Employees volunteered to participate in the workshops that were scheduled. 
	Healthcare employees at two different institutions across Florida and Arizona
	Top rated topics that related to participants well-being were spirituality, physical environment, and nutrition. 98% of the participants chose a focus area- most selected was exercise. Others chosen were personal and professional development, relationships and communications, and mind-body connection and mindful awareness. 

The InAct workshop is a health and wellness coaching tool that can help employees to create sustainable strategies to improve their individual health. 

Limitations: the study does not provide any evidence regarding whether the employees followed through with their individual goals. There was also no comparison between using this InAct technique and not using it. 

	Song & Baicker
	2019
	Effect of a workplace wellness program on employee health and economic outcomes
	Not stated
	The Journal of the American Medical Association
	Determine whether a worksite wellness program for employees would help improve clinical measures of health, healthcare spending, or employment outcomes compared to sites where the wellness program was not initiated.
	Level 2- Randomized control trial
	IV- Participation in the wellness program
DV- self-reported health and behaviors, clinical measures of health, healthcare spending and utilization, and employment outcomes
	8 modules that focused on nutrition, physical activity, stress reduction, etc. were implemented at treatment worksites over 18 months. Then self-reported surveys on health and behaviors, screenings of clinical health measures, and administrative data on healthcare spending and employment outcomes were statistically analyzed to compare the intervention sites with the control sites. 
	160 worksites: 20 randomly selected intervention sites and 140 randomly selected control sites totaling 32,974 workers
	Of the 201 BJ's Wholesale Club across the nation, 41 were excluded for several reasons, leaving 160 sites. 20 were randomly chosen to be treatment sites. Participants were incentivized to participate in the employee wellness program with 25$ BJ gift cards for the modules completed. 
	Average age at treatment sites: 38.8; at control sites: 38.7; 53% were male at treatment sites, 54.2% at control sites; 19.8% and 20.7% were AA; 56.3% and 55.3% white; 17.9% and 17.8% Hispanic; 6.0% and 6.2% other respectively

Many employment characteristics were also revealed. 
	Employees reported improve health behaviors such as regular exercise and active weight control in the intervention worksites. No statistically significant data on clinical measures of health (cholesterol levels, hypertension, obesity), healthcare spending and utilization, or employment outcomes (absenteeism, work performance, job tenure). 

Limitations: diverse population but may not generalize to other workplace settings or populations; Ability to detect intervention effects was affected by statistical power, as well as employee turnover in the 18 months; unable to determine what elements of the wellness program had what effects. 
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Weekly Log
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Appendix D
Weekly Qualtrics Survey
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Appendix E
Post-Implementation Qualtrics Survey
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				Appendix F
Doctor of Nursing Practice Project Timeline
	Phase 1
	May 2021- August 2021

	Problem identification
	Complete

	Project formulation
	Complete

	Project Site Partner Letter of Support
	Complete

	Meetings with cite champion and health care administration
	Complete

	Phase 2
	August 2021- December 2021

	Literature search and review
	Complete

	ECU College of Nursing IRB Process
	Complete

	Partnered health center IRB Process
	Complete

	Project tools developed: Surveys and Participant logs
	Complete

	Phase 3
	January 2022- May 2022

	Project implementation: goal setting, weekly wellness meetings, weekly survey, post-intervention survey, post-intervention goal setting
	Complete

	Data collection and analysis
	Complete

	Review of data
	Complete

	Discussion of future implications for the employee wellness program
	Complete

	Phase 4
	May 2022- July 2022

	Process the DNP project for publication
	Complete

	Dissemination of project to the partnered healthcare facility administration
	Complete

	Dissemination of project to ECU College of Nursing
	Complete

	
	












Appendix G
Example Project Budget
	Item
	Description
	Cost
	Total

	Personnel
	Salary for employee holding the project leader/wellness coach role
	Average public health RN salary $29.47/hr with ~12 hours/wk
Each implementation period is 12 weeks
($29.47*12hr/wk)*12wks
	$4,243.68

	Weekly logs
	Printed weekly logs utilized by participants to track progress- printed at Staples
	$0.19 per 1 sheet - 12 weekly logs- 1 log needed for each week of the program for the 9 participants
12*0.19= $2.28 
$2.28 per each participant
$2.28*9 members= 20.52
	$20.52

	Qualtrics Surveys
	Weekly survey for each of the 12 weeks
Post-intervention survey
	No expense when using the free version
	$0

	Office space
	For meetings with participants
	No expense- provided by hospital 
	$0

	Microsoft Office applications
	PowerPoint, Word, Excel to formulate graphs and display any data
	No expense- provided by hospital 
	$0


				Total Budget: $4,264.20 for 12-week program with 9 participants

Successful	WEEK 1	WEEK 2	WEEK 3	WEEK 4	WEEK 5	WEEK 6	WEEK 7	WEEK 8	WEEK 9	WEEK 10	WEEK 11	WEEK 12	3	8	5	8	9	8	8	8	9	9	8	9	Not successful	WEEK 1	WEEK 2	WEEK 3	WEEK 4	WEEK 5	WEEK 6	WEEK 7	WEEK 8	WEEK 9	WEEK 10	WEEK 11	WEEK 12	5	1	4	1	0	1	1	1	0	0	1	0	



cumulative success rate	WEEK 1-3	WEEK 4-6	WEEK 7-9	WEEK 10-12	cumulative success rate	
WEEK 1-3	WEEK 4-6	WEEK 7-9	WEEK 10-12	0.6	0.75470000000000004	0.81850000000000001	0.85050000000000003	
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| successfully completed my wellness goal this week and met with the program team lead
for collaboration and discussion.
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Please select choice
Strongly agree:
Somewhat agree

Neither agree nor
disagree

Somewhat disagree

00 O OO0

Strongly disagree

I feel that the wellness program provided me with resources and tips to ensure that | can
maintain healthy habits In the post-Intervention period.
Pleaso select choice
Strongly agree
Somewhat agree

Nether agree nor
disagree

Somewhat disagree

OO0 O 0O

Strongly disagree




image5.png
I feel that | was provided with adequate education regarding how my wellness goal will
contribute to a healthy lfestyle and reduce my chances for chronic disease.

Please select choice

Strongly agree o

Somewhat agree o

Neither agree no

disagree o

Somewhat disagree o
o]

Strongly disagree

Please describe in your own words where you feel like the wellness program was lacking.

Please describe in your own words what you feellike should be incorporated into the
welness program to further help future parti





