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Hospitals, clinics and health 
systems have enormous 
potential to become natural 

leaders in worksite wellness. Their 
reach is vast, their missions support 
health, and the changing health care 
landscape offers numerous opportuni-
ties for improving employee health.

Employment in Oregon’s health care 
sector has grown to nearly 200,000 
people — about 10% of the state’s 
workforce.1 A culture of wellness in 
healthcare worksites can inspire pa-
tients to adopt healthy behaviors and 
improve employee health and produc-
tivity, resulting in bottom-line benefits 
for health care organizations.

This CD Summary demonstrates 
how hospitals, clinics and health 
systems can lead the employee well-
ness movement by providing an array 
of programs and policies, including 
creating tobacco-free campuses and  
encouraging physical activity and eat-
ing healthy.  
UNHEALTHY EMPLOYEES COST 
MORE

Health care costs for people with 
chronic conditions like heart disease, 
diabetes, arthritis and cancer account 
for 84% of all U.S. health care costs 
(Figure). This means in Oregon we 
spend about $16.2 billion of the state’s 
$19.3 billion health care bill — includ-
ing public, private and individual 
costs — to treat chronic diseases.2  

Many chronic diseases are caused 
or worsened by tobacco use, poor 
nutrition and physical inactivity. 
Tobacco use and obesity are the lead-
ing causes of disease, disability, and 
premature death — and the leading 
drivers of health care costs. In 2009, 
smoking in Oregon cost $2.4 billion in 
health care costs and lost productivity. 
Obesity adds another $781 million in 
health care costs. Nearly two-thirds of 
Oregon’s employed, insured adults are 
overweight or obese — a chief factor 
in recent health insurance premium 
increases.3  

Hospitals and health systems, as 
some of Oregon’s largest employers, 
pay a hefty sum for failing to encour-
age good nutrition, being active and 
avoiding tobacco use. They pay in 
the form of rising health insurance 
premiums and lost productivity when 
employees take extra smoking breaks, 
miss work, or collect disability due to 
tobacco- or obesity-related illness. 

A field focused on health with 
employees who aren’t healthy is a 
paradox that can’t be ignored. Almost 
54% of nurses nationwide are over-
weight or obese, and 40% are unable 
to lose weight despite changing diet 
and exercise habits.4 And while 93% of 
nurses admit that overweight and obe-
sity are diagnoses requiring interven-
tion, 76% don’t discuss the topic with 
overweight and obese patients. 

Oregon isn’t exempt from this 
problem. According to the 2008 Behav-
ioral Risk Factor Surveillance System 
(BRFSS), among Oregonians who 
reported currently volunteering or 
working in a health care facility: 
•	 15.7% were current smokers.
•	 25.7% were obese.
•	 26.1% had high blood pressure.
•	 31.2% had high cholesterol (among 

those who ever had it checked).
•	 10.5% had current asthma.
•	 31.3% of those between the ages of 50 

and 75 have not been appropriately 
screened for colorectal cancer.

When it comes to smoking, the 
problem is particularly bad for people 
who care for the mentally ill. Between 
30% and 35% of mental health provid-
ers smoke,5 about six times the rate 
among most other health professionals.6

But progress is being made on the 
smoking front. A 2009 Joint Commis-
sion survey found that 45% of U.S. 
hospitals had adopted smoke-free 
campus policies, and another 15% in-
dicated they would implement similar 
policies in the near future.7

Dozens of studies show that poli-
cies and programs that encourage 
employees to be tobacco-free, eat well, 
and move more can help employers 
attract and retain healthy employees; 
improve employee health and morale; 
decrease absenteeism and increase 
productivity; and lower the cost of 
health care, disability and workers’ 
compensation claims.8 
HEALTH CARE WORKER WELLNESS

In the early 1990s, accredited health 
care organizations became the first 
industry sector to have written and en-
forced no-smoking policies. Currently, 
at least two-thirds of Oregon’s hospi-
tals have 100% smoke-free campuses,9 
going beyond The Joint Commission  
standard.10 

In 2009, one 5,100-employee health 
system, with five hospitals and 70 
clinics in the mid-Willamette Valley 
and the Central Oregon Coast started 
its wellness journey by becoming 
tobacco-free on all campuses. One year 
later, a survey showed that about 80% 
of the employees support the policy, 
including a majority of the smokers. 
Nearly one-fifth of the health system’s 
smokers quit. A quarter of them at-
tributed their success to the hospital’s 
tobacco-free policy.11 

The tobacco-free campuses are part 
of the health system’s culture of well-
ness, which also includes health risk 
appraisals, health coaching, and incen-
tives for gym memberships or classes 
in the community. 

EMPLOYEE WELLNESS: HEALTH CARE SECTOR ‘WALKS THE TALK’
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Figure. Cost of chronic conditions

Source: Chronic Care: Making the Case for 
Ongoing Care, Robert Wood Johnson  
Foundation, 2010 
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WELLNESS OPPORTUNITIES
Support for employee wellness 

is spreading beyond clinics, hospi-
tals and health systems. The Patient 
Protection and Affordable Care Act in-
cludes broader insurance coverage to 
combat smoking and obesity.12 It also 
has a provision that supports worksite 
wellness programs for small busi-
nesses. With this heightened focus on 
prevention, health care managers and 
clinicians have an unprecedented op-
portunity to “walk the talk,” working 
together on initiatives that promote 
healthy environments and support 
others to focus on wellness. 

Here are some options: 
•	 Create a tobacco-free campus—Make 

your organization tobacco free on 
all its campuses. Offer and promote 
affordable cessation coaching and 
medications.  

•	 Provide access to healthful food 
and beverages—Adopt nutrition 
standards for cafeterias, vending 
machines and other food venues. 
Make healthful foods convenient and 
affordable for employees, patients 
and visitors, and restrict access to 
unhealthful food and beverages. To 
help employees reach and maintain a 
healthy weight, serve healthful foods 
at internal and external meetings. 

•	 Support breastfeeding mothers—
Make your hospital, clinic or health 
system baby friendly by providing 
scheduling flexibility and clean, 
private places for breastfeeding 
employees to express milk. Support 
employees who are new mothers 
to nurse their babies for at least one 
year. Effective Jan 1, 2008, Oregon 
employers with 25 or more employ-

ees must make reasonable efforts to 
provide private space and time for 
nursing mothers who request a place 
to express milk for their newborns 18 
months and younger. 
By encouraging physical activity, 

nutrition, breastfeeding, tobacco-free 
environments, devising trainings and 
protocols, and other healthy policies 
at their worksites, practitioners can 
help their clinics, hospitals and health 
systems become models of disease pre-
vention, not just disease treatment.
GETTING STARTED:
•	 Smoking-free Healthcare Facilities: 

Smoking Cessation Leadership Cen-
ter:  http://smokingcessationleadership.
ucsf.edu/HospitalSF.htm

•	 CDC’s Lean Works!: A Workplace 
Obesity Prevention Program:   
www.cdc.gov/leanworks/ 

•	 Breastfeeding Friendly Worksites: 
National Women’s Health Information 

     Center Toolkit: www.womenshealth.gov/
     breastfeeding/government-programs/ 
     business-case-for-breastfeeding/
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