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Introduction 
Worksites in Montana play an important role in the health and 
wellness of their employees.  By changing the worksite environment 
to promote health, employers can decrease their health care 
costs, increase productivity, and avoid preventable absenteeism.  
Research has shown that for every dollar invested in worksite 
health promotion programs, there is a savings of $3.27.1  These 
wellness efforts also help employees decrease their risk for diabetes 
and cardiovascular diseases, including heart attack and stroke.  
Cardiovascular disease is the leading cause of death in Montana, 
and many of the risk factors such as high blood pressure, smoking, 
and high cholesterol can be modified by appropriate health 
behaviors.2  Because most employees spend more than half of their 
waking hours at work, implementing the proper environmental 
supports at the worksite is essential to promoting employees’ 
health, productivity, and satisfaction. 

The Montana Worksite Health Promotion Coalition (MWHPC), 
originally named the Governor’s Council on Worklife Wellness, 
was formed in 2004 to support the important worksite health 
activities in Montana.  The MWHPC now maintains a web site, 
http://montanaworksitewellness.org, with resources for promoting 
worksite health and awards special recognition to employers who 
have health promotion programs as described later in this report.  
To assist in the development of worksite wellness in Montana, small 
and large worksites across the state were surveyed in 2010.  This 
report summarizes the findings from both surveys to present an 
overview of Montana’s current worksite health promotion practices.  
Similar surveys were conducted in 2000 and 2005, and the results 
are available online under ‘Employer Reports’ at http://www.dphhs.
mt.gov/publichealth/cardiovascular/reports.shtml.

Methods
In 2010, the Montana Cardiovascular Health (CVH) Program conducted 
two surveys of Montana worksites.  To identify worksites for both 
surveys, the CVH Program acquired a list of all businesses in Montana 
from the State of Montana Department of Labor and Industry.  This 
list was stratified into small employers (those with less than 250 
employees) and large employers (those with 250 or more).  In the 
spring of 2010, the CVH Program conducted a survey targeting all 
worksites with at least 250 employees and included Universities, 
colleges, county health departments, and the Indian Health Service.  
Initially, the survey was submitted electronically to 101 large 
employers, with a subsequent hard copy mailed to non-respondents in 
the fall of 2010.  For the small employer survey, 1,000 small employers 
(randomly selected from over 30,000) were mailed a 77 question 
survey in June 2010, with a subsequent remailing of the survey to all 
non-respondents.  Both large and small employers who completed the 
survey were placed in a voluntary drawing as an incentive to respond.  

Both surveys were adapted from New York State’s Heart Check 
Worksite Assessment and included questions regarding organization 
demographics, health risk assessment, wellness promotion, smoke-
free environment, health screening, nutrition and physical activity 
programs and wellness activities.3  Both survey assessments were 
reviewed and modified by the MWHPC. 

Survey responses from large employers were analyzed separately from 
small employers’ responses.  Details were omitted from the final tables 
where there was only one type of business in a category to preserve 
confidentiality but the data was included in the total.  Respondents 
occasionally refrained from answering particular questions so the 
actual number of worksites responding to particular questions varied 
and were denoted by a “†“ symbol in the tables. 
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Results

A. Large Employers   

 

Table 1a.  
Characteristics of large worksites responding to the survey in Montana, 2010.*

    Retail/Sales/  Education  Government    Healthcare        Total*
      Services     Public Health
     

 (n = 9)         (n = 6)    (n = 7)    (n = 39)    (N = 62)

Number of employees      % (n)      % (n)      % (n)       % (n)                   % (n)

     Less than 250       33 (3)      33 (2)      100 (7)      69 (29)      63 (39)

     251 to 500        56 (5)      33 (2)          0        18 (7)        24 (15)

     More than 500       11 (1)      33 (2)          0        13 (5)           13 (8)

Full-time employees      

     Over 50% of workforce      89 (8)       83 (5)      71 (5)      69 (27)              74 (46)

     Over 75% of workforce      78 (7)       83 (5)      43 (3)      31 (12)     45 (28)

Female      

     Over 50% of workforce      67 (6)     100 (5)†     100 (7)      97 (38)       92 (56)† 

     Over 75% of workforce      22 (2)          0        57 (4)      69 (27)     54 (33)†

* Manufacturing/Mining had one respondent and will not be listed separately in the tables but will be included in the “Total.” 
† Excludes non-respondents to particular questions.

A total of 62 employers from 
large worksites, Universities, 
colleges, county health 
departments or the Indian 
Health Service responded to 
the survey. Over half identified 
themselves as healthcare or 
public health worksites. 
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Table 2a.
Health risk assessment and organization for wellness promotion at large worksites in Montana, 2010.

    Retail/Sales/   Education Government   Healthcare      Total
       Services     Public Health 
       (n = 9)     (n = 6)    (n = 7)    (n = 39)   (N = 62)

         % (n)      % (n)      % (n)      % (n)      % (n)

Provided health risk 
appraisals in past 24 months*     56 (5)      33 (2)      43 (3)     36 (14)     40 (25)

Have a wellness committee*     33 (3)      83 (5)      29 (2)     14 (5)     25 (15)†

Have wellness objectives*     22 (2)      83 (5)      29 (2)     17 (6)     25 (15)†

Have individual responsible 
for wellness program*      67 (6)     100 (6)          0      19 (7)     32 (19)†

* Health risk assessment and organization items included in total score (Table 7a)
† Excludes non-respondents to particular questions.

Large Employers

All of the employers responding 
to the survey had smoke-free 
workplace policies, and many 
banned smoking in buildings. 
Several worksites actively 
promoted smoking cessation. 

Table 3a.
Smoke-free policies and promotion of smoking cessation at large worksites in Montana, 2010.

    Retail/Sales/    Education Government   Healthcare      Total
       Services                Public Health
        (n = 9)     (n = 6)      (n = 7)    (n = 39)    (N = 62)

         % (n)      % (n)      % (n)      % (n)      % (n)

Smoke-free work policy*    100 (9)     100 (6)     100 (7)    100 (39)   100 (62)
   Partial ban on smoking         0           0           0        3 (1)       2 (1)
   No smoking in building     78 (7)      83 (5)      71 (5)     51 (20)     61 (38)
   No smoking on grounds 
     or buildings       22 (2)      17 (1)      29 (2)     46 (18)     37 (23)
Provided cessation programs 
in past 24 months*      44 (4)      50 (3)      29 (2)     31 (12)     35 (22)
Offer incentives to quit smok-
ing or being a non-smoker*     22 (2)                  33 (2)         0        3 (1)      10 (6)
Distribute Quit Line 
promotional material      56 (5)      83 (5)     100 (7)     87 (34)     84 (52)

* Smoke-free environment items included in total score (Table 7a)

Overall, 40% of employers 
provided health risk appraisals 
in the past 24 months. Almost a 
third of employers reported that 
there was a specific individual 
responsible for a wellness 
program. 
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Large Employers

Over 60% of the employers offered screening 
services to identify high blood pressure and 
high cholesterol.

Table 4a.  
Blood pressure and cholesterol screening provided by large worksites in Montana, 2010.

        Retail/Sales/    Education   Government     Healthcare       Total
           Services      Public Health
            (n = 9)       (n = 6)        (n = 7)      (n = 39)     (N = 62)

             % (n)       % (n)        % (n)       % (n)       % (n)

Offered blood pressure screening
in past 2 years*           44 (4)               100 (6)       100 (7)       55 (21)       62 (38)†

   Provide educational materials         75 (3)      100 (6)        67(4)†       71 (15)       76 (28)†

   Arrange and provide medical 
   follow-up                  50 (2)       50 (3)        43 (3)       57 (12)       53 (20)

Offered cholesterol screening 
in past 2 years*           44 (4)       100 (6)        86 (6)       57 (21)†       62 (37)†

  Provide educational materials         100 (4)       100 (6)        50 (3)       76 (16)       78 (29)†

  Arrange and provide medical 
  follow-up                  75 (3)        83 (5)        33 (2)       62 (13)       62 (23)

* Health screening items included in total score (Table 7)
† Excludes non-respondents to particular questions.
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Large Employers

Table 5a.  
Healthy food options available and nutrition programs provided by large worksites in Montana, 2010.

Two-thirds of employers had vending machines on site, 
but less than 25% had more than five healthy options.  
Relatively few on-site snack bars or cafeterias offered a 
variety of healthy choices.

        Retail/Sales/    Education   Government     Healthcare       Total
           Services      Public Health 
            (n = 9)       (n = 6)       (n = 7)      (n = 39)     (N = 62)  

             % (n)       % (n)        % (n)        % (n)       % (n)

Vending machines available        100 (9)      100 (6)       71 (5)       51 (20)      66 (41)

Healthy food options available in 
vending machines      
     2 to 5 options          44 (4)        50 (3)       60 (3)        45 (9)      49 (20)
     More than 5 options          22 (2)        33 (2)       20 (1)        20 (4)       22 (9)

Cafeteria or snack-bar available         22 (2)       100 (6)           0        31 (12)      32 (20)

Healthy food options available in 
cafeteria or snack-bar      
     2 to 5 options                                       0        17 (1)           0                      17 (2)       15 (3)
     More than 5 options                                   50 (1)                67 (4)           0                      67 (8)      65 (13)

Offered nutrition programs in past 
24 months            22 (2)        67 (4)        57 (4)         21 (8)       31 (19)

     Weight management           22 (2)        67 (4)        29 (2)         18 (7)       26 (16)

     Heart healthy diet           11 (1)        33 (2)        29 (2)         10 (4)        15 (9)

Offered nutrition programs in past 
12 months*            22 (2)        67 (4)        43 (3)         13 (5)       24 (15)

Have policy requiring heart-healthy 
food and beverage choices at meeting 
and work functions              0         17 (1)        29 (2)          6 (2)†          9 (5)†

* Nutrition program items included in total score (Table 7a)
† Excludes non-respondents to particular questions.
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Large Employers

Almost 40% offered discounted memberships 
to off-site exercise facilities. And a quarter 
reported that they provided outdoor exercise 
areas, bike racks, or walking trails.

Table 6a.  
Fitness and exercise options provided by large worksites in Montana, 2010.

          Retail/Sales/   Education Government   Healthcare      Total
                 Services                Public Health
            (n = 9)      (n = 6)     (n = 7)    (n = 39)    (N = 62) 

              % (n)       % (n)       % (n)      % (n)      % (n)

Offer discounted memberships to 
off-site exercise facilities*          44 (4)      17 (1)          0      44 (17)    37 (23)

Have on-site exercise facilities*          22 (2)     100 (6)          0       18 (7)               26 (16)

Provided fitness-oriented programs in past 2 years*       67 (6)      83 (5)      57 (4)     31 (12)    43 (27)

     Fitness-oriented program offered annually        83 (5)     100 (5)     100 (4)     58 (7)    78 (21)

     Fitness-oriented programs offered on paid time       50 (3)      40 (2)      25 (1)     33 (4)    37 (10)

Have policy encouraging physical fitness            0       33 (2)      14 (1)      3 (1)       7 (4)†

Have signs to promote the use of stairs in worksite          0          0       43 (3)     10 (4)     11 (7)

Have outdoor exercise areas, bike racks or 
walking trails           44 (4)      83 (5)      57 (4)     28 (11)     40 (25)

Sponsor sports teams and events for employees       22 (2)      50 (3)      14 (1)      23 (9)     26 (16)

* Physical activity program items included in total score (Table 7a)
† Excludes non-respondents to particular questions.
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Large Employers

Table 7a.  

Mean scores for wellness program components from large worksites in Montana, by component, and overall, 2010.

A mean wellness score was calculated for employers based on the 
number of 13 specific activities related to worksite wellness they 
offered. Of these 13 activities, there were 4 on health risk assessment 
and organization, 3 on smoke-free environments, 4 on nutrition and 
physical activity programs, and 2 on health screenings. Education 
employers scored highest for overall wellness program components 
and were more likely to provide environments that support 
cardiovascular health for their employees.

            Retail/Sales/       Education       Government       Healthcare            Total
               Services          Public Health
                (n = 9)           (n = 6)           (n = 7)          (n = 39)          (N = 62) 
 
              Mean (SD)         Mean (SD)         Mean (SD)        Mean (SD)        Mean (SD)

Health risk assessment and organization         1.78 (1.64)         3.0 (1.10)        1.00 (1.15)        0.82 (1.07)        1.19 (1.3)

Smoke-free environment           1.67 (0.7)        1.83 (0.75)        1.29 (0.49)        1.33 (0.53)        1.45 (0.6)

Nutrition and physical activity programs         1.56 (1.13)        2.67 (0.52)        1.00 (0.82)         1.05 (1.0)        1.31 (1.1)

Health screening           0.89 (1.05)          2.00 (0)        1.86 (0.38)         1.08 (0.93)        1.21 (0.9)

TOTAL SCORE            5.89 (3.79)         9.5 (0.84)        5.14 (1.68)         4.28 (2.69)        5.16 (3.0)
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Large Employers

Table 8a.  
Likelihood (likely to very likely) of implementing/sustaining a wellness program given selected options 
among large worksites with and without a wellness program in Montana, 2010.

Overall, 23 of 59 respondents (39%) reported having a wellness program.  Fifty-one 
of the 59 employers identified incentives or barriers to implementing or sustaining 
a wellness program. Of the 51 respondents, cost, staffing, and administrative 
support were the most significant barriers indicated to implementing or sustaining 
a wellness program. Most indicated that they were likely to implement or sustain a 
wellness program if they achieved certain benefits such as improved employee health, 
decreased absenteeism, and lower Workers’ Compensation costs.

                                                                Wellness Program Available
                       Total†       No†                             Yes†

         N = 51    n = 30    n = 21

                       % (n)                % (n)                % (n)

Premium credit on health insurance     81 (39)     76 (22)    89 (17)

Premium credit on Workers’ Comp cost     77 (36)     75 (21)    79 (15)

Education provided       65 (31)     64 (18)    65 (13)

Montana Worksite Health Promotion recognition    42 (20)     36 (10)    50 (10)

Increased reserves for self-funded plans     59 (27)     52 (14)    68 (13)

Decrease absenteeism       74 (37)     72 (21)    76 (16)

Increase health        82 (41)     83 (24)    81 (17)

Decrease Workers’ comp cost      88 (43)     86 (24)    90 (19)

Tax break/credit        61 (30)     57 (16)    67 (14)

† Excludes eight non-respondents to all questions and non-respondents to particular questions.
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A total of 421 small 
employers responded to 
the small worksite survey. 
Most reported fewer than 
50 employees and provided 
a wide variety of services. 

Results 

B. Small Employers   

Table 1b.  
Characteristics of small worksites responding to the survey in Montana, 2010.

              Total
                       (N = 421)
Type of worksite †           % (n)
     Construction, mining, manufacturing, utilities        18 (75)
     Retail, wholesale trade, transportation and warehousing      13 (56)
     Finance, public administration, insurance, real estate, other prof. services, law    21 (87)
     Healthcare, education          13 (56)
     Food services, beverages, recreation, entertainment art, property, tourism    12 (52)
     Other: church, home office, non-profit, child or adult care, Ag, forestry, etc.     9 (39)
     Other services           13 (55)
Number of employees 
     1-50            96 (406)
     51-100             3 (11)
     101-250              1 (4)
Full-time employees† 
     Over 50% of workforce         58 (244)
     Over 75% of workforce         47 (199)
Female† 
     None            16 (69)
     1-50%           46 (194)
     > 50%           37 (156)

† Excludes non-respondents to particular questions.
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Small Employers

Provided health risk appraisals in the past 24 months*

Have position responsible for wellness program*

Have wellness objectives*

Have wellness committee*

0                                                10                                              20

7

5

4

3

Percentage

Table 2b. 
Health risk assessment and organization for wellness promotion among small worksites in Montana, 2010.

Few employers from small worksites 
provided health risk appraisals or 
reported having designated staff for 
worksite wellness.

                                                                       * Health risk assessment and organization items included in total score (Table7b).

Smoke-free work policy*

Offer incentives to non-smokers or quit smoking*

Provided cessation programs in past 24 months*

Distribute MT Quit Line promotional materials*

0                                                50                                              100

2

3

18

Percentage

Table 3b.  
Smoke-free policies and promotion of smoking cessation at small worksites in Montana, 2010.

Few small worksites in Montana 
reported having formal smoke-
free policies or provided cessation 
support for employees.

No smoke-free policy

No smoking in building

No smoking on grounds 
or building

Don’t know/Not sure

* Smoke-free environment items included in total score (Table7b).

13                             65                                  32              3

smoke-free work policy
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Small Employers

Table 4b. 
Blood pressure and cholesterol screening provided by small worksites in Montana, 2010.

Table 5b. 
Healthy food options and nutrition programs available or provided by small worksites in Montana, 2010.

Vending 
machines 
available

5Pe
rc

en
ta

ge

Vending machines were not 
widely available, but of the 
12% who reported having 
vending machines, most 
offered some healthy food 
options. Only one employer 
from a small worksite 
reported having a policy 
requiring heart-healthy food 
and beverage choices at 
meetings and work functions.

Cafeteria or 
snack bar 
available

Offered nutrition 
programs in past 

12 months*

20

10

0

5

Healthy 
options 
available

* Health screening items included in total score (Table7b).
† Excludes non-respondents to particular questions.

* Nutrition program item included in total score (Table7b).

Blood pressure and cholesterol 
screenings were not available 
at most small worksites.

            Total
        (N = 421)
            % (n) 

Offered blood pressure screening in past 2 years*     5 (19)†

     Provide educational materials       56 (10)†

     Arrange and provide medical follow-up     56 (10)†

Offered cholesterol screening in past 2 years*      5 (20)†

     Provide educational materials       58 (11)†

     Arrange and provide medical follow-up     58 (11)†

12
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Small Employers

Table 6b. 
Fitness and exercise options provided by small worksites in Montana, 2010.

Most small worksites in Montana did not offer formal 
fitness options.

Table 7b. 
Mean scores for wellness program components from small worksites in Montana, by component, and overall, 2010.

           Total
        Mean (SD)

Health risk assessment and organization    0.19 (0.64)

Smoke-free environment     0.90 (0.44)

Nutrition and physical activity programs    0.27 (0.60)

Health screening      0.09 (0.39)

TOTAL SCORE       1.45 (1.52)

A mean wellness score was calculated for employers based 
on the number of 13 specific activities related to worksite 
wellness they offered.  Of these 13 activities, there were 4 
on health risk assessment and organization, 3 on smoke-
free environments, 4 on nutrition and physical activity 
programs, and 2 on health screenings. Few small worksites 
reported having key components of a wellness program for 
employees to reduce their cardiovascular risk. 

* Physical activity program items included in total score (Table7b).
† Excludes non-respondents to particular questions.

            Total
         (N=421)
            % (n) 

Offer discounted memberships to off-site exercise facilities*    8 (35)†

Have on-site exercise facilities*        8 (33)†

Provided fitness-oriented programs in past 24 months*     6 (26)†

Fitness-oriented programs offered on paid time     42 (11)

Have policy encouraging physical fitness        1 (6)†

Have signs to promote the use of stairs in worksite     5 (22)

Have outdoor exercise areas, bike racks or walking trails    10 (42)

Sponsor sports teams and events for employees     14 (58)
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Table 8b. 
Significance (significant to very significant) of barriers and likelihood (likely to very likely) to implementing or sustaining a 
wellness program among small worksites in Montana, 2010. 

Few small worksites (4%) in 
Montana reported having 
a wellness program. Cost 
and staffing were cited as 
barriers. Yet many recognized 
that certain benefits of 
employee wellness programs 
would make them attractive.

Small Employers

                    Total
                    N=421

                 % (n)

Potential Barriers 

     Staffing             59 (174)†

     Cost              57 (165)†

     Concern about alienating/invading employees’ privacy       44 (128)†

     Employees taking time from work to participate in wellness       42 (123)†

     Lack of Admin/Exec support           37 (105)†

     Not knowing what a wellness program is          26 (75)†

     Poor experience with wellness in the past          18 (51)†

Likelihood of implementing/sustaining a wellness program 

     Decreased Workers’ Compensation cost         40( 170)†

     Premium credit on Workers’ Compensation cost        39 (163)†

     Improved health            38 (161)†

     Worksite received a tax/break incentive for offering an accredited wellness program    37 (155)† 

     Premium credit on health insurance          33 (140)†

     Education provided by insurer           27 (113)†

     Decreased absenteeism           25 (106)†

     Increased reserves for self-funded plans          19 (81)†

     Recognition from the Montana Worksite Health Promotion Coalition       13 (55)†
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Results

C. Worksite Health Promotion Awards 

 
Table 9 lists the 25 Montana employers who received a 2012 award for having met the criteria for excellence in worksite health promotion by putting in 
place worksite health promotion programs that positively impact their employees’ health.  Congratulations to all of the 2012 awardees and helping make 
this program a growing success.  The Gold award, the highest award a worksite can achieve, is given to recipients for having a comprehensive, effective 
worksite health promotion program in place and are seeing that is showing return on their investment.  For more information on Montana’s Excellence in 
Worksite Health Promotion Awardees and criteria for selection, visit http://montanaworksitewellness.org/excellenceawards.shtml.

Table 9. 
Listing of the 2012 Montana Excellence in Worksite Health Promotion Gold, Silver, and Bronze Award Recipients.

Gold represents a population health and productivity 
management approach, currently the highest industry standard.

Silver represents those wanting to focus more on skill-building 
and targeting certain risky behaviors

Bronze represents organizations wanting to enhance 
humanitarian or quality of work-life efforts

Benefis Health System Beartooth Billings Clinic Billings Federal Credit Union

Bozeman School System Blue Cross Blue Shield of Montana Briggs Distributing Company

Davidson Companies City of Missoula City-County Health Department / 
Community Health Care Center Inc (Great Falls)

Employee Benefit Management Services Inc. CTA Inc.

Frances Mahon Deaconess Hospital Glacier BancorpMontana Credit Union League Group Benefit

Laurel Public Schools

Joint Powers Trust

Moody’s Market

Missoula County

Junkermier, Clark, Campanella, Stevens, PC

Yellowstone Boys and Girls Ranch

NorthWestern Energy Student Assistance Foundation

Marias Medical Center

Yellowstone Surgery Center

Western States Insurance

Gold Silver Bronze

Beyond these Excellence in Health Promotion Awards, the CVH Program is offering Community Transformation Grant (CTG) sub-awards of up to $5,000 
to large employers to develop, implement, and/or improve their worksite wellness programs.  Information on these CTG worksite sub-awards is available 
online at http://montanaworksitewellness.org.

The Montana Worksite Health Promotion 
Coalition is proud to have awarded 25 Excellence 
in Worksite Health Promotion Awards in 2012, 
including 9 Gold Awardees, the most ever in the 
history of the program.
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Conclusion/Discussion
This report presents an overview of Montana’s worksite health.  Formal wellness programs and smoke-free 
policies were found much more frequently in large worksites in Montana than in the many small worksites 
around the state.  Many worksites were aware of the activities of the MWHPC. (data not shown)  Other 
respondents, however, were not aware of the MWHPC activities nor the web site resources that include several 
free “Train and Takes“ drop-in programs for worksite wellness promotion trainings that are available at no cost 
to all Montana employers.

The findings from our surveys indicate that 40% of large and 4% of small Montana employers have worksite 
health promotion programs.  Those that have wellness programs include key elements, such as health-
risk assessments, screenings for blood pressure and cholesterol, behavior modification programs (tobacco 
cessation, weight management, etc.), education on health and wellness and environmental supports that 
encourage healthy food options and physical activity at the worksite and more.

There appear to be many opportunities to start, expand, and promote worksite wellness programs or adopt 
worksite health policies in Montana.  For example, surprisingly only 55% of large worksite respondents in 
the Healthcare/Public Health sector offered blood pressure screenings and only 57% offered cholesterol 
screenings for employees.  In comparison, 100% of large worksite respondents in both the Education and 
Government sectors offered these screenings.  Meanwhile, not all small worksite respondents (87%) had some 
form of smokefree policy whereas 100% of large worksites surveyed did.  In addition, 31% of large worksites 
surveyed offered a nutrition program (versus 19% in 2005).  Disappointingly, only 4% of small worksites, 
compared to 40% of large worksites, offered a wellness program.  This suggests an opportunity for MWHPC 
to potentially partner with smaller worksites on basic wellness strategies, particularly since wellness programs 
at small worksites can be successful.4  The Montana Excellence in Health Promotion Awards and CTG worksite 
wellness subawards offer eligible employers incentives to start or expand their wellness programs.  Lastly, 
there may be opportunities to expand wellness programs in Montana by offering components that keep the 
“low risk of health problems” employees at “low risk” by offering walking meetings, serving healthy food 
choices at all conferences, providing standing desks, and more.5  Employers must remember that a healthy, 
high performing employee is the means to stay competitive and slow the rise of operating costs.5
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