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Abstract
The m ission, in fluence  and reach o f hospita ls make th e m  natural leaders fo r w orks ite  w ellness 

and co m m u n ity -w id e  health p ro m o tio n . As m a jo r em ployers and flagsh ip  health  o rganizations 

w ith in  com m un itie s , hospita ls can in fluence  c o m m u n ity  norm s by a d o p tin g  m ode l policies and 

practices th a t p ro m o te  the  health o f  em ployees and patrons o f th e ir ow n  organ iza tion . In A ugust 

2010, the  Centers fo r Disease C ontro l and P revention /D iv is ion  o f N u trition , Physical A c tiv ity  and 

O besity  convened  an expe rt panel on  po licy  and env ironm en ta l approaches to  im prove  food, 

physical activ ity, breastfeeding and tobacco -free  env ironm en ts  in hospitals. The panel was tasked 

w ith  id e n tify ing  strategies to  im prove  these env ironm en ts  fo r em ployees, patien ts and visitors and 

re co m m e n d in g  h o w  to  inco rpo ra te  these strategies in to  hospita l c o m m u n ity  ou treach efforts. This 

a rtic le  sum m arizes th e  p roceed ings o f the  m ee ting  and presents recom m enda tions  fo r action  fo r 

hospita ls a n d /o r p ub lic  health practitioners.

Background
M o d ifiab le  risk factors fo r ch ron ic  diseases, inc lu d in g  h igh  b lood  pressure, to bacco  use, and obes ity  

lead to  a s ign ifican t n u m b e r o f p reventab le  deaths annua lly  in the  U nited States.1, 2 M edical care 

costs associated w ith  obes ity  w ere estim ated to  be as m uch  as $147 b illion  per year in 2008.3 

A m o n g s t U.S. em ployees, the  annual costs associated w ith  lost p ro d u c tiv ity  from  obes ity  w ere 

estim ated at $73 b illion  in 2008.4 Thus, addressing ch ron ic  diseases th ro u g h  p reven tion  w arrants 

action, pa rticu la rly  am ong  healthcare stakeholders w h o  have an em p loyee  base and p rovide  care 

fo r patients. Hospitals and healthcare s ta ff are un ique ly  pos itioned  to  act as role m odels in the  

p reven tion  o f ch ron ic  disease.

S uppo rting  h e a lth -p ro m o tin g  env ironm en ts  in hospita ls provides an ideal o p p o rtu n ity  to  advance 

health and p reven t ch ron ic  diseases fo r patients, em ployees and visitors. In 2009, the re  w ere  m ore 

than 5,700 hospita ls registered w ith  th e  Am erican Hospital Association, inc lu d in g  over 2,900 n o n ­

gove rnm en t, n o n -p ro fit c o m m u n ity  hospitals.5,6 Annually, the re  are m ore than  37 m illion  in p a tien t 

admissions, 118 m illion  e m ergency  d e p a rtm e n t visits and 481 m illion  o u tp a tie n t visits to  hospita ls 

in the  U.S.5 Nearly 5.3 m illion  ind iv idua ls are em p loyed  in U.S. hospitals, in c lu d in g  fu ll- and pa rt-tim e  

s u p p o rt staff, adm in is tra tive  sta ff and health professionals.5

There are several considera tions to  su p p o rt h e a lth -p ro m o tin g  env ironm ents . First, ind iv idua l 

hospita ls m ay serve anyw here  be tw een  several hundred  thousand  to  1 m illion  meals per year to  

em ployees, pa tients and visitors.7 Each o f these meals represents th e  o p p o rtu n ity  to  p ro m o te  a 

hea lthy food  choice. Second, im p ro v in g  em p loyee  health has the  po ten tia l to  m itiga te  healthcare 

costs, reduce absenteeism  and im prove  w o rke r p roduc tiv ity .8 Third, breastfeeding can b ene fit 

em ployers th ro u g h  reduced em p loyee  absenteeism  and low er healthcare costs.9-10 Surveys 

ind ica te  th a t personal breastfeed ing experiences increase physician counse ling  practices related 

to  b reastfeed ing am ong  th e ir pa tients.11 This provides a un ique  o p p o rtu n ity  fo r hospita l leaders to  

p ro m o te  breastfeeding and lacta tion  su p p o rt at m u ltip le  levels. Finally, com prehensive  tobacco - 

free program s have been show n to  im prove  tobacco-cessa tion  and rep lacem ent the rapy  fo r 

em ployees and patients, respective ly.12
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Currently, n o t all hospita l env ironm en ts  are he a lth -p ro m o tin g . A recent s tudy  co n d u c te d  as part o f 

the  eva luation  o f The California E ndow m ent's  H ealthy Eating, A ctive  C om m un ities  (HEAC) Program 

in California fo u n d  th a t m ost hospitals, clin ics and p ub lic  health ins titu tions  had a p redom inance  

o f h igh  energy dense foods and sugary drinks in th e ir ve nd ing  m achines and fe w  had polic ies in 

place to  lim it unhea lthy  o p tions .13 M any hospita ls have fast-food restaurants on th e ir premises. A 

survey o f 104 U.S. ped ia tric  hospitals, co n d u c te d  from  2004-2005, ind ica ted  th a t 89% had som e 

fo rm  o f fast-food o u tle t on th e ir campuses.14 There m ay also be a "hea lthy  food  vacuum ," fo r th ird - 

sh ift w orkers w h o  m ay n o t have access to  hea lth ie r o p tio n s  available in cafeterias d u ring  regular 

business hours. A recent s tudy  am ong  em ployees o f a large Philadelphia hospita l ind ica ted  m ore 

than ha lf o f th e ir respondents d id  n o t m ee t recom m ended  levels o f leisure tim e  physical activity, 

surpassing th e  43% o f adults w h o  do  n o t m ee t recom m enda tions  na tiona lly .15,16 Similarly, w h ile  

breastfeed ing in itia tion  and m ain tenance  is o ften  advised fo r patients, m any hospita ls m ay no t 

o ffe r lacta tion  su p p o rt fo r th e ir em ployees or visitors. In 2011 th e  Socie ty fo r H um an Resources 

M anagem en t reported  th a t o n ly  28% o f em ployers o ffered an on-s ite  lacta tion  room  and o n ly  5% 

offered su p p o rt serv ices17 Finally, the re  is also room  fo r im p ro ve m e n t regard ing 100% tobacco - 

free cam pus polic ies and in tegra ted  em p loyee  tobacco  cessation services in hosp ita l settings. A 

2008 survey by th e  Jo in t C om m ission, a nationa l healthcare ce rtify ing  and accred iting  body, found  

th a t 45% o f pa rtic ipa ting , accred ited  hospita ls have a sm oke-free cam pus policy.18 A lth o u g h  th is 

percentage has increased in recent decades, m uch  w o rk  remains.

Recently, several o rgan iza tions have recognized th e  po ten tia l im p a c t o f hospita ls as role m odels 

and are w o rk in g  to  im prove  hospita l environm ents . For exam ple, Kaiser Perm anente established 

farm ers m arkets at m any o f its locations and p rom otes  physical a c tiv ity  by co n n e c tin g  hospita l 

w a lk ing  and b ik ing  paths to  those  in the  c o m m u n ity  be ing  served.19 As part o f a c o m m itm e n t to  

p ro m o te  food  system susta inability, over 340 hospita ls have signed th e  H ealthy Food in Healthcare 

Pledge sponsored by Health Care w ith o u t Harm .20 In recent years, O klahom a U niversity M edical 

C enter opened  several w e ll-e q u ip p e d  lacta tion  room s inside its facilities, w h ich  are available fo r 

use any tim e  by em ployees and visitors.21,22 In N orth  Carolina, all 127 acute care hospita ls across 

the  state are engaged in th e  H ealthy NC Hospita l In itia tive, w o rk in g  w ith  th e  s ta tew ide  pub lic  

health n o n p ro fit NC Prevention Partners, in pa rtnersh ip  w ith  the  NC Hospital Association, to  

establish 100% tobacco -free  campuses, cessation systems, hea lthy  food  and active env ironm en ts  

and a cu ltu re  o f wellness.23 This in itia tive  is expand ing  to  o th e r s ta tew ide  and m un ic ipa l hospita l 

associations, as w e ll as in terested health systems across th e  country.

W ith  various env ironm en ta l e ffo rts  tak ing  place independen tly , the  need to  learn from  th e m  and 

de te rm in e  barriers and critical success factors at a nationa l level is clear. To th is  end, th e  D ivision 

o f N u trition , Physical A c tiv ity  and O besity  (DNPAO, Centers fo r Disease C ontro l and Prevention) 

convened a m ee ting  o f expe rt hea lthy  hospita l researchers and practitioners. The expe rt panel 

m ee ting  was to  serve as an in itia l step in p ro m o tin g  and s u p p o rtin g  a com prehens ive  hea lthy 

hospita l env ironm en ta l in itia tive  fo r ch ron ic  disease preven tion .

The in itia tive  in tends to  su p p o rt hospita ls as role m ode ls in w orksite  wellness w ith  respect to  

hea lthy food  and beverage access and p ro m o tio n , o p p o rtu n it ie s  fo r physical activity, su p p o rt fo r 

breastfeed ing and p rov id ing  tobacco -free  env ironm en ts  and e ffective  cessation trea tm en ts  fo r 

em ployees, patien ts and c o m m u n ity  m em bers.

a ________________________________________________________________
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Methods
In A ugust 2010, 20 peop le  pa rtic ipa ted  in a tw o -d a y  expe rt panel m eeting . Participants inc luded  

a diverse g ro u p  o f experts w ith  extensive backgrounds in chang ing  food  p rocu rem en t practices, 

deve lop ing  hospita l polic ies and c o m m u n ity  in te rven tions, w o rk in g  on hospita l w ork fo rce  

wellness program s and im p le m e n tin g  step-by-s tep  changes in hosp ita l env ironm ents . Experts 

w ere inv ited  and chosen based on  th e ir research and practice expertise and organ izationa l 

a ffilia tion. DNPAO sta ff organized th e  m ee ting  and deve loped  th e  fra m e w o rk  th ro u g h  w h ich  the  

expe rt panel cou ld  make recom m endations. Prior to  th e  m eeting , 12 o f th e  panel m em bers w ere 

chosen to  p rovide  presentations, and pa rtic ipa ted  in to p ic -spec ific  conference calls to  discuss th e ir 

p resenta tion  ob jectives and goals. Lastly, a m e m b e r o f the  CDC fac ilita to r cadre external to  DNPAO 

was id e n tified  and in fo rm ed  o f th e  m ee ting  ob jectives and goals. The fac ilita to r p rov ided  in p u t in to  

the  s tructu re  o f  th e  m ee ting  to  he lp  achieve these ob jectives and goals.

The p re -m ee ting  discussions w ere  used to  deve lop  a specific  charge to  the  panel to  e lic it a 

discussion from  w h ich  a concre te  set o f  actionab le  item s fo r hospita ls and pu b lic  hea lth  cou ld  be 

deve loped . The specific  charge to  the  panel was as fo llow s:

1. W hat have been the  successes and barriers in p ro m o tin g  hea lthy hospita l food, physical 
activity, breastfeeding and lacta tion su p p o rt and tobacco-free  env ironm ents  fo r staff, visitors 
and outpatients?

2. W hat are the  leverage po in ts and strategies th a t w ill be required to  p rom o te  and im p le m e n t 
best po licy  and practice strategies at a national level?

3. W hat are the  to p  priorities and strategies to  deve lop  a m o n ito r in g  system fo r hospital po licy  
and env ironm enta l changes and th e ir effects over tim e?

Day one  o f th e  m ee ting  inc luded  fo u r panel sessions on  po licy  and env ironm en ta l approaches to  

p ro m o te  hea lthy behaviors (i.e., food  and beverage, physical activity, breastfeed ing and lacta tion  

and tobacco -free  settings). O f note, th e  panel on breastfeed ing and lacta tion  su p p o rt on ly  

focused on strategies to  p ro m o te  o p p o rtu n it ie s  fo r em ployees and visitors because th e  in p a tien t 

p o p u la tio n  is cu rren tly  be ing  addressed by CDC's National Survey on M a te rn ity  Practices in In fant 

N u trition  and Care.24 A fifth  session exp lored strategies to  d issem inate best practices and m o n ito r 

d eve lopm en ts  over tim e . Each session inc luded  presentations and recom m enda tions  by 3-4 select 

panel m em bers w ith  expertise  in th a t area. The rem a inder o f th e  panelists was present th ro u g h o u t 

th is tim e  and pa rtic ipa ted  in th e  fac ilita ted  discussion session. The fac ilita ted  discussion sough t 

to  b ring  fo rth  existing barriers and leverage po in ts  to  be taken in to  a ccoun t w h e n  propos ing  

recom m enda tions  fo r bo th  hospita ls and p ub lic  health.

Day tw o  began w ith  th e  panelists be ing  asked to  re flect on th e  in fo rm a tion  presented the  previous 

day and p rovide  co m m e n ts  on all o f th e  recom m endations. This inc luded, b u t was n o t lim ited  

to, id e n tify ing  previously unrecogn ized strategies or barriers th a t needed to  be addressed and 

partnersh ips th a t needed to  be deve loped . Then, th e  panelists used a ranking system to  prioritize  

th ree  strategies in each session to p ic  area. That is, each panelist was g iven 3 vo tesfo r each to p ic  

area and asked to  a llocate th e  votes as th e y  saw f it  to  the  strategies or approaches o f m ost 

im portance . Votes w ere th e n  ta llied  and strategies ranked.
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The m ee ting  notes w ere professionally transcribed and sum m arized. The m ee ting  sum m ary, 

in c lu d in g  a conso lida ted  list o f expe rt panel recom m endations, was prov ided  to  panelists fo r 

review. In add ition , th e  m ee ting  sum m ary  and recom m enda tions  w ere shared w ith  DNPAO 

leaders and staff.

Recommendations
A fte r discussion, the  expe rt panel genera ted  15 to ta l recom m enda tions  to  be considered by 

hospita ls and p ub lic  health  practitioners. The recom m enda tions  are p rovided be low  and th e  

sum m ary  po in ts  from  th e  presentations are prov ided  in Table 1.

SESSION 1:
Food and Beverage Environments
Recommendations

1. Hospitals and pub lic  health p ractitioners can co llabora te  to  establish hea lthy food /beve rage  
standards and measures addressing em ployee, c o m m u n ity  and env ironm enta l health fo r 
hospital venues.

2. Hospitals can su p p o rt food  and beverage env ironm enta l change strategies (e.g., access, 
pric ing, p ro d u c t p lacem en t and m enu labeling strategies).

3. Public health p ractitioners can help deve lop  a pub lic ly  available hea lthy food  and beverage 
e n v iro n m e n t scan too lk it.

Discussion
C urrently, ind iv idua l hospita ls dec ide  w h a t percentages o f hea lthy  food  and beverages th e y  w ill 

o ffe r in th e ir facility, and w h a t coun ts  as "hea lthy" Establishing a to o lk it to  measure hospita l food 

and beverage policies and env ironm en ts  w o u ld  help deve lop  hospita l standards and reporting . 

As in fo rm a tio n  a b o u t the  healthfu lness o f hospita l food  and beverage env ironm en ts  is available, 

it shou ld  be shared o p e n ly  w ith in  the  organ iza tion  or w ith  the  p ub lic  as a q u a lity  ind icator. A 

na tiona l hospita l e n v iro n m e n t in itia tive  shou ld  p ro m o te  a hea lthy  and susta inable food  system 

everyw here  food  and drinks are o ffered in the  hospita l. Overall, hospita ls have the  po ten tia l to  be 

large food  procurers and po w e rfu l c o m m u n ity  citizens, em ployers and role m odels by p rov id ing  

th e  hea lth iest food  venues possible fo r th e ir em ployees and co m m u n ity . Im prov ing  hospita l food  

and beverage env ironm en ts  shou ld  cons ider practices th a t are en v iro n m e n ta lly  responsib le such 

as serving loca lly -p roduced  foods th a t are free o f unnecessary additives.

A dd itiona lly , a clear business case fo r food  and beverage env ironm en ta l change is needed to  

persuade hospita l adm in istra tors to  make these changes a priority. Em phasizing em p loyee  

satisfaction and behav io r and clin ica l costs cou ld  help make the  case fo r env ironm en ta l and 

p o licy  change  versus exclusively p ro g ram m atic  approaches ta rg e tin g  ind iv idua l em ployees. 

W hile  trad itiona l re turn on inves tm en t (ROI) data m ay be relevant, it is also su itab le  to  use o the r 

indicators, inc lu d in g  m arket d iffe ren tia tion , b rand ing  and m a in ta in ing  a positive  repu ta tion .

a ________________________________________________________________
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Session 2:
Physical Activity
Recommendations

1. Hospitals can create m ode l policies and plans fo r the  use o f open spaces to  p rom o te  physical 
ac tiv ity  and con n e c tiv ity  be tw een  institu tions.

2. Hospitals and pub lic  health p ractitioners can co llabora te  to  p rom o te  physical ac tiv ity  and use 
o f the  b u ilt e n v iro n m e n t w ith  po in t-o f-dec is ion  p rom pts  and in fo rm ationa l s ignage (w alk ing 
trail, stairwell, and bu d d y  groups).

3. Hospitals can deve lop  a m enu o f m ode l hum an resource policies (flexible physical ac tiv ity  
tim e, active m eetings, incentives and am enities fo r active com m uting ).

Discussion
A dd in g  wellness to  th e  agenda is a m a jo r barrier to  im p le m e n tin g  physical a c tiv ity  policies 

and practices. A nationa l hea lthy hospita l e n v iro n m e n t in itia tive  shou ld  h ig h lig h t e ffective  

in te rven tions  th a t in tegra te  ind iv idua l and env ironm en ta l approaches. L inking hospita ls to  

c o m m u n ity  resources like recreation centers, trails and o p p o rtu n it ie s  fo r active c o m m u tin g  can 

be m u tu a lly  beneficia l to  th e  hospita l and co m m u n ity . Hospitals m ay also b ene fit by m arke ting  a 

hea lthy  e n v iro n m e n t to  em ployees and the  c o m m u n ity  at large. It is im p o rta n t to  keep in m ind 

th a t one size does n o t f i t  all; rural and urban co m m u n itie s  vary s ign ifican tly  in tra nspo rta tion  

and c o m m u n ity  assets. C reating a m enu o f m ode l polic ies w ill a llow  hospita ls to  a d o p t th e m  

accord ing  to  th e ir organ iza tiona l structure, c o m m u n ity  needs and available resources. It was also 

no ted  th a t e ffective  wellness program s need w e ll-led , w e ll-s ta ffed  and w e ll-su p p o rte d  w orksite  

wellness de live ry  teams.

Session 3:
Breastfeeding and Lactation Support
Recommendations

1. Public health p ractitioners and hospitals can establish and im p le m e n t a m arketing cam paign 
to  increase know ledge  and awareness around breastfeeding th a t targets adm inistrators, 
m anagem ent, and sta ff at all levels.

2. Hospitals can p rom o te  policies and env ironm enta l approaches to  p rovide space, tim e  and 
s u p p o rt fo r em ployees and visitors to  breastfeed or p u m p  breast m ilk.

3. Hospitals can create gu idelines fo r the  provision o f private space and use o f break tim e  fo r 
m ilk  expression fo r hospita l staff.

Discussion
W hile  the  H ealthy People 2010 ob jec tive  fo r breastfeed ing in it ia tio n 25 has been m et, ob jectives 

fo r du ra tion  and exclus iv ity  have not. A s tra tegy to  achieve th is  goal in w orksites is to  make 

th e m  m ore conduc ive  to  lacta tion  practices fo r th e ir em ployees. Hospitals cou ld  create w o rk  

env ironm en ts  th a t p ro m o te  breastfeeding and lacta tion  su p p o rt fo r th e ir ow n  s ta ff w ith  th e  

goal o f m ee ting  th e  H ealthy People 2020 ob jectives.25 The D e p a rtm e n t o f Labor is in charge o f 

im p le m e n tin g  section 7 o f the  Fair Labor Standards A ct w h ich  was signed in to  law  in 2010 and

___________________________l'l
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requires em ployers to  p rovide  a reasonable break tim e  and provis ion o f  space fo r em ployees to  

express breast m ilk.26 Hospitals can use existing design specifica tions to  create ideal p u m p in g  

rooms, m aking  private  breastfeeding spaces a benchm ark  in th e ir facilities w h ile  encourag ing  

breastfeeding th ro u g h o u t all hosp ita l areas. Policies and practices cou ld  th e n  be p u t in to  place to  

s u p p o rt visitors w h o  in tend  to  breastfeed or p u m p  milk.

In add ition , a m arke ting  cam pa ign  to  increase kno w le d g e  o f breastfeed ing benefits  and su p p o rt 

in the  w orkp lace  is w arran ted. Messages a im ed at hospita l CEOs, adm in istra tors and sta ff can 

increase kno w le d g e  a b o u t th e  im p o rta n ce  o f encourag ing  breastfeeding practices anyw here  in 

th e  fac ility  and th e  so lu tions to  barriers.

Session 4:
Tobacco Cessation and Control
Recommendations

1. Hospitals can establish 100% tobacco-free  campuses.

2. Public health p ractitioners can su p p o rt healthcare ins titu tiona l in itia tives to  establish co m p re ­
hensive em p loyee-focused cessation systems, inc lud ing  insurance coverage fo r cessation.

3. Hospitals can establish an em ployee-focused cessation s tructure  and p rom o te  system-level 
change to  e ffec tive ly  trea t tobacco  use.

Discussion
Provid ing a c o m p le te ly  tobacco -free  e n v iro n m e n t is a c lear-cu t w ay fo r hospita ls to  role m ode l 

g o o d  health practices. The Jo in t C om m ission reports a rise in the  a d o p tio n  o f sm oke-free cam pus 

policies; as o f February 2008, 45 percen t o f hospita ls had ado p te d  such a po licy.18 A m ulti-leve l 

approach is needed to  boost th a t percentage. Systems-level change requires a sh ift in a ttitu d e  

and standards o f care. Gaps in hospita ls ' a d o p tio n  o f tobacco -free  cam pus policies m ay be closed 

using m e thods o f accred ita tion  and recogn ition  by na tiona l organ iza tions such as th e  Jo in t 

C om m ission. In a dd ition  to  im p le m e n ta tio n  o f these policies, na tiona l e ffo rts  shou ld  su p p o rt 

hosp ita l in itia tives th a t establish com prehensive  cessation coverage fo r all em ployees. Indiv idual, 

g ro u p  and te le p h o n e  counse ling  is e ffec tive  fo r increasing tobacco  use cessation. Q u it lines are 

available in every state, b u t the  services vary grea tly  and u tiliza tion  o f these services rem ains low.27 

S ta te -w ide  p ub lic  po licy  e fforts  and leveraging health reform  fu n d in g  shou ld  be considered in 

states w here  gaps remain.
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Session 5:
Dissemination and Surveillance
Recommendations

1. Public health p ractitioners and hospitals can deve lop  co llabora tive  research on changes in 
po licy  and en v iro n m e n t measures and health outcom es.

2. Public health p ractitioners can deve lop  m o n ito r in g  systems to  track changes in hospital 
policies and env ironm en ts  over tim e.

3. Hospitals can create standards and gu ide lines to  p rom o te  po licy  and env ironm en ta l changes 
th a t su p p o rt hea lthy choices fo r em ployees and patients.

Discussion
M aking susta inable im p rovem en ts  to  hospita l wellness cu ltu re  requires buy-in  at all m anagem en t 

and s ta ff levels. This m ay be accom plished  successfully by ta ilo ring  messages d iffe re n tly  to  

adm in istra tors, existing w ellness team s and end users. C o llabora tion  be tw een  hospita l team s 

and leadership and pu b lic  health can he lp  deve lop  a m o n ito r in g  system to  gauge and track the  

e ffects o f p o licy  and env ironm en ta l changes. These co llabora tions can also deve lop  easy-to-use 

too ls  th a t benchm ark  changes in hospita l policies and env ironm en ts  and p rovide  actionab le  

item s fo r im p rovem en t. Hospitals invo lved  in adap ting  or creating too ls  m ay he lp  engage o the r 

hosp ita l leaders and foster solid re la tionsh ips early in th e  process o f m aking  changes to  the  

env ironm en t. Add itiona lly , co llabora tive  research e ffo rts  w ith  p ub lic  health th a t h ig h lig h t best 

practices and the  positive effects o f env ironm en ta l change w ill su p p o rt all parties in m aking  the  

case fo r a cu ltu re  o f health.

Themes
Several overarch ing  them es em erged  from  th e  panelist p resentations and g ro u p  discussions 

(Table 2). T h ro u g h o u t the  m eeting , pa rtic ipan ts  cons is ten tly  p ro m o te d  com prehensive, 

popu la tion -leve l env ironm en ta l in te rve n tio n  strategies over ind iv idua l behavior change program s. 

Panelists gave exam ples o f hea lthy food  pric ing  and po in t-o f-pu rchase  p ro m o tio n  th a t cou ld  

b e n e fit en tire  popu la tions  w ith in  th e  hospita l system. Overall, th e  panel th o u g h t it was im p o rta n t 

to  establish m ode l standards and polic ies th a t cou ld  be app lied  across ins titu tions. One exam ple 

was to  create a m ode l hum an resource po licy  th a t provides am enities fo r active co m m u tin g , th a t 

in s titu tions  cou ld  adap t and im p lem en t.

A dd itiona lly , a th e m e  em erged  around engag ing  stakeholders at every level. It was agreed th a t 

executives, wellness teams, contractors, c o m m u n ity  m em bers and fro n t-lin e  em ployees all 

p lay an im p o rta n t role as fac ilita to rs o r barriers to  em p loyee  w ellness efforts. In particular, the  

im p o rta n ce  o f leadership backing and pa rtic ipa tion  recurred th ro u g h o u t every panel discussion. 

Partic ipants agreed th a t adm in is tra to rs  are critica l in fu n n e lin g  resources tow a rd  em p loyee  health 

p ro m o tio n  e ffo rts  and th e ir su p p o rt shou ld  be garnered early on. Furtherm ore, the re  is a key role 

fo r hospita l leaders and p ub lic  health in su p p o rtin g  and pa rtic ipa ting  in ch ron ic  disease p reven tion  

co llabora tives to  p ro m o te  c o m m u n ity  health.
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Panelists also cons is ten tly  m e n tio n e d  creating a ta n g ib le  business case fo r hospita l e n v iro n m e n t 

change as an im p o rta n t w ay to  g e t buy-in  at m u ltip le  levels. A strong business case requires 

fin d in g  a c o m m o n  language be tw een  business and p ub lic  health. Panelists o ffered an exam ple 

o f fram ing  em p loyee  health as a core business stra tegy by using em p loyee  re ten tion , p ro d u c tiv ity  

and absenteeism  rates to  argue fo r a positive  overall ROI. A lign ing  health  w ith  business ob jectives 

cou ld  he lp  hospita ls engage  in health p ro m o tio n  fo r th e ir staff, patrons and com m un ity .

Finally, the  m ost p ro m in e n t th e m e  to  surface was th a t o f "cu lture  change," specifica lly th e  no tion  

o f m ov ing  beyond  wellness program s in hospita ls to  a co m p le te  "culture o f health." 28 M ov ing  to  a 

cu ltu re  o f health o r w ellness involves a fund a m e n ta l sh ift tow a rd  health  p ro m o tio n  as part o f the  

da ily  practice o f th e  o rgan iza tion  and engages peop le  at every level. The recent sh ift o f tobacco  

norm s was used to  illustra te  the  com prehensive  change th a t is w arran ted. It is also crucial to  

understand and adap t strategies accord ing  to  the  un ique  characteristics o f th e  hospita l setting. 

There was consensus am ong  th e  expe rt g ro u p  th a t hospita ls shou ld  be leading the  w ay by m aking 

these fundam en ta l changes and in do ing  so p rov id ing  exam ples o f ideal h e a lth -p ro m o tin g  

env ironm ents . Hospitals, w h ich  are open  24 hours every day w ith  a va rie ty  o f em ployees and shifts, 

face a cha llenge to  create an e n v iro n m e n t fo r overall em p loyee  wellness. These factors should  

be taken in to  a ccoun t as strategies are im p le m e n te d . Panelists also agreed th a t m ov ing  tow a rd  a 

cu ltu re  o f health and wellness in hospita ls w ill require s trong c o m m itm e n t, cons is ten t e ffo rt and a 

m u lti-face ted  approach.

Conclusion
In recent years, a greater app rec ia tion  fo r the  role o f e n v iro n m e n t in d e te rm in in g  pop u la tio n  

health has b roadened ch ron ic  disease p reven tion  and health p ro m o tio n  efforts. This sh ift in focus 

tow a rd  env ironm en ta l and po licy  approaches was echoed th ro u g h o u t th e  expe rt panel m eeting , 

illustra ted by the  recurring discussion o f creating a "cu lture o f  hea lth" and sh ifting  norm s w ith in  

hospitals. Assem bling th e  expe rt panel was an im p o rta n t firs t step in d e te rm in in g  h o w  CDC can 

fac ilita te  th is w ork. First, it b ro u g h t to g e th e r fie ld  leaders to  ne tw ork , share evidence and th in k  

a b o u t hea lthy hosp ita l partnersh ips on a nationa l level. W hile  it is clear th a t innova tive  w o rk  is 

h appen ing  in several hospita ls across the  coun try , it seems to  be occu rring  w ith o u t coo rd ina tion  

and lacks a venue fo r pee r-to -pee r ne tw o rk ing . Second, th e  m ee ting  gave CDC an o p p o rtu n ity  

to  learn from  practitioners  and researchers the  best m e thods fo r m ov ing  hospita ls to  action  and 

su p p o rtin g  th e m  in creating th e ir ow n  un ique  wellness cu lture . Finally, the  m ee ting  m e t its main 

ob jec tive  o f e lic iting  concre te  recom m enda tions  required to  p ro m o te  and su p p o rt policies and 

practices at a p ub lic  hea lth  level.
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Table 1
Panel Session Expert Presentations: Summary Points

■ Health sector and public health have an opportunity to address the 
nation's chronic disease burden and health care costs by promoting  
healthy hospital food environments.

Food/Beverage
■ Healthy food is to be defined not only by nutrition standards but also by 

an economically & environmentally sustainable food system.

■ Current food environment measurement tools should be further adapted  
for hospitals.

■ Food policies should cover all venues, including cafeterias, vending 
machines, snack carts and gift shops.

■ Promote trails, public spaces and use of hospital facilities for physical 
activity opportunities.

Physical Activity
■ Create policies that prom ote access to facilities and tim e for physical 

activity during all hospital shifts.

■ Connect physical activity strategies to emerging evidence and national 
efforts to combat obesity.

■ Breastfeeding is encouraged by most major health agencies.

Breastfeeding
■ Hospitals are a unique setting in that they can support breastfeeding 

for employees, patients and visitors.

■ Hospitals should support breastfeeding by providing break rooms and time  
for expressing breast milk for employees and, where possible, for visitors.

Tobacco

■ Customary hospital practices and resistance from employees and 
patients who smoke may pose barriers to efforts to im plem ent tobacco- 
free hospital campus policies, but these barriers can be overcome with  
careful planning and preparation.

Cessation 
& Control

■ A tobacco control model can incorporate Joint Commission 
performance measures and achieve a high level of compliance to 
effective policies and practices.

■ Coverage of tobacco cessation treatments varies by health insurance 
plan and availability of services varies across communities.

■ Successful strategies to improve hospital environments include
identifying partners, such as public health, w ith clearly defined wellness 
goals, tailoring messages and garnering executive endorsement.

Dissemination 
& Surveillance

■ Healthcare providers can be engaged as effective advocates to 
disseminate and make changes to nutrition and physical activity 
environments within their own institutions.

■ Demonstrating linkages to other hospital priorities and creating a 
recognition system is a key element.

■ A national assessment tool and indicators for large scale success will help 
in disseminating best practices.
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Table 2
Meeting Themes

■ Promote comprehensive, population-level approaches over individual behavior 
change programs.

■ Establish model standards and policies to  be adapted and applied across institutions.

■ Obtain leadership backing and engage stakeholders at all levels.

■ Create a tangib le business case, com m on language between business and public health.

■ Create a culture o f health.
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