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BUILDING A CULTURE OF 
HEALTH:  
THE MISSION & TOOLS OF THE 
AMERICAN HEART 
ASSOCIATION 
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MISSION 
To be a relentless force for a world of 

longer, healthier lives. 
 

2020 Strategic Impact Goal 



POOR INTERMEDIATE IDEAL 
Smoking Status 

Adults >20 y 
Children 12–19 y 

 
Current Smoker 

Tried prior 30 days 

 
Former  ≤ 12 mos. 

 
Never /quit ≥ 12 mos. 

Never smoked a cigarette 

Physical Activity 
Adults > 20 y 
 
Children 12-19 y 

 
None 

 
None 

1-149 min/wk mod or 
1-74  min/wk vig 

 or 1-149 min/wk mod + vig 
>0 and <60 min of mod or vig every day 

150+ min/wk mod or  75+ min/wk vig 
or 150+ min/wk mod + vig 

 
60+ min of mod or vig every day 

Healthy Diet 
Adults >20 y 
Children 5-19 y 

 
0-1 components 
0-1 components 

 
2-3 components 
2-3 components 

 
4-5 components 
4-5 components 

Healthy Weight  
Adults > 20 y 
Children 2-19 y 

 
≥30 kg/m2 

>95th percentile 

 
25-29.9 kg/m2 

85th-95th percentile 

 
<25 kg/m2 

<85th percentile 

Blood Glucose 
Adults >20 y 
Children 12-19 y 

 
126 mg/dL or more 
126 mg/dL or more 

 
100-125 mg/dL or treated to goal 

100-125 mg/dL 

 
Less than 100 mg/dL 
Less than 100 mg/dL 

Cholesterol 
Adults >20 y 
Children 6-19 y 

 
≥240 mg/dL 
≥200 mg/dL 

 
200-239 mg/dL or treated to goal 

170-199 mg/dL 

 
<200 mg/dL 
<170 mg/dL 

Blood Pressure 
Adults >20 y 
Children 8-19 y 

 
SBP ≥140 or DBP ≥90 

mm Hg 
>95th percentile 

 
SBP120-139 or DBP 80-89 mm Hg or treated to 

goal 
90th-95th percentile or SBP ≥120 or DBP ≥80 

mm Hg 

 
<120/<80 mm Hg 
<90th percentile 

CARDIOVASCULAR HEALTH METRICS AND 
CATEGORIES                                 

Desired:            % of people in poor categories +           % of people in ideal categories 



  
Where we started – 2010 Baseline 



  
 

Calculation of Current Progress for 2020 Impact 
Goal 

NHANES 2007-2008 vs. 2013-2014 
 

All data are now available to estimate  current 
progress towards improving  

cardiovascular health 
 

NHANES 2013-2014 dietary data were released  
in late May 2017 

Estimated change to date in  
cardiovascular health is 3.95% 



  Components that Contribute Most to Change* in CV 
Health 

NHANES 2007-2008 vs. 2013-2014 
Favorable PROPORTIONAL Changes: 
• Total Cholesterol – Adults (11.5%) 
• Blood Pressure – Adults (6.8%) and Youth (9.5%)  
• Smoking – Adults (5.2%) and Youth (7.1%) 
• Physical Activity – Adults (3.7%) 
 
Unfavorable PROPORTIONAL CHANGES: 
• Healthy Diet – Adults (-12.0%) 
• BMI (Obesity) – Adults (-7.6%) and Youth (-2.2%) 
• Physical Activity – Youth (-1.4%) 
• Total Cholesterol – Youth (-1.0%) 

 
 

Note*: % change is weighted averages of proportional changes in poor and ideal prevalence for each 
component 



  
Change in Death Rate since 2010 



  
Channels & Partners 



  
The Burden of CVD on Business 



  Workplace Health Solutions 
Continuous Quality Improvement for Workplace 
Health 



  
Does your culture support health? 



  Continuous Quality Improvement for Workplace 
Health  

Assess Culture 
of Health Status 

Guidance 
Using AHA 
Resources 

Implement, 
Improve and 
Re-assess 

Recognize and 
Award Achievement 

Data  Insights 
Based on Health 

Analytics 

AHA Workplace Health 
Achievement 
I N D E X 

POINT OF 
ENTRY 



  

• 55 process questions completed online organized around seven best 
practice categories.  

1. Leadership 
2. Policies and Environment 
3. Communications  
4. Programs 
5. Engagement 
6. Partnerships 
7. Reporting Outcomes 

 
• Performance measures based on aggregate Life’s Simple 7 data 

imported from an employer’s existing data or by offering AHA’s My 
Life Check health assessment to employees 

• Receive a report on total score, score for each best practice category 
and score for each performance measure 

• Admin portal always open. Companies encouraged to reassess and 
update on a continual basis. 

• Index scores captured on March 31st of each year for determining 
AHA recognitions in mid-summer 
 Opportunity for Gold, Silver and Bronze recognitions 

  

Yearly Deadline:  
March 31st 

 
 
 
 

Workplace Health Achievement Index 



  

• Structure & Process 
1. Leadership 
2. Organizational Policies & Environment 
3. Communications 
4. Programs 
5. Engagement 
6. Community Partnerships 
7. Reporting Outcomes 

 
 

• Performance 
Life’s Simple 7 

“Workplace culture of health” 
Do we have a healthy 

workplace? 

Do we have a healthy 
workforce? 

Workplace Health Achievement Index 



  

In
de

x 
S

ca
le

 

200 – 250 
points 

150 – 199 
points 

100 – 149 
points 

0 – 99 
points 

GOLD 

SILVER 

BRONZE 

COMPLETION 
RECOGNITION 

In
de

x 
S

ca
le

 
175-217 
points 

130-174 
points 

86-129 
points 

<86 
points 

Note: 33 points are added to subsequent cycles to award those that improve in their aggregate 
heart score from one cycle to the next. (250 points total instead of 217) 

Company’s First Cycle Subsequent Cycles 

  Recognition and Award Construct 

GOLD 

SILVER 

BRONZE 

COMPLETION 
RECOGNITION 



  Workplace Health Playbook 

www.heart.org/playbook 
 
 
 

Leadership Policies & 
Environment 

Communications 
Programs 

Engagement Partnerships 

Evaluation & 
Reporting 
Outcomes 



   2018 Wisconsin Recognized 
Companies 

A.C.E. Building Service 
Cardinal Components 
Hays Companies 
Northwire, Inc. 
Richland Hospital, Inc. 
VJS Construction Services, 
Inc. 

Thank you for 
your 

participation in 
the 2018 Cycle 
of Workplace 

Health Solutions  

Nationwide, 1036 employers completed the process; 75% earned medal 
recognition. 







  

Check. Change. Control.® 
Self-Monitoring Blood 

Pressure Control 



  

 
  

 
 
 
 

The Change 
The American Heart Association & American College of 
Cardiology  
have updated the guidelines for hypertension control. Heart disease and stroke risk is doubled at 

130/80 compared to BP below 120/80.  
 

100+ million American adults have HBP and 
approximately 46% are uncontrolled.   

 
Strong correlation between HBP and Type 2 
Diabetes. These comorbidities impact health 

outcomes.  HBP increases insulin 
resistance. 

 
By 2035, HBP will cost employers $154 
billion in direct costs and $67 billion in 

indirect costs. 
 

Hypertension is both a measure of and 
a catalyst for cardiovascular health.   

   

Notably, the guidelines eliminate the diagnosis of   
pre-hypertension and identifies anything greater than 130 
or 80 as Stage 1/Elevated hypertension.   



  Top 5 Takeaways from new HBP 
Guidelines 

1. Classification of Blood Pressure: Four new BP categories based on the average of two 
or more in-office blood pressure readings. 
 

2. Prevalence of High Blood Pressure: Substantially higher prevalence of HTN under the 
new guideline, 46% of U.S. adults vs 32%, based on JNC 7.  
 

3. Treatment of High Blood Pressure: All patients with blood pressures > normal should 
utilize nonpharmacological interventions.  Use of BP-lowering medications is 
recommended based on stage of HTN, individual medical history or est. CVD risk ≥ 10% 
using the ACC/AHA Risk Estimator.  

 

4. Blood Pressure Goal for people with High Blood Pressure: For adults with confirmed 
hypertension and known CVD, or 10-year ASCVD event risk of 10% or higher, a BP goal of 
less than 130/80 mm Hg is recommended. 

 

5. Use Self-measured Blood Pressure Monitoring (SMBP) to Diagnose,  Reassess,   
 and Activate Patients with High Blood Pressure.  Especially when combined with 
educational  tools/resources.  



  Hypertension control rate is both a measure 
of  
  and a catalyst for better cardiovascular 
health. 



  

 
 
 
 

46% are uncontrolled 
 
Most adults with 
uncontrolled HTN have 
health insurance and a 
usual source of care. 
 
2015 – Prevalence rate 
33% 
2030 – Prevalence rate 
41% (projected) 

Source: CDC, AHA 
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AHA 2017 Statistical Update 

200+,  
Direct-only 

51.2 

46.4 

0 50 100 150 200 250 

2030 

2012 

2011 

Estimated Annual Avg. Direct 
and Indirect Cost of HBP (In 

billions) 

Death-rate 
attributable 

to HBP  
(2004 – 
2014) 

 

Actual 
number of 

deaths 
attributable 

to HBP  
(2004 – 
2014)  

7.6% 34.1% 

Impact of HBP - Costs 



  

• Evidence based BP management program  
 

• Tracker to empower patients SMBP; encouraging 
weekly/biweekly readings.   

 

• 4 month education tools around BP control, 
physical activity, nutrition, stress, etc.  
 

• Focus groups:  Corporate and School-site 
Employees, patients in clinics focusing on HBP 
control, community sites with opportunity to reach 
individuals on a continuous basis 

   What is Check. Change. Control.® 
? 



  Why SMBP is clinically 
useful 

• Reduces variability and provides more 
reliable BP measurement – preventing 
both “white coat syndrome” and “masked 
hypertension” 

• Provides better assessment of 
hypertension control 

• May improve medication adherence 
• Empowers patients to self manage their 

HTN 
 

…improves BP control 



  

• Enrollment: 50,364 individuals 
• Blood Pressure Readings: 163,522  

Results – Aug 2012 to June 30, 
2016 



  

Key Evidence-Based Scientific Principles 
 
Self Monitoring Makes a Difference  
• Proven track record for taking blood pressure readings at home or 

outside of the healthcare provider office setting. 
• Use of digital self-monitoring and communication tool  
• Charting & tracking improves self-management skills related to 

blood pressure management. 
 

Personal Interaction Makes a Difference 
• Coaches can motivate and encourage participants. 

 
Multicultural Program Investments Make a Difference 
•   Hypertension creates a health disparity for African-Americans. 

 
 

Why it works 



  

To begin taking positive steps towards blood pressure 
control, sign up for the Check. Change. Control.® Tracker 
at www.heart.org/ccc   
Register using Campaign Code: XXXXX 

 

CCC 
Tracker 

http://www.heart.org/ccc�


  
CCC Tracker – Individual Dashboard 



  

Signing up as a participant is simple:  enter a UserName, email address, 
password, mobile number and campaign code.  Check the box to agree to 
terms and conditions, click Register and account is created. 

 

CCC Tracker – Set Up 



  
CCC Tracker – Enable Text Message Entering 



  

Participants can set up Text (SMS), email or in-
platform reminders here from the Reminders 
section  

CCC Tracker – 
Notifications 



  CCC Tracker – Aggregate 
Reports 



  CCC Tracker – Health Coach 
Option 



  Check, Change, Control® Education & 
Tools 



  Check, Change, Control for an  
Employer/Organization  

The American Heart Association provides at no cost: 
  

♥ Online Blood Pressure tracker for individuals 
 

♥ Ability to track offline as well 
 
 

♥ Strategic support to ensure maximum effectiveness 
 
 

♥ A structured communication/educational timeline for participants 
 

♥ Aggregate summary of host data  
 

Host companies/sites provide: 
 

♥An onsite champion for coordination 
♥ The physical environment and blood pressure monitors for use 
♥ (Optionally) Incentives for participating  

 
 

 



  CCC can be part of a comprehensive wellness 
program 

More than just a ‘program,’ CCC has the ability to impact 
change across the pillars of workplace health.   
 

1. Leadership – Easy for leaders to model participation. Template communications 
provided for messaging from leadership. 
 

2. Policies and Environment – Positioning monitors at work eliminates 
barriers/creates a healthy environment.  It can also be supported by healthy food 
policies.   
 

3. Communications – Supports communication through a variety of channels, 
platforms, and methods, including, optionally, by health coaches. Also includes some 
tools for demographic specific messaging.  
 

4. Partnerships – Opportunities to partner with local university nursing programs, 
health care providers, fitness facilities, chefs, etc.   
 

5. Reporting Outcomes – Provides data for both individuals and organizations on 
blood pressure results.   



  

- Complete set of tools to transform vending, 
meeting, and “general office” food culture. 
Includes: 
 

- Nutritional standards for the different 
areas 
 

- Checklists for evaluating current status 
 

- Communication samples to employees 
and vendors 
 

- Recognition available for implementation    

Healthy Food & Beverage 
Toolkits 



  

Recipe Hub. Access 1000s of heart-healthy recipes at http://recipes.heart.org.  
Filters by diets, budget-friendly, type of food, etc.    

 

Toolkits of resources/communication around: 
- Eat Smart Month (November) 
- American Heart Month (February) 
- Move More Month (April) 
- American Stroke Month (May) 
- National CPR/AED Week (June) 
- NEW! Resiliency in the workplace 

 

EmpoweredToServe. A variety of health messages for diverse audiences 
including downloadable Lunch & Learns.  

 

Answers By Heart/Infographics. Simple explanations of complex  
    CVD risk factors, warning signs, and more.   

 

Additional AHA Tools for 
Wellness 

http://recipes.heart.org/�


  
Workplace Wellness Symposium Series 

2019 Wisconsin 
Workplace Health 

Symposium 
 

February 19, 2019 
7:25 to 12:00 pm 

 
“Building Employee Engagement 

with a Culture of Health.” 
 

Brookfield Sheraton 
 

Cost prior to 1/1/19 - $35/person Presented By 



  

QUESTIONS? 
Tim Nikolai, Sr. Community Impact Director 

 
Tim.Nikolai@heart.org / 414.502.8780 

mailto:Tim.Nikolai@heart.org�


  

THANK YOU 
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