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[bookmark: _Toc836732878]Introduction and guidelines for use

The Center for Evaluation and Applied Research (CEAR) at The New York Academy of Medicine (NYAM) has been contracted to work with WorkWell NYC to develop a bank of questions that can be used by WorkWell NYC and City agencies to assess employee needs and plan programs related to worksite wellness. To develop this bank, we carried out reviews of  (1) survey instruments being used by City agencies and WorkWell NYC and (2) standard or validated questions from publicly available surveys. Similar questions from various survey tools were grouped side by side to easily compare wording and response options. This question bank can be used by agencies in different stages of wellness program development. The expectation is that the bank will promote ease and consistency in the development of employee wellness needs assessments.
The question bank includes a survey introduction and closing statement, and the questions have been categorized under 4 sections, namely: (1) Wellness program interests and preferences (2) Work characteristics and perceptions (3) Health and well-being (4) Respondent characteristics or Demographics. Each section includes a list of “core” questions and “additional” questions. We recommend including all of the core questions and reviewing the additional questions to select and include ones that are a good fit for their specific agency and its wellness planning.
How to create a survey using this Question bank
This document works like a template for agencies to create their own agency needs assessment questionnaire. This tool is intended to make survey creation easy and consistent across agencies. Below are some steps to follow when using this tool.
1. Open a new Microsoft Word document
2. Copy and paste the survey introduction from this template
3. Update the agency name and contact information
4. Copy and paste the “core questions” from each section (1-6)
5. Review the “additional questions” under each section and paste any question/s that fit the agency’s needs
6. Copy and paste the survey closing statement
7. Review the final survey created and update agency name and contact information throughout. 
Please note: We recommend keeping the survey anonymous by not collecting any personal details or contact information from staff. If for some reason you need to collect this information, please indicate in the survey introduction that the survey is “confidential” and not “anonymous” and include details about who will have access to the data in your agency and how it will be used.

Additional Resources
1. To request a Microsoft Excel version of this guide, please email Pria Islam, Senior Evaluator at pria.islam@olr.nyc.gov 
2. Please view our Ambassador Academy: Show Me the Numbers: Using Data to Drive Program Success recording and slides for more information about how to conduct program evaluations and surveys. 
3. Please see Best Practices for Survey Research for other guidance.




[bookmark: _Toc1197330700]Survey introduction and information

[bookmark: _Hlk201787060]This survey is being conducted to inform the wellness program at [agency name]. It includes questions about your wellness interests and preferences, work characteristics, health and basic demographics [note: list can be edited to reflect questions included in the survey]. The information provided will help [agency] deliver wellness program and activities and better serve their employees.  

This survey will take about [indicate time] minutes. All information collected through this survey will remain anonymous. Your participation is completely voluntary, and you can skip individual questions. Participation will have no impact on employment or eligibility for any programs or benefits. All data collected as part of this survey will be used by [agency wellness committee or personnel] for programming and reporting purposes. Your data will never be shared with third parties for marketing purposes.

If you have any questions or concerns about the survey, please contact: 

Name, Title
Department/Division
Phone Number/ Email address


[bookmark: _Toc222553114]Wellness Program Interests and Preferences
[bookmark: _Toc1484567018]Core Questions

The following set of questions are about your interests and preferences for wellness programming at your agency.
Q. What are your health and wellness priorities? (Select all that apply)
· Physical activity
· Mental well-being
· Healthy eating
· Disease prevention
· Health equity and justice
· Other, please specify:   _________________

Q. What kind of wellness activities do you engage in or would like to engage in? (Select all that apply)
· Meditation or mindfulness
· Physical exercise (e.g., gym workouts, running, cycling)
· Healthy eating or cooking
· Reading for relaxation or self-improvement
· Creative hobbies (e.g., painting, music, writing)
· Socializing with friends or family
· Spending time in nature
· Self-care routines (e.g., skincare, baths, massage)
· Spiritual or religious practices
· Playing games or doing puzzles for mental stimulation
· Other (please specify): ___________
· I do not currently engage in wellness activities
Q. Would you participate in a health or wellness activity offered by [agency name]?
· Yes
· No
· Don’t know
Q. Below is a list of potential programs and services. 
Select the ones in which you would be interested in participating, if they were offered by your agency.
· Cancer support services 
· Health screenings (e.g., blood pressure, diabetes, cancer)  
· English as a second language (ESL) 
· Exercise programs 
· Financial literacy 
· Health education events and lectures  
· LGBTQIA+ programming  
· Nutrition programs (e.g., healthy eating and cooking programs)  
· Mental health or counseling services 
· Mental health education 
· Disease Prevention and management (diabetes, hypertension, etc.)
· Pregnancy and infant health  
· Parenting or caregiver support programs 
· Programs to help quit smoking/vaping 
· Sexual and reproductive health services 
· Substance use recovery 
· Vaccine awareness and support 
· Other, please specify: _______________________________________ 
· None of the above
Q. What other wellness programming would you like to see?
_______________________________________________________________________
________________________________________________________________________
________________________________________________________________________
Q. Would you be willing to participate in wellness programs at the following sites? (Select all that apply)
· At a central location in New York City
· At a central location within the borough of your worksite
· Within a few blocks of your worksite
· At your worksite
Q. Would you be willing to attend agency-offered wellness programs: (Select all that apply)
· In-person
· Using a computer (e.g., webinar)
· Using a mobile phone (e.g., via an “app")
Q. What times are you most likely to participate in wellness programs?
· Before work
· During lunch
· During working hours (other than lunch)
· After work
· None of the above
Q. What days are you most likely to participate in wellness programs? (Select all that apply)
· Monday
· Tuesday
· Wednesday
· Thursday
· Friday
Q. What kind of workplace programs or activities do you think will be most helpful for your overall health and wellness?
_______________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Q. Are you currently participating in or interested in participating in a wellness committee at your worksite? 
· I am currently participating in the wellness committee
· I am interested in participating but am not on the committee currently
· I am not interested in participating in the wellness committee
· Don’t know
Please email [agency staff email] if you are interested in volunteering to promote, organize, or otherwise get more involved with supporting wellness programming at your workplace.
[bookmark: _Toc244265752]Additional Questions

Q. Have you ever participated in any worksite wellness programs offered by WorkWell NYC or by [agency name]?
· Yes
· No
· Don't know
[If No] Why haven’t you participated in any worksite wellness programs? (Select all that apply)
· Was not aware of any of the programs 
· Not interested in any of the programs
· Lack of support or flexibility from my supervisor
· None of my co-workers were participating
· Programs were not scheduled at convenient times
· Programs were not at convenient locations
· Time commitments prevented participation
· I participate in other activities or programs offered online or in the community (for example, at a gym, church, community center) 
· Other (please specify): ____________________________
Q. Please select physical activity programs you would be interested in doing as part of a building-wide or agency­wide program for health and wellness. (Select all that apply)
· 
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· Biking
· Walking
· Running
· Stair climbing
· Fitness or wellness competition
· Sports league
· Yoga or Pilates
· Dance class
· Total Body Conditioning
· Fitness Bootcamp
· None
· Other (please specify)  __________________

Q. Please select mental wellness programs you would be interested in doing as part of a building or agency­wide program for health and wellness. (Select all that apply)
· Artistic expression (e.g. collage, drawing, painting, etc.)
· Digital Mindfulness 
· Journaling
· Meditation 
· Sound bath
· Yoga
· Self-care
· Stress management
· Therapy Dogs
· Wellness rooms
· Team-building activities
· None
· Other (please specify)  __________________


Q. What length of wellness content or programming would you engage with? (Select all that apply)
· 60-90 second video clips (short social media videos)
· 3–5-minute video clips 
· 10-15 minutes 
· 30 minutes 
· 45-60 minutes
Q. When do you typically start your lunch break?
· Before 11 am
· Between 11 -12 pm
· Between 12 -1 pm
· Between 1 -2  pm
· After 2 pm
· I have an irregular schedule
· I don’t take a lunch break
Q. How would you prefer to learn about [agency] wellness programs or activities? (Select all that apply)
· Email
· Posters/flyers/ Bulletin boards
· Announcements at staff or program meetings
· Social media
· LinkedIn
· Postal mail
· Agency intranet page
· Other (please specify) : ______________
Q. How often do you want to receive information about wellness programming?
· Weekly
· Bi-Weekly (every two weeks) 
· Monthly
· When there is a new activity
· Other (please specify)______________
· I prefer not to receive information
[bookmark: _Hlk201762005][bookmark: _Toc2063516650]Work Characteristics and Perceptions
[bookmark: _Toc1736217176]Core Questions

The following questions ask about your work and workplace characteristics and your perceptions of well-being at work. 

Q. Please select the department [or division/unit] that you are currently working at:
· Department 1
· Department 2
· Department 3
· Department 4
· Department 5
· Department 6
· Other (please specify) ____________________
Q. How many years have you worked at [agency name]?
· Less than 1 year
· 1-4 years 
· 5-9 years 
· 10-19 years 
· 20-29 years
· 30+ years
Q. Where do you work?
· Bronx
· Brooklyn
· Manhattan
· Queens 
· Staten Island
Or 
· Location 1
· Location 2
· Location 3
· Location 4
· Location 5
· Other (please specify) ____________________
Q. Which best describes your current work environment?
· Assigned workstation (ex. Office, classroom, clinic, or industrial location)
· In the community 
· Working remotely
· A mix of remote and an assigned workstation
· A mix of community and assigned workstation 
· A mix of community and remote
· Other (please specify):  ____________
Q. Does your supervisor support you in participating in wellness activities at work? 
· Yes
· No
· Don’t know
Q. How can your supervisor best support you in maintaining your well-being at work? _______________________________________________________________________
________________________________________________________________________
________________________________________________________________________

[bookmark: _Toc1967500974]Additional Questions

Q. Are you a member of a union? [Dropdown menu that includes a textbox option for "Other"]
· I am not a member of a union 
· Don’t know
· 1199 SEIU United Healthcare Workers East 
· COBA - Correction Officers’ Benevolent Association 
· CSA - Council of School Supervisors & Administrators 
· CWA - Communications Workers of America 
· DC37 - District Council 37, AFSCME 
· DEA - Detectives’ Endowment Association 
· IBEW L3 -  Electrical Workers Local 3 
· IBT L237 -Teamsters Local 237 
· IUOE - International Union of Operating Engineers 
· LBA - Lieutenants Benevolent 
· Local 94 - Firemen 
· NYSNA - New York State Nurses 
· OSA - Organization of Staff Analysts 
· PBA - Patrolmen's Benevolent 
· PSC - Professional Staff Congress (CUNY) 
· SBA - Sergeants Benevolent Association 
· SEIU - Another SEIU Local 
· SEIU CIR - Committee of Interns & Residents 
· SEIU Local 246 
· SEIU Local 32BJ 
· SOA - Sanitation Officers Association 
· UFA - Uniformed Firefighters 
· UFOA - Uniformed Fire Officers 
· UFT - United Federation of Teachers 
· USA - Uniformed Sanitation men’s IBT Local 831 
· I am a member of another union (not listed above): ________________________
· Prefer not to answer

Q. What is your current employment status?
· Full-time
· Part-time
· Temporary
· Contractor
· Intern
· Retired
· Other (please specify): ____________
Q. What shift(s) do you work? [Select all that apply]
· Days (Weekdays between 7 am - 7pm)
· Nights (Weekdays between 7 pm - 7 am)
· Weekends
· Other, please specify: ___________
Q. In a typical week, how many hours do you work overtime?
· None
· 1-5 hrs. 
· 6-10 hrs. 
· 11-15 hrs. 
· 16+ hrs.
Q. How often do you come in contact with situations that involve trauma (e.g., crime, neglect, violence, death) at work?
· Everyday
· At least once a week, but not every day
· At least once a month, but not every week
· At least once a year, but not every month 
· Rarely/No Contact
· Other, Specify_____

Q. Sometimes people can experience burnout due to workplace stress. Burnout includes feelings of exhaustion or energy depletion, an increase in negative feelings about work, feeling mentally distanced from work, and a reduction in how efficiently you can complete work tasks. 
Currently, how would you describe your experience of burnout?
· No symptoms of burnout
· Some symptoms
· A lot of symptoms 
· I feel completely burned out
· Don’t know
Q. What changes or additions would make your workspace more comfortable? Please provide details in the space after each option you select. 
(Select all that apply)
· Comfortable work chair, desk or other furniture: _________________
· Comfortable lighting and/or temperature: ______________
· Measures to control noise levels or distractions: _____________________
· Workspaces to support collaboration or privacy, when needed: ____________
· Access to necessary amenities, equipment or resources: ________________________
· Other, please specify: ____________________
Q. Please indicate your level of agreement with the following statements.
	
	Strongly disagree
	Somewhat disagree
	Neither agree nor disagree
	Somewhat Agree
	Strongly Agree

	a. The work I do is meaningful.
	
	
	
	
	

	b. I know how my work contributes to the products or services of my organization.
	
	
	
	
	

	c. I have a sufficient amount of autonomy in my job
	
	
	
	
	

	d. Overall, I am satisfied with the growth and development opportunities offered by my agency.
	
	
	
	
	

	e. Overall, I am satisfied with the work-life balance practices offered by my agency/worksite.
	
	
	
	
	

	f. My agency/worksite helps employees develop and maintain a healthy lifestyle.
	
	
	
	
	

	g. I have a positive relationship with my supervisor.
	
	
	
	
	

	h. I have a positive relationship with my co-workers.
	
	
	
	
	

	i. I feel valued by my agency.
	
	
	
	
	

	j. Overall, I am satisfied with my job.
	
	
	
	
	



Q. Do you supervise two or more employees?
· Yes
· No
Q. Are you a part of the executive leadership team at your agency (e.g., Commissioners of any level, Chief, Executive Director, etc.)?
· Yes
· No
[bookmark: _Toc1997201776]Health and well-being

Now, we have some questions about your own health and well-being. Please remember that all responses are anonymous, and you have the option to skip questions.
[bookmark: _Toc1070846977]Core Questions

Q. In general, would you say your health is…
· Poor 
· Fair 
· Good 
· Very good 
· Excellent
· Prefer not to answer
Q. Do you have any of the following health conditions? (Select all that apply)
· Alcohol or substance use issues
· Asthma
· Cancer
· Chronic pain
· Diabetes 
· Heart disease 
· High cholesterol
· Hypertension/high blood pressure
· Mental or emotional health issues (e.g., anxiety, depression, etc.) 
· Overweight/Obesity
· Respiratory illness (COPD, chronic bronchitis, etc.)
· Sleep disorder/sleep apnea
· Thyroid-related issues
· Other (Please specify): _________________________________
· I have no major health problems
· Prefer not to answer
Q. Do you have a primary care provider?
· Yes
· No
· Don’t know 

[bookmark: _Toc1659169793]Physical health
[bookmark: _Toc305018181]Core Questions


Q. In general, how is your physical health?
· Poor 
· Fair 
· Good 
· Very good 
· Excellent

[bookmark: _Hlk201723807][bookmark: _Toc1714940888]Additional Questions

Q. In a typical week, how often do you participate in moderate to vigorous physical activity?
· Daily
· 3-5 times per week
· 1-2 times per week
· Less than once per week
· Never
Q. In a typical week, how many total minutes or hours do you spend on physical activity?
· _____________ minutes per week
· ______________ hours per week 

[bookmark: _Toc274641822]Mental Health 
[bookmark: _Toc1922020751]Core Questions

Q. In general, how is your mental health?
· Poor 
· Fair 
· Good 
· Very good 
· Excellent

[bookmark: _Toc1692809320]Additional Questions

Q. On a scale of 1 to 10, where 1 means you have "little or no stress" and 10 means you have "a great deal of stress," how would you rate your average level of stress during the past month?
Little or no stress                                                                                                              A great deal of stress
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10




Q. In the last 12 months, was there a time that you needed support for your mental health but did not get it?
· Yes 
· No 
· Don’t know

Q. Have you used any of the following New York City resources for coping and stress management? (Select all that apply)
· WorkWell NYC Programs or Resources (Digital Fitness/Mindfulness Classes, Webinars/Workshops, Wellness challenges, health fairs, etc.)
· Employee Assistance Program (EAP) resources
· Called or texted a helpline (e.g., NYC 988)
· Agency EEO Officer/HR representative 
· Other (please specify)  _____________________________
· I did not use any of these resources
· Don’t know
[bookmark: _Toc219710973]Respondent characteristics or Demographics
[bookmark: _Toc1542366907]Core Questions

 In this following section, we ask some basic demographic questions.
Q. What is your age?
· Under 18
· 18 - 24
· 24 or younger
· 25-34
· 35-44
· 45-54
· 55-64
· 65 or older
Q. How do you describe yourself?
· As a man
· As a woman
· As a transgender man or woman
· As gender non-conforming
· Prefer to self-describe: ____________
· Prefer not to answer
Q. Which of the following best describes your race and/or ethnicity? (Select all that apply)
· American Indian, Indigenous Peoples of the Americas, or Alaska Native
· Asian or Asian American 
· Black or African American 
· Hispanic or Latino/a 
· Middle Eastern or North African
· Native Hawaiian or Pacific Islander 
· White 
· Prefer to self-describe: ___________ 
· Prefer not to answer

[bookmark: _Toc310929820]Additional Questions

Q. What is the highest level of education you have completed?
· Less than 12th grade 
· High school diploma or GED
· Some college or college degree
· Associate degree or vocational school/training/certification
· Master’s degree
· PhD, MD/DO or other Professional degree
· Other, specify_____
· Prefer not to answer

Q. Have you ever served on active duty in the United States Armed Forces, either in the regular military or in a National Guard or military reserve unit?
· Yes, on active duty now
· Yes, on active duty in past, not now
· Yes, in the Reserves or National Guard now
· Yes, in the Reserves or National Guard in the past, not now
· No, I have never served
· Prefer not to answer
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Q. Do you identify yourself as:  (Select all that apply): 

	
	Yes
	No
	Prefer not to answer

	a. Parent or guardian of children under 18
	
	
	

	b. Caregiver of an older adult
	
	
	

	c. Caregiver of a child or adult living with a disability or chronic health condition
	
	
	



[bookmark: _Toc1601000829]Closing Statement
Thank you for completing this survey! We look forward to using your input to help shape and sustain worksite wellness programming at the [agency name].
Also, if you're interested in learning more about WorkWell NYC and more of its programs, click here.    
If you have any questions or concerns about the survey, please contact:  
Contact Name: ______________________
Email / Phone: _______________________
