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Workplace Overview Tool

The Workplace Overview Tool will help you identify and keep track of existing supports and policies at your workplace.  This information can be used to plan activities, programs and policies.  

The tool is organized according to four sections:

1. Background Information

2. Psychosocial Environment

3. Physical Environment

4. Health Practices

Since the Workplace Overview Tool does not include employee feedback, it is recommended that it be used in conjunction with a survey that does. 

If you would like a free consultation on how to proceed based on the results of the Workplace Overview Tool please call 905-546-2424 ext. 3065.

BACKGROUND INFORMATION

1. Business type: _________________________________________________

2. Number of employees:  _____

3. Age range: _______






4. Average age: ________

5. Gender balance (check one only): 

( Mostly male

( Mostly female

( Equally male and female


6. Most frequent languages spoken other than English:  _________________________

7. Type of workers (check all that apply):

	      ( Full time employees 

      ( Part time employees

      ( Seasonal employees

 
	( Shiftworkers

( Outdoor workers

( Unionized employees




8. Does your workplace have multiple office locations?  

( No

( Yes…How many? (Please specify): ________________

9. Please indicate methods of communicating to all employees (check all that apply):

	      ( Newsletters 

      ( Intranet

      ( E-mail

      ( Voice mail

      ( Pagers
	( Paycheque inserts

( Meetings

( Posters

( Bulletin boards

( Other (please specify):_____________________


PSYCHOSOCIAL ENVIRONMENT

10.  Does this employer provide an Employee Assistance Program (EAP)?

 
( No (go to question 11)
( Yes…is the EAP available to the spouses and dependants of employees? 



  ( No



  ( Yes

11. How are the EAP services promoted/communicated with the employees? Please describe:

12. Is there a process in place for examining workload issues?  If yes, please describe: 

13. Are any of the following available to assist staff (check all that apply):

( Flexible work hours

( Leave of absence

( Extended leaves

( Personal absence days (unpaid) 
( Personal leave days (paid)

( Job sharing

( Pro-rated benefits for part-time workers

( Guaranteed return to full-time status for employees who decide to work part-time

( Protected seniority for employees shifting from full to part-time work and vice-versa

( Space for privacy (e.g. a quiet room)

( Alternative work arrangements (e.g. work from home)

( Professional development, training sessions, workshops

( Employee recognition programs

( Other (please describe):

14. Please indicate methods of meeting the needs of a culturally diverse workplace (check all that apply):

( Healthy culturally appropriate food choices in the cafeteria

( Resources available in different languages

( Holiday time available for culturally specific holidays

( Respect for religious preferences (please describe): 

PHYSICAL ENVIRONMENT

15. How is safety and other issues related to the physical environment addressed? (Describe in the space provided below.)

HEALTH PRACTICES

Smoke-Free Living

16. Does your workplace have a written smoking cessation policy?

( No

( Yes…please attach a copy.

17. Does your workplace provide information on secondhand smoke? 

	            ( No
	( Yes


18. The workplace (check only one):


( Is 100% smoke-free


( Has a fully enclosed, separately ventilated Designated Smoking Room that is not registered.

( Has a fully enclosed, separately ventilated registered Designated Smoking Room

19. Is smoking restricted at entrances to the workplace?

	            ( No
	( Yes


20. Please indicate any smoking cessation supports that are available in the workplace (check all that apply):


( No current supports in place

( “How to quit” group program

( Individual counseling

( Self-help resources

( Resources/posters to create a supportive smoke-free environment

( Motivational talks

( Drug benefit coverage for nicotine replacement therapy (i.e. nicotine patch/gum, Zyban) (please 

     specify):

( Support for family/dependents (please specify): 

( Other (please specify):

Food Choices

21.  Does your workplace have any written healthy eating and/or food service policies?

 ( No

 ( Yes…please attach a copy.

22. Does your workplace provide literature on healthy eating? 

	             ( No
	( Yes


23. Does your workplace provide healthy food choices at company events and meetings? 

	             ( No
	( Yes


24.  At mealtimes/breaks, staff has access to (check all that apply):

	      ( Lunch Room

      ( Cafeteria facilities

      ( Vending Machines

      ( Snack Trays

      ( Refrigeration

      ( Kettle
	( Toaster

( Microwave

( Cooking facilities (stove)

( Coffee / Food trucks

( Sink

( Other (specify):______________________


In workplaces with a vending machine, please answer questions 24 to 30:

25. Is there a contract / agreement with the vending machine operator?

	           ( No
	( Yes


26. When is the contract negotiable? (please specify): ___________________________________

27. Does the vending machines contract require that healthy food choices be available?

	          ( No
	( Yes




28. List any food types that are available in vending machines (if you need more room, use the back of this page):

	Healthy Choices

(e.g. foods from the four food groups, foods that contain fibre and/or nutrients and are low in fat.)


	Less Healthy Choices

(e.g. foods from the OTHER category of the food guide, foods that contain added fat, sugar and salt.)


29.  Are low-fat choices comparable in price to the other foods in the machine?

	           ( No
	( Yes


30.  Are low-fat/high fibre options labelled or easily identifiable in vending machines?

	           ( No
	( Yes


31.  Are the vending machines used frequently?

	           ( No
	( Yes


In workplaces with cafeteria facilities, please answer questions 31 to 33:

32. Does the cafeteria contract require that healthy food choices are available?

	          ( No
	( Yes


33. List any food types that are available in the cafeteria (if you need more room, use the back of this page):

	Healthy Choices

(e.g. foods from the four food groups, foods that contain fibre and/or nutrients and are low in fat.)


	Less Healthy Choices

(e.g. foods from the OTHER category of the food guide, foods that contain added fat, sugar and salt.)


34. Low-fat alternative entrees are available in the cafeteria (check only one):

     
( Never

     
( Sometimes (up to twice a week)

     
( Often (more than 3 times per week)

     
( Always (daily)

In workplaces with eating areas (other than cafeteria style), please answer questions 34 to 35:

35.  Are there areas in the workplace (other than cafeterias) where employees take breaks or eat meals?

     
( No

     
( Yes…indicate all that are available to employees at break times:

	                     ( seating outside

           ( areas close to workstations

             ( quiet rooms, meeting rooms

                     ( lunch rooms/kitchen
	( directly at workstations (i.e. desk, machine)

( smoking areas

( other (specify): ____________________




36. Is there adequate seating capacity for employees during breaks / mealtimes?

	            ( No
	( Yes


Physical Activity

37. Does your workplace have a written physical activity policy?

 ( No

 ( Yes…please attach a copy.

38. Does your workplace offer subsidies to employees participating in physical activity?

( No

( Yes…please describe:

39. Does your workplace provide literature on physical activity? 

( No

( Yes…How is this information distributed? (Please describe):

40. Where does your workplace get literature for physical activity?

( City of Hamilton, Public Health & Community Services

( Other (please specify):

On-Site Physical Activity

41. Are staff able to participate in physical activity on-site?

	           ( No
	( Yes


42. Identify any on-site facilities that support or provide access to physical activity opportunities (check all that apply):

	  ( gym

  ( exercise room (minimum 400 square feet 

      with good air circulation and lighting with  

      appropriate flooring)

  ( weight room with weights and 

       cardiovascular equipment (e.g. stationary   

       bikes)

 ( TV & VCR accessible for physical activity 

      videos
	( space to store equipment (e.g. yoga mats)

( bicycle rack in a secure location (locked area)

( showers

( lockers

( volleyball/basketball courts

( rollerblading surfaces

( walking routes on-site

( other: _____________________________


43. Identify any opportunities that exist on-site for staff to participate in physical activities (check all that 

      apply):

	  ( exercise classes

  ( sport leagues

  (  weightlifting/ weight training
	( fitness assessments

( walking clubs

( other: _____________________________


44. If there are on-site gym or exercise areas, is there a trained fitness professional available for employees  

      using on-site facilities? 

( No

( Yes…Is it available to all staff?

                                 ( No

                                 ( Yes

Off-site Physical Activity

45. Identify any opportunities that exist off-site for staff to participate in physical activities (check all that  

      apply):

	 ( fitness centres in close proximity to worksite

 ( recreation centres (arenas, pools, & gyms)  in 

     close proximity to worksite


	( walking routes

( sports leagues

( other: _____________________________


Alcohol and Other Drugs

46. Does your workplace have any written drug and/or alcohol policies?

( No

( Yes…How is this information communicated to employees?  Please describe:

Please attach a copy of any drug and/or alcohol policies.  

47. What kind(s) of support are available for employees disclosing substance use/abuse concerns and actual use? Please describe:

48. Does your workplace provide literature on the following? (check all that apply):

( Low-risk drinking

( Illicit drugs

( Prescription drugs

( Other drug-related information (please specify):

Immunizations

49.  Does your workplace conduct annual flu clinics?

( No

( Yes

50. Are employees in your workplace susceptible to minor cuts, scrapes or any type of injury that would break the skin?

( No

( Yes

51. Does the employees’ health insurance cover unfunded vaccines for children? 

( No

( Meningococcal (i.e. Menjugate, NeisVac-C)

            ( Pneumococcal (i.e. Prevnar)

            ( Varicella (i.e. Varivax, Varilrix)

Other Health Topics

52. Does your workplace provide literature on the health topics listed below? (check all that apply):

( Blood Pressure Management

( Breast Health

( Cervical Health

            ( Dental and Oral Health

      ( Food Safety

( Heart Health

( Infectious Disease

( Mental Health

            ( Parenting

( Pregnancies

( Seniors Safety

( Stress Management

( Sun Safety

( Other (please list):

53.  Does your workplace have any written policies on the health topics listed below? (check all that apply):

( Breastfeeding

( Sun Safety

( Other (please list):

Date completed: ________________________________________________________________

Completed by: _________________________________________________________________
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