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ABSTRACT

The increased prevalence of obesity and overweight in the United States and Hawaii are
just some of the underlying factors leading to catastrophic death rates due to heart disease.
Hence, a worksite wellness Progr aeptudized,i t | ed
implemented, and sustained at the State Laboratories Division (SLD) for a period of five years,
20102015 to reverse or prevent themsk factors. With the University of Hawaii Institutional
Review Board approval, SLD employees were recruatediselfidentified as a Player or
Cheerleader into the DTP intervention which initially lasted for 1 year then shortened to six
months thereafterThe objective of this study was to determine whether or not participation in
DTP lead to weight loss in ELemployees decreasing obesity and overweight prevalence at
SLD.

In 2014, aprospective cohodtudy was irplemented at SLDDTP participantsvho
consented to receive the DTP intervention were defiasédases, while other SLD employees
who consented not to receive b&P interventiorwere defined ad ontrol. A pairedt-test
was investigated to determine if there was significant weight loss in study subjects after the DTP
intervention by comparing their before wei@ht=153.73 SD=34.04), and after weight
(M=152.33 SD=34.37). The paired-test indicated &(24) =1.380 p= 0.1801 and a 95%
confidence interval (ClI) for weight 10$€0.6947, 3.502)/ This indicated an average weight loss

of 1.38 pounds by study subjects, sincepivalue was greater than the alpha value of 0.05, the

weight loss was not significanA Fi sher 6s exact test indicated

significantly associated with study status (cases vs. controls), gender (male vs. female) or DTP
status (Player vs. Cheerleadpes)]l.0. Also, a two sampletest for independent group&s

performedon the caseN=23) to determine if their weight loskl€1.3826,SD=5.2624) was

~

n



associated with DTP intervention, compared to the conthsis) who di dndét r ecei

intervention M=1.6500,SD=3.3234). The independent samphsst was nbassociated with a
statistically significant effect of weight loss with cases compared to corit(dl48) =-0.10,
p=0.930. This indicated that there was no significant difference in weight loss in the cases
compared to the controls. Lastly an odalsor(OR) was computed to estimate the association
between DTP intervention (case vs. control status) and weight loss and shd@ieellaB8
(0.10,34.13). The odds of weight loss was 1.88 times greater in cases compared to controls,
since the Cl includes, the results are not statistically significant.

In 2015, dongitudinalstudy was approved for retrospective data for years -201® of
SLD enployees who participated in DTP during the five year perieveral variables were
investigated to determine if a linear relationship existed in determining weight loss in study
subjects.Data analys exploring a linear model, Model dhowedno signiicant linear
relationship between weight loss and gens).06 or weight loss and DTP stajus0.14.
Moreover, a linear mixedffect model Model 2,showed there was no significant linear
relationship between weight loss ahe fixed effects ogendemp= 0.21or DTP statugp= 0.25,
when coupled with the randoeffect of subject idHowever,a paired-testwas performedo
compareDTP participants before weight1E€160.35,SD=39.97),to theirafter weight
(M=157.245D=37.85) to determine if weightss did not occur after DTP interventioResults
indicated an average weight lossAd®011pounds of study subjects withparalue<0.0001 with
95% confidence intervals of weight loss (1.7725, 4.4518¢ resultsuggest that the DTP
intervention resuéd in significanweight loss in DTP participangt the SLD and Maubistrict
HealthLab.

Key words:Worksite Wellness, Hawaii Department of Health, State Laboratories Division,
Well-being Assessment, Hawaii Medical Service Association, Healthways
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INTRODUCTION

Heart disease is the leading cause of death in the United States, killing over 611,105
people annuallyln 2014, 3.6 million American adultsverediagnosed with heart disef&p
Risk factors such as medical conditions and lifestyle choices, i.e. smoking, diabetes, overweight
and obesity, poor diet, and physical inactivity can all increase the risk for developing coronary
heart disease, theast common type of heart diseg8k One of the underlying health risk
factors of heath disease is the increased prevalence of overweight and gRegityin
Americans, it is ballooning out of control. According to the CerftarBisease Control and
Prevention (CDC) Behavioral Risk Factor Surveillance System (BFRSS), in 2Gt&ta had a
prevalence of obesity less than 2(Bp(Appendix A). As a nation, overweight and obesityéa
been on the rise since 1988 where 56% of adults aged 20 and over were at risk; compared to
2012 in which 68.6% are at risk for this chronic health cond[6pn The same dismal picture is
also captured locally in the state of Hawaii. Aggregated data from 2013 indicated that 21.8% of
the population was reported as being obese, while 33.6% were categorized as overweight. These
indicators are in stark contrastidawaii data obtained in 1995 when 10.8% of the population
was obese and 32% were overweight Not only can the risk factor of overweight and obesity
be prevented, they can be revergd Controlling for overweight and obesity can, in essence,
reduce a personé6és risk of heart disease and s
program entitled ADump t he Pl ened andgéubtdinedat was ¢
the Hawaii Department of Health, State Laboratories Division (SLD) at 2725 Waimano Home
Road in Pearl City, Hawaii, for a period of no less than 5 years. Achieving positive results

requires culture change, which occurs gradyallyL0].



Worksite wellness programs have become a viable intervention stfafe$].

According to the Bureau of Labor Statistics, American Time Use Survey, more Americans aged
25-54, are working longer hours, about 8&urs (37%) of their 24our day at workl4]. 1 t 6 s a
controlled environment that facilitates effiee communication, fosters lortfgrm commitment

and employee involvement, and garners upper management Jupporthe American College

of Occupational and Environmentdedicine (ACOEM) believes that the workplace is a critical
location for achieving the goals of health reform and for improving the overall health of
employees and subsequently, their familie&s. Still other research baited that worksite

wellness programs have facilitated bonding between workers and developraeagolar

exercise routingl?7, 18]. Worksites have become ideal environments for health promotion
becausehey areconvenient locatiomand provide an atmosphere conducive for wellness
programs.

Some of the benefits for implementing a worksite wellness program were that for every
dollar invested in worksite intervention, a return on investment was realized in health care
savingg19-25]. Otherbenefits included positive changes in eating behavior and reducing
cardiovascular risk26, 27] Moreover an effective worksite wellness program can attract
exceptional employees, improve-thejob decisioamaking and work efficiency, improve
presenteeism arroductivity, decrease absenteeism, lower cholesterol, increase morale and
mental well being, increase organizational commitment, decrease turnover, and reduce
organizational conflicf25, 2836].

To increase employee participation, certain aspects of effective worksite wellness
programs were incorporated into the DTP model. A raetlysis performed by Huang et al.

(2016) showed that incentives are associated with ai2&%ased participatiorate. Robroek et



al. (2009) also showed increased participation in worksite wellness programs when incentives
were offered. Increased participation resulted when the program targeted multiple components
and behaviors of employees and employ@rs40].

Insufficient incentives, inconvenient location, and lack of time were cited as barriers to
participation in worksite wellness progrgdi]. Other reasons for non participation included
having no interest in physical activity or already engaging in high rates of physical dd@y}ity
Worksite wellness programs may violate the American with Disabilities Act, in that penalties
could be i mplemented when empl oyees donodot par
they are physically unabletodo[@3]or t hat a personds disability
when designing a worksite wellness progid3.
The null hypothesis of this research project proposedtrétipation in DTP worksite wellness
program does not promote weight loss in state employees. While the alternative hypothesis
proposed that participation in DTP worksite wellness program does promote weight loss in state
employees
Design and implementation of the intervention

A worksite wellness program entitled ADump
Department of Health State Laboratories Division (SLD) for a period of five years from 2010
2015. The program was comprehensive in design, complementing health educateswalkhss
physical exercise. Alternate Fridays featured educational classes provided by Hawaii Medical
Service Association (HMSA) via Healthways health educators covering topics such as diabetes,
heart disease, womenos h eesd(AppendixBe Gouwp pHyscall t h,
activities engaged the other Fridays with events that included flag football, soccer, kickball,

quidditch, and group walking (Appendix C). A schedule of events has been included (Appendix



D). State laboratorians who voltarily decided to participate in DTP sédentified as either
Players or Cheerleader®layers are employees who are actively trying to lose weight for the
competition while Cheerleaders are not actively trying to lose weight for the competition.

The dfferences between the two types of DTP participants consisted of the folldwing;
Participation fees: $10 for Players versus $5 for Cheerlead&rephies and cash prizes fot, 1
2" and & winners of both genders was be reserved for only theeRiB. Likewise, only the
top male and female Players were recognized on a customized perpetual plaque for display in the
SLD lobby. Both Players and Cheerleaders were eligible to participate in HMSA/Healthways
educational classes, lunchtime group atiéig, and had access to an onsite exercise room and
showers (Appendix E). Players were required to be weighed in triplicate at the start of the DTP
program and once again, six months later at the end of the intervention. Cheerleaders had the
option to k& weighed or not weighed, except during the 2014 Season. At this time the
Prospective Cohodrm of the study was instituted so all staff who consented to participate were
required to be weighed in triplicate at the start and end of the interventi@nties were
distributed at both the initial and final weigls to encourage participation in the program. All
participants were required to sign a waiver which removed liability from the State of Hawaii.
Participants who opted in for the researchgubalso signed a consent form allowing use of
their personal information.
Events

Other activities included an annual HMSA/Healthways Biometrics Screening coupled
with a GallupHealthwaysWelBei ng 5E assessment ( WBA). The
compree nsi ve and accur at e pbeirgtharrassesenientsatmat focusd i v i d u

only on physical health. Researchers have shown that in worksites without an intervention,



improved health benefits were attributable to the health assessments andlzeddeedback
received44]. When the requisite number of HMSA members (N=30) participated in the WBA,
an aggregate report devoitlany personallydentifying information was provided to the SLD
DTP Program Coordinator and the SLD Laboratory Director which helped fine tune the
intervention strategy (Appendix G).

Anot her activity included AQuick Fitso in
participants were assessed by HMSA/Healthways personnel (Appendix F). These metrics were
standardized by gender as well as age. DTP participahts bot h gender s with t|
Fitso metrics were awarded medals at the annu
participation of current DTP participants and other SLD staff

DTP Participants we also encouraged to participate in external events such as the
American Diabetes Association Step Out: Walk to Stop Diabetes and the American Heart
Association Oahu Heart walk (AppendixId DTP participants and other SLD employees who
were not parti@ating in DTP, raised monies towards these two worthwhile charities. Some also
participated in the actual walks with friends and family members supportive of their healthier
i festyl e. Lastly, the fAAdvent uvionsthdwho@l ubo w
Oahu which all SLD staff were encouraged to join (Appendix J).

Communication

DTP particpants were emailed any pertinent information. This method of information
delivery was advantageous because every employee at the SLD is required to have an email
account which facilitated dissemination of information. A DTP communication board housed in
the SLD lobby featured any planned events and displayed pictures of previous events. Event

fliers were also posted by the mandatory sign out log. This manual log required all SLD



employees to physically sign out of the building at the end of their vtk 3 his prompted
staff to stop to initial out of the manual log and electronically fob out of the building; hence
placement of the DTP flier at this ideal location provided a-bapy reminder of upcoming
events for all DTP participants as well asastBLD employees to read.

A DTP article was also incorporated into the monthly SLD newsletter (Appendix K.)
The article featured DTP participants engaging in physical activities, summarized the previous
mont hés activities, and r e [Theyavdetter articessammat i on o
physical representations of commitment from senior leaders thabpaultural acceptance of
a worksite wellness prograj5]. This multtcomponent communitian of health promotion
events maximized reach to each DTP participant and as an added bonus, other SLD employees as
well.
Winner Determination

Attendance was taken at each DTP sanctioned event which encompassed both internal
and external activities. One point was assigieednternal events such as HMSA education
classes or physical activities held on the SLD grounds. External events were awarded more
points due to the extra effort required of participants, i.e. fundraising for the event, driving to the
event, walking theourse, etcDuring the Awards Ceremony incentives were distributed based
on decreasing ranked order as determined by participation points received by attending the
education classes and/or group activities throughout the six month intervention.

The top male and female winners for the HM
score for strength, flexibility and balance were rewarded with personalized médalse. fi Qui c k
Fitso scores were st aGdrempbyeesart refuoed to gesforrdless a n d

than younger employees to receive the same score. Likewise women employees are required to



perform less than male employees to receive the same samtty the &, 2" and £'Place
winners were announced in e¥ge order for both genders. The winners from the Players group
were determined by most percent weight loss. This metric is calculated by the mean total pounds
lost divided by their mean initial weight in pounds, and then multiplied by 100 (Appendix L).
Program Evaluation

As DTP participants (Players before Cheerleaders) were called to retrieve the incentive of
their choicethey were also required to turn in an anonymous evaluation of the DTP worksite
wellness program (Appendix M). Their anonymous feedback helped to further refine the
worksite wellness program. During the Awards Ceremony all SLD employees were shown a
PowepPoint presentation summarizing the entirersianth intervention.The PowerPoint
presentation was shown to a captive audience highlighting their fellow employees happily
engaged during a DTP activity, such as an HMSA education class, outdoor actigkigroal
event. This public display of the smonth intervention helped other SLD staff visualize the
positive impact DTP had on its participants as well as provide the current DTP participants a
chronicle of events that helped accurately recollectasiesix months and evaluate the program

vividly.



METHODS

Human Studies Approval

The principal investigator for the research project had to timgQollaborative
Institutional Training Initiative (CITI) training for students conducting no more than minimal
risk research, as well as Health Information Privacy and Security (HIPS) prior to applying for
Institutional Review Board (IRB) approval. IREpproval was obtained for years in which
personal information was gathered (AppendieN
Recruitment of potential participants

Any employee of the I located at 2725 Waimano Home Road, Pearl City, Hawaii and
the MauiDistrict Health Office located at 54 South High Street, Wailuku, and Meare
eligible to participate in the DTP program2015 For years 2012014 only employees of the
SLD were eligible to participatePrior to the start of the program, SLD employees were
presented with information about the program during a monthly mandatory staff méétang.
PowerPoint presentation includad si x mont h s umma-mile ClallengBr . Whel ¢
during the DTP off season (Appendix Q). Some of the slides captured SLD staff, some of which
were previous DTP participants at the American Diabetes Associ¥filk to Stop Diabetes
and the Americaileart Association Oahu Heart Walk. These slides highlighted the monies
raised for these charities as well as the number of SLD staff who participated alongside their
family and friends. Other slides showcased staff participating in numerous extemntal e
Zombie run, 10mile Turkey trot on Thanksgiving Day, the 26.2 mile Honolulu Marathon held in
December, the 8. 1mile Great Al oha Run held in
Hike (AppendixJR). All SLD employees were provided with inforn@tiabout DTP during the

PowerPoint presentation. Some of the talking points included: Why employees should exercise



at work, the reduction of medical costs as a benefit, the increasing obesity trends of the United
States according to the CDC, were jushef the reasons highlighted why the worksite
wellness program DTP should be instituted. Next the logistics of how the DTP program works
was disseminated: when it starts, the difference in membership status, attendance at planned
activities determiningnicentive order during the awards ceremony, submission of a program
evaluation to redeem incentives at the awards ceremony, how winners are determined, attainment
of prizes for the top three winners (cash prize and trophies) and the top winners for deth gen
being immortalized on a perpetual plaque for prosperity were also discussed (Appendix S). To
further entice participation, the previous ye
aggregated pounds lost. The DTP winners were also displayeddtiidincash prize, trophies,
and perpetual plaque, all to provide visual confirmation that the program works. At the end of
the presentation, a reminder was given to potential participants that the initialiverghtake
place in the % floor library. This ended the recruitment phase of the study.
Initial weigh -in of DTP Participants

A few days prior to the weighn, another blast email wagnt to all SLD staff reminding
them that the initial weigin will be held in the library from 12pm to 1pm. A flier was also
posted by the mandatory sign out sheet duplicating the information sent on the email. During the
initial weigh in, the SLD emplae identified their preferred participant status, Plajetvely
losing weight for the competitions. Cheerleader®ot actively losing weight for the
competition) The DTP participant was allowed time to read and sign the DTP waiver
(Appendix T)and the UH consent form (Appendix\Y) if they were willing to participate in the
research study. All DTP Players and consenting DTP Cheerleaders were privately weighed in

triplicate on an electronic scale after the removal of shoes, extraneous clathicigs, and



other items in pockets. After being weighed the participant was given a list of scheduled events,
and a BMI chart, to track their progress. The DTP participant was also reminded that the waiver
would allow them access to the-site exerciseoom. This initial weighn marked the start of
the intervention and served as the first instance of attaining an incentive to participate in the
program. The incentive for participating in the weiglusually consisted of various small
potted plantshat the participants could choose from (AppendixB)e plants would serve as
horticultural therapy for the DTP participant.
Intervention

The intervention lasted for six months. All participants were given a schedule of events.
The schedule was color coded for ease of identificatioght green events were for
HMSA/Healthways Education classes; purple for DTP activities; pink for wiegjhorange for
HMSA events, yellow for fundraising bake sale, and red for presentations and external events.
The schedule provided the location, time, and responsible personltiog\eat. An attendance
sheet was provided during each event in which DTP participants were able to sign in and get
points for attending the event. Pictures were also taken to document each event. Different
activity levels were planned to account for thikerent activity levels of the DTP participants.
Different health topics were scheduled to encompass the different expressed interests of
participants (Appendix B). External events that focused on Health and closely impacted SLD
staff was also promoted-und raising was done so that monies raised could directly benefit the
charities chosenThese external events fostered camaraderie among SLD staff and their family
and friends to work towards a common goakide from weight, gender and participatipoints

were the only other variables measured.
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Weigh-out of DTP Participants

Immeditely outside of the library, a small table and a couple of chairs were set up for
DTP participants to wait for their opportunity to be weigh€uh the table, a sheet of paper
would be used to display the different incentives that could be made avtolaééeDTP
participants at the Awards Ceremoribhis wait time provided the DTP participant an
opportunity to contemplate their choice of incentive and vote for their favorite. All DTP Players
and consenting DTP Cheerleaders were privately weighed in triplicate on an electronic scale
after the removadf shoes, extraneous clothing, watches, and other items in pockets. This was
also the second instance for a DTP participant to receive an incentive for participating in the
program. The incentive for participating in the final weighusually consistedfoarious small
potted plants that the participants could choose from, usually different from the plants that were
available to them during the initial weigh iithe plants would serve as horticultural therapy.
Awards Ceremony

The DTP Awards ceremony was held during the next sequential monthly mandatory staff
meeting after the final weigh in. During this meeting, all SLD employees wevilpdoa
summary of the DTP six month interventions. Based on DTP status, Players before
Cheerleaders, participants were called in decreasing participation points, to pick out the incentive
of their choice. This event marked the third instance of re@easnincentive for participating
in DTP. DTP participants also submitted an evaluation form in exchange for their final
incenti ve. Next, the AQuick Fitso champs of
personalized medals. Then in reverse order théhtep DTP Players of both genders were
revealed and awarded cash prizes and personalized trophies. The cash prizes were directly

drawn from the DTP Playgarticipation fees and divvied up as follows: 12.5% was allotted for
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3 place, 25% was allotted f@f? place and DTP Champions of both genders received 50% of
the participation fees. The remaining 25% was used to purchase drinks (an incentive for those
who participated in outdoor activities]he actual dollar amount of the cash prize was
dependent othe number of Player participants in each gender class. To raise the funds to
purchase the trophies, perpetual plaque inscriptions, and final incentives that were distributed
during the awards ceremony, an annual DTP bake sale wa@\pglendix W.). Lastly the top
male and female DTP winners also had their names immortalized on a perpetual plague, which is
on permanent display in the SLD lobby. Public announcement of winners has been shown to
reinforce participation in future campaigi3®]. Thereafter, a DTP board would display the
seasonoOs wintmeryear as well asrannaunce any pertinent information, to hopefully
increase recruitment for the next round of DTP interventfinthe closing of the awards
ceremony,stafar e r emi nded t {mdetchallenge wodlth ensue and that tbe§
are encouraged to submit their miles to the DTP coordinator so that monthly summaries of
participants and aggregated mileage could be displafjfde n t he new seasonods
announced, the previous seasonb6s putomners and
permanent display in the onsite exercise room.
Statistical Methods

Statistical analysis was performed using a combination of Excel BElddio version
3.2.2, and SAS 9.4 data analysis softwddescriptive statistics used to describe the 2014
prospective cohort included graphs of the actual study participants, percentages and frequencies,
gender distributions, and enumeration of ggvttion status as well as weight loss status.
Distribution of weight loss with 95% confidence intervals (CIls)Q@Ilots, box plots, and scatter

plots were also used to show Roormal distribution of the 2014 dataset. A pair¢estwas
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performed to diermine if there was significant weight loss measuring before weight compared

to after weight. Also, an independe+test for two groups was used to determine if there was a
difference in weight loss between cases (with DTP intervention) and contrtiie (D TP

intervention). To account for the small study size (N=25) and less than the requisite number of
(N=5) in each cell of the 2x2 table, a Fisher
was a result of study status (case vs. control), gefmlale vs. female), or DTP (Player vs.

Cheerleader). Lastly an odds rat®R) was computed to estimate the association between DTP
intervention (case vs. control status) and weight loss.

For the 201015 Imgitudinal study descriptive statistics used to describe the cohort and
included graphs of the actual study participants, distribution of weight loss with 95% confidence
intervals. QQ plots, box plots, and scatter plots were also used to showaroraldistribution
of the 20162015 cohort. A linear model, Model 1, was used to determine if there was a linear
relationship between weight loss and gender (male vs. female), and DTP status (Player vs.
Cheerleader). Next a linear mixetfect model, Model 2yas used to determine if a linear
relationship existed between weight loss and the fixed effects of gender (male vs. female), and
DTP status (Player vs. Cheerleader) when coupled with the random effect of subject id. Lastly a
pairedt-test was used to d&imine if weight loss was observed in each DTP participant after the

6-month DTP intervention.
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RESULTS
2014Prospective Cohort

At the start of the 201grospective cohortudy, a total of thirtsthree participants were
successfully enrolledut of 86 eligible employees at the SLD resulting in a 37.5% participation
rate(Fig.1). Twentyeight subject$85%)volunteered asases, to receive the DTP intervention.
Five subject$15%)volunteered asontrols, to not receive the DTP interventiofll subjects
were weighed in triplicate prior to the start of the intervention and again at the end of the
intervention six monthkater. Five cases and three controls were lost to fellp24%)and did
not weigh out of the study. As a result only twefiye subjects had corresponding before and
after data.

Only two out of twentyfive (8 %) were controls, one of which was male and the other
female (Figs.1, 2, 3). Twenthree out of twentyive (92%) were cases, eigf5%)of which
were mée and fifteen(65%)were female (Figs. 2, 3). This marked an unbalanced distribution in
participant status, study status, and gender (Fijg8. 3

For the weight loss status of the 2Glddy population, one control gained weight while
the other lost weight (Fig. 5). Of twenrtlyree cases, sevé€B0%)identified as cheerleaders
while sixteen(70%)identified as players. Eight of the twesttyee cases (35%) did not lose
weight, while ffteen of the cases (65%) had lost weight.

The difference in before and after weight of test subjects appears to be positively skewed
indicating a slight difference from normal distribution (Fé. There is a positive difference in
weight loss of the test subjects. Points did not fall directly on the line of-QeIQt indicating
that the data @erenot normally distributed (Fig. 7).

The mean of thefter weight is slightly lower than the mean of thefore weight (Fig. 8).
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More points fall below the line indicating a decrease in weight after the DTP intervention in test
subjects, with the mean of the points just slightlpethe line in thebefore area (Fig. 9)

A pairedt-test comparing before weight versus after weigigicatedan average weight
loss of 1.3%ounds,t (24) =1.38 p= 0.18Q Since thep= 0.1801 was greater than the alpha level
of 0.05, the weight loss does not appear to be signif(€agtL0) Fi sherds Exact
performed to account for the small sample size (N=25) and less than 5 counts in each square of
the 2X2 tablgFig.11) Results showhat weight loss was not significantly a result of study
status, gender, or DTP stajs 1.0(Fig.12)

Anindependent-testwas then performedn the case@\N=23) to determine if weight loss
(M=1.3826,SD=5.2624) was associated with DTP intervention, compared to the coitr@d} (
who didndt r ec e iMk650D,30R3.3234): Ehe indepertdénbsampigsst
was not associated with a statistically significant effect of weight loss with cases compared to
controls,t (1.48) =-0.10,p=0.930. Thus, the DTP intervention was not associated with a
statistically significant weight loss (Fig. 13

Lastly anodds ratio was computed to estimate the association between DTP intervention
(case vs. control) and weight loss and showe@Rr 1.88 with 95% confidence intervals
(0.10,34.13) (Fig.11). This indicates that the odds of weight loss are 1.88 timesigrease:s
compared to controls, since the Cl includes 1, these results are not statistically significant.
20102015 Longitudinal Study

Fifty-five different 3.D employeegarticipated in DTP from 2010 to 2015 (Figh)1 A
total oftenemployees (8%) were lost to followup due to no comparator data or failure to
acquire consent resulting in a final count ofs#&dy subjects (Fig.5). Descriptive statistics of

the data include 119 paired observations for the 45 subjects béflor@ mean weight of 160.35
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pounds with a standard deviation of 39.97 pounds arftemmean weight of 157.24 pounds

with a standard deviation of 37.85 pais (Fig.16). Weight loss distribution, show a non

normal distribution, positively skewed with the median pounds lost greater than the mode
(Fig.17). The leptokurtielike distribution show that a higher density of the weight loss centering
on the meanThe mediarafter weight show a slight decrease in median weight of the test
subjects (Fig. 18)Moreover, the scatter plot supports weight loss as the ofahe points just
slightly below the midline in thbefore area (Fig 19)The QQ plots show theutliers of weight
loss in the upper quartile, resulting in a frrmal distribution (Fig. 20)Weight loss based on
gender indicates that males had a slightly greater weight loss than females, with outliers far
beyond the upper quartile (Fig. 21). \Yet loss based on season; indicate that the greatest
weight loss was in season 3 which also coincides with the greatest number of participants.
However, the greatest outlier of weight loss was seen in season 0.5 (Fig 22). Weight loss based
on DTP statusndicate thaPlayers had a slightly higher weight loss with the greatest pounds
lost, shown by the outliers well beyond the upper quartile (Fig. P3¢. data from Model 1,
suggests that weight loss was not significaatigociated witigender, or DTRtatus(Fig 25).

The evidence suggests that there is no significant linear relationship between weight loss and
gendemp= 0.06; or weight loss and DTP stapus 0.14. Plots indicate that data is not normally
distributed (Fig. 24).

Model 2 explored a linear mixesffect model. The fixed effect of the model was the
variable of weightossas function of gender and DTP status, coupled with the random efffect
subject id. The evidence suggests there was no significant linealoreship between weight
loss and gendgr= 0.21;0r weight loss and DTP statps 0.25, when coupled with the random

effect of subject id (Fig 27)The plots show that residuals appear to be evenly distributed around
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0. Moreover there is a large distrilbrt of random effects with no obvious clustering (Fig. 26).

A pairedt-testwas performed on DTP participants before weidit160.35,SD=39.97),
and after weightN1=157.24,SD=37.85) to determine if weight loss did not occur after DTP
intervention (Fig28). The datessuggest strong association of weight laasDTP participantst
(118) =4.6011p<0.000XFig. 28) despite a nomormal distribution of the 2012015

longitudinal study subjects.

2014 Prospective Cohort
12 35
§ 30
g2 25
'*c-‘% 20
o 15
© 10
g 5
0
g Initial Final
“m Cases 28 23
m Controls 5 2
m Total 33 25

Figure 1. Number of participants of the 2014prospective cohort

2014 Prospective Cohort, N=25

m Case m Control

8%

Figure 2. Percent frequency of the 201grospective cohorf N=25.
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Gender Distribution of 2014 cases, N=23

Gender Distribution of 2014 controls, N=2

Figure 3. Percent frequency ofyender distribution of the 2014prospective cohort, N=25
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Participant Status of 2014 Prospective
Cohort
Controls-Neither 2
Cases-Cheerleade 7
Cases-Player 16
0 5 10 15 20
Number of participants

Figure 4. Number 0f2014 prospective cohorand their self identified DTP participant
status, N=25.

2014 Prospective Cohort with weight loss status
12
10
8
6
4
5
0 Cheerleader Player Control
Status
m No Weightloss 2 6
H Weightloss 5 10

Figure 5. Number 0f2014 prospective cohort and theiweight loss status, N=25
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Distribution of Difference: Before - After
With 95% Confidence Interval for Mean

Marmal
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Figure 6. Non-normal distribution of difference ofbefore andafter weight in 2014

prospective cohort, N=25. Blue area underneath graph indicates 95% confidence interval
of difference of before and after weight.
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Q-Q Plot of Difference: Before - After
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Figure 7.Q-Q plot indicating non-normal distribution of difference ofbefore andafter
weightin 2014 prospective cohort, N=25.
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Figure 8. Box plot ofbefore weight andafter weight in 2014 prospective cohort, N=25The
number 1 indicates thebefore weight and number 2 indicates thafter weight.
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Agreement of After and Before
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Figure 9. Scatter plot ofbefore weight andafter weight in 2014 prospective cohort, N=25
Mean circle falling below line indicates weight loss in study subjects.

Paired t-test

N 25
Mean 1.404
Std Dev 5.0844
DF 24

t Value 1.38

p Value 0.1801
95% CI Lower-0.6947
95% CI Upper 3.5027

Figure 10. Pairedt-testfor before and after weight in 2014 prospective cohort, N=25

2x2 Contingency Table and corresponding Odds Ra

Weightlos4 No Weightlosg$ Total
Cases (DTP) 15 8 23
Controls (No DTKP) 1 1 2
Total 16 9 25

Odds Ratio (OR 1.88
95% CI Lower 0.10
95% CI Upper 34.13

Figure 11. Outcome (weight loss vs. no weight loss) by exposuages with DTP
intervention vs. controls without DTP intervention), 2X2 table of 2014prospective cohort,
N=25 and corresponding odds ratio.
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Fisher's Exact Test
Test pvalue
Weight loss by Study Status 1.000
Weight loss by Gender | 1.000
Weight loss by DTP Statys 1.000

Figure 12. F i $h2014 prespeEtiveacahort, N=85s t

Independent t-test
Statistic Cases| Controlg
N 23 2
Mean 1.3826 ( 1.6500
Std Dev | 5.2624 | 3.3234
Minimum [-10.500Q -0.7000
Maximumn | 11.7000 4.0000

DF 1.4804
t Value -0.1031
p Value 0.9301

95% CI Lower-0.8930] -28.2094
95% CI Upper3.6583 | 31.5096

Figure 13. Independent ttest of weight loss in cases vs. controls in 2014 prospective cohort,
N=25.

Dump The Plump 2012015
" 50
S 45
3 40 —
8 35
I 30
= 25 O
5 50 - _——" —o—Players
QL 15 -
g 10 =i—Cheerleaders
> g Total
2010 2011 2012 2013 2014 2015

—o—Players 18 18 22 26 21 23
=@i—Cheerleaders 19 19 11 19 14 18

Total 37 37 33 45 35 41

Figure 14. Number of participants in DTP from years20102015
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Figure 15. Final count of DTP participants who consented to the 201R015longitudinal

study, N=45.
Paired t-test
Before | After
N 119
Mean 160.3544 157.2429
Median 151.3 149.9
Variance 1598 1433
Std Dev 39.9749| 37.8541
Skewness| 1.1569 | 1.0554
Kurtosis 1.1511 | 1.2133
DF 118
t Value 4.6
p Value 0.0001
95% CI Lower 1.7725
95% CI Upper 4.451

Figure 16. Descriptive statisticaand paired t-test of before and dter weight of 20102015
longitudinal study subjects N=45 with 119 paired observations
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Distribution of Difference: Before - After

With 95% Confidence Interval for Mean
B0 /\
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A _

O 95% Confidence
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Percent
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Figure 17. Distribution of difference ofbefore andafter weight of 20102015longitudinal
study subjects N=45

100 200

Figure 18. Box plot ofbefore andafter weight of the 201602015longitudinal study subjects
N=45. The number 1 indicates thebefore weight andnumber 2 indicates the #&er weight.

25



Agreement of After and Before
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Figure 19. Scatter plot ofbefore andafter weight of the 20102015longitudinal study
subjects N=45 Mean circle falling below line indicates weight loss in study subjects.
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Q-G Plot of Difference: Before - After
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Figure 20. QQ plot of difference in before andafter weight of the 20102015longitudinal
study subjects N=45. Circles beyond the line indicate nomormal distribution.
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Figure 21.Box plot of weight loss based ogender of the 20162015longitudinal study
subjects N=45
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Figure 22. Plot ofweight loss based oiseason of the 2012015longitudinal study subjects
N=45,
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Figure 23.Box plot of weight loss based on DTP Status of the 20 PD15longitudinal study
subjects N=45
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Model 1. Linear model ofveight loss is a function of gender and D3tRtus (four plots).
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Figure 24. Model 1: Linear model of weight loss as a function of gender and DTP status.
Plots indicate nornormal distribution of dataset.
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Model 1: Linear model

Estimate| Std. Errort value|p value
Intercept 0.408 1.515 | 0.269| 0.788
Male Gendef 2.677 1.438 | 1.862| 0.062
Player Status 2.420 1.624 | 1.490| 0.139

Figure 25.Model 1: Linear modelto determine if weight loss was associated with gender or

DTP status

Model 2 Linear mixeeeffect model. Fixed effect of weight loss as a function of gendebaird
status with the random effect of subject id (two plots).

Standardized residuals

L)

=

L)

L- R L o

Fitted values

{Intercept)

1D

I I I
4 Li] B

Random effects

Figure 26. Model 2:Linear mixed-effect model. Fixed effect of weight loss as a function of
gender and DTP status with the random effect of subject ID.
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Model 2: Linear mixed-effect model
Estimate| Std. Errort value|p value
0.682 1.704 | 0.400| 0.690
2.246 1.749 | 1.284 | 0.206
2.078 1.784 | 1.165| 0.248

Intercept
Male Gendef
Player Statu

D

Figure 27.Model 2: Linear mixed-effect modelto determine if weight loss was associated
with gender or DTP status (fixed effect) when coupled with subject id (random effect)

Paired t-test
Before | After
N 119
Mean 160.3544 157.2429
Median 151.3 149.9
Variance 1598 1433
Std Dev | 39.9749| 37.8541
Skewness| 1.1569 | 1.0554
Kurtosis 1.1511 | 1.2133
DF 118
t Value 4.6
p Value 0.0001
95% CI Lower 1.7725
95% CI Upper 4.451

Figure 28.Dependent pairedt-test of the 20102015longitudinal study subjects N=45
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Figure 29. Histogram of thebefore weight.
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Figure 30. Histogram of the after weight.
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DISCUSSION

Previous worksite wellness studies among Native Hawaiians indicated that they were
open to worksite wellness programs that focused on weight loss, healthy eating, and physical
activity [46]. The systematic review indicated that incentives, a roatiponent strategy, and
focus on multiple behaviors rather than on physical activity only will increase participation rates
[38]. Dump The Plump was conceptualized to encompass these components as well as other
components that proved successful in previous studies, i.e. incentives, newslettdrsingell
assessments.

The aggregatreport from the HMSA/Healthways biometrics screening andhvegtig
assessment was a metric used to determine if the staff at SLD had improved health status.
However, it was difficult to determine if DTP
aggre@ted data from the HMSA/Healthways biometrics screening and WBA included other
SLD employees not participating in DTP. Since participants dropped in andtbaofP
program, the data in the aggregated report did not capture information from the dizidaais
each year. Albeit, it still provided a snapshot of the SLD employee population in time.
Unfortunately, the aggregate report was only provided when the requisite number of employees
with HMSA insurance coverage (N=30) participated in the bioogestreening and compldte
their WBA (in years 2009, 2010, 2011, and 2013). Participating employees despite insurance
coverage still received a yearly health report card that could be used to increase their self
awareness of their current health statugp@ndix G). In 2013, reporting of health information
shifted to focus on the six domains of Wadling; Life Evaluation, Emotional Health, Physical
Health, Healthy Behavior, Work Environment and Basic Assess. The 2013 SLD data is listed

side by side to Btional data, all welbeing domains were less than the natidhis is surprising
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in that Hawaii was ranked®br 2" in the top quintile for the Nation on all six domains except
Basic Access in which Hawaii was ranked' {#IMSA data, not shown).

Some of the drawbacks encountered during the DTP intervention were participant drop
off or loss to followup, as with 2014rospectivecohort, eight subjects (24%) were logtive
cases (62.5%) and threentrols (37.5%).All of the five cases were Players, three of which
werefemale (60%) and two wereale (40%). Of the threecontrols, one watemale (33.3%)
and two werenale (66.7%). During the 203Z015longitudinal study, ten subjects (18%) were
lost to followup. Three of the subjects wefemale (30%) and seven weamale (70%). If
participants gained weight during the intervention, they may have opted not to weigh out for
personal reasons.

Evaluation responses (Appendix M) turned in by 2015 DTP participants cited that
conflicts in work schedules (50%), illness and injuries (21%) and unmotivated and uninterested
(14%) in activities provided, preventdtem from joining DTP activities. They have also cited
that pursing a healthier lifestyle (44%), losing weight (13%), getting motivated and Precy (10%)
motivated them to join DTPThe evaluation responses from the DTP participants provided
insight and hiped evolve DTP into its current working model (Appendix Xnfortunately
evaluations only date back to 2013, when DTP

The facilities at the SLD may be nexistent at other worksites, namely anitans
exercise room, personal lockers, and showers. SLD employees with their $5@sade
backgrounds may yield higher participation rates than other worksites due to their intrinsic need
of evidence based lidstyle intervention$29]. It is suggested that it might be hard to account for
the bias introduced by the likelihood that participants in voluntary wellness programs are more

motivated and healthier to begin with than their nonparticipant cowojkeé}s
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As expected there were more women participating in the intervention than men, as cited
in other studie§28, 35] What was not expected was that peecentveight loss irmenwas
greater than the percent weight Itisan the womendespite theilower participation rate.
Limitations and Strengths

SLD employees might not be a representative sample of the larger population in Hawaii.
Therefore results from this study might et replicated inhe larger Hawaii populationAs
ot her studi esizefithadli Icta t eepdp rao & m mverksiteewelingsd paogram n g
is not going to meet the needs of all employees or emplp§@#2]. SLD employees and their
attitudes towards DTP may not be duplicated in other workdifgds

The data did not reach statistical significanatn the linear models investigatett.is
possible that the small number of DTP participants in the pédspective cohoifN=25) and
the 20162015longitudinal study (N=45) could have been adactt is possible that weight loss
in DTP participants does not have a linear relationship to their gender, study status, or DTP
status.However, with the pairetitest the 2012015 longitudinal study statistical significance
was reached. There wagificant weight loss during the 5 year study.

Addition of the Maui Laboratorians to the DTP program in 2015 did show weight loss,
but not without its fair share of logistical problems due to distance from $IMISA classes
were not easily disseminated through Skype and Biometrics Screenings were not afforded to
them due to their low sample number (N=3), one log lower than the requisite number (N=30) for
an onsite screening.

Without an annual bake sale coordinated by a DTP crew member (Appendix W), funds
would not be generated to purchase the Awards Ceremony incentives. This is a pitfallithat

be awided if more sustainablesources could be secured.
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Having a Health Champid®3] and wellness creyb4] at the worksite, or having a
worksite wellness program in place that is supported by the Administration, or having
HMSA/Healthways educators and program managers providing expertise, may have provided
the necessary stimulus for the weight loss of SLD eysgsds.

A multi-faceted component may have secured successful weight loss at SLD and the
Maui Lab. It may be worth investigating if the DTP model would work thieo state
departments, or elucidate the detrimental effects of the removal of DTP at SLD
Conclusions

Weight loss was observed in SLD employees who patrticipated in the DTP worksite
wellness program. The didactic design of edocatoupled with exercise, provided
opportunities for DTP participants to find motivation and camaraderie among themselves

ensuring the success of DTP as a worksite wellness program.
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APPENDICES

A. Prevalence of SeHReported Obesity Among U.S. Adults by State and Territory, BRFSS,
2011-2015.http://www.cdc.gov/obesity/data/prevalenmaps.html Accessed 9/1/16.

2011
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1 No state had a prevalence of obesity less than 20%.

1 In 6 states (California, Colorado, Hawaii, Massachusetts, Montana, and Utah) and the

District of Columbia, obesity ranged from 20% to less than 25%.

19 states and Puerto Rico had a prevalence of obesity between 25% and less than 30%.

Obesity prevalence in 21 states and Guam was 30% to less than 35%.

Four states (Alabama, Louisiana, Mississippd #est Virginia) had an obesity

prevalence of 35% or greater.

1 The South had the highest prevalence of obesity (31.2%), followed by the Midwest
(30.7%), the Northeast (26.4%), and the West (25.2%).
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Appendix B. HMSA Educational Classes

HMSA Education Classes

Disease Awareness

Hypertension Explained

Heart Disease or Heart at Ease

Men's Health

Diabetes 101-Understanding Diabetes

What the HECK is Cholesterol

Women's Health

General Health

Digestive Health-Your Ally in Well Being

Germ Busters-Relief from the Common Cold & Flu
WOKCECI LbYXE LINY OGAOFE AyidNRY
Sweet Dreams: the Benefits of Sleep

Wellness 101

Healthy Aging

Brain Fitness

Successful Aging Begins with You

Injury Prevention & Safety

Back to Basics

Balanced Life

Workstation Wellness

Nutrition

Eating on the Run
Healthy Eating Island Style

Meatless Alternatives

Supermarketing

Season's Eatings (Offered only in November and Decembd

Physical Activity & Exercise

Exercise: The Magic Bullet

Mind your Muscles
Outdoor Fitness

Stress Management

Meditation

Music and Health

No Tears Customer Service

Stress Bucket

Take a Look at Stress

Weight Awareness
Goodbye Diet! Hello Health!2!

What ARE Calories and Why are They Trying to Wreck My

Youth Wellness

|Fami|y fitness

Fitness Testing

|Quick Fits (Not a Workshop)
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Appendix C. Lunchtime Activities.

1. Backlawn

SEISTe o

—

46



47



2. Parking lot
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In the woods

3.
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D. Typical schedule of events for the DTP Season

Month Date (2015 Dump The Plump Planned Events Location Time
February | 2/11/15 | 8GOS NS e G0 61 A0 0 a0 .l 9am-10am
2/13/15 |Initial Weigh In Library 12pm-1pm
2/20/15 |Activities: Walking Club with Bille at 11:30am / Julian Michael's DVD with Becky at 12pm Outside / Exercise room 11:30am / 12:00pm
2/27/15 [HMSA Class-Sweet Dreams the Benefits of Sleep-Pete Clines 1st Floor Conference Room 12pm-1pm
March 3/6/15 |HMSA Class-Diabetes 101-Steve McCall 1st Floor Conference Room 12pm-1pm
3/13/15 |Activities: Walking Club with Bille at 11:30am / Julian Michael's DVD with Becky at 12pm Outside / Exercise room 11:30am / 12:00pm
3/20/15 |HMSA Class-Brain Fitness-Steve McCall 1st Floor Conference Room 12pm-1pm
3/21/15 Kapiolani Park 7:00am
April 4/2/15 [HMSA Class-Goodbye Diet! Hello Health! 2!-Steve McCall 1st Floor Conference Room 12pm-1pm
4/10/15 |Activities: Walking Club with Bille at 11:30am / Julian Michael's DVD with Becky at 12pm Outside / Exercise room 11:30am / 12:00pm
4/16/15 |Activity: Cardio Kickboxing / Muay Thai with Darnell Exercise room 12pm-1pm
4/17/15 |Activity: Walking Club with Billie Outside 11:30am
4/24/15 |HMSA Class-Stress Bucket-Pete Clines 1st Floor Conference Room 12pm-1pm
May 5/1/15 |Activities: Walking Club with Bille at 11:30am / Random activity with Kris at 12pm Outside 11:30am / 12:00pm
5/8/15 |HMSA Class-Womens Health-Pete Clines 1st Floor Conference Room 12pm-1pm
5/15/15 |Activities: Walking Club with Bille at 11:30am / Random activity with Kris at 12pm Outside 11:30am / 12:00pm
5/22/15 |[HMSA Class-Exercise the Magic bullet-Pete Clines 1st Floor Conference Room 12pm-1pm
5/29/15 |Activities: Walking Club with Bille at 11:30am / Random activity with Kris at 12pm Outside 11:30am / 12:00pm
June 6/5/15 |HMSA Class-Successful aging begins with you-Steve McCall 1st Floor Conference Room 12pm-1pm
6/19/15 [HMSA Class-Take a look at Stress-Steve McCall 1st Floor Conference Room 12pm-1pm
6/25/15 |Activity: Cardio Kickboxing / Muay Thai with Darnell Exercise room 12pm-1pm
6/26/15 |Activity: Walking Club with Billie Outside 11:30am
July 7/2/15 |HMSA Class-Eating on the run-Pete Clines 1st Floor Conference Room 12pm-1pm
7/10/15 [HMSA Class-Back to basics-Pete Clines 1st Floor Conference Room 12pm-1pm
7/16/15 |Activity: Cardio Kickboxing / Muay Thai with Darnell Exercise room 12pm-1pm
7/17/15 |Activity: Walking Club with Billie Outside 11:30am
7/24/15 [HMSA Class-Digestive health-your ally-Steve McCall 1st Floor Conference Room 12pm-1pm
7/31/15 |Activities: Walking Club with Bille at 11:30am / Random activity with Kris at 12pm Outside 11:30am / 12:00pm
August 8/7/15 |Quick Fits-Pete Clines and Brian Fowler 1st Floor Conference Room Varies
8/8/15 Kapiolani Park 7:00am
8/12/15 [HMSA Biometrics Screening 1st Floor Conference Room Varies
8/14/15 |Final Weigh In Library 12pm-1pm
8/17/15 |Dump The Plump Bake Sale-Elsie Chun Lobby 9am-10am
September [ 9/8/15 Auditorium 9am-10am
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Appendix E. Facilities at SLD.

Exercise room
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Appendix F. HMSA Quick Fits.

Strength Flexibility Balance

2015 Quick Fits Champions (Womends and Menbés Tied for first
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Appendix G. HMSA Biometrics Screening and WellBeing Assessment.

HMSA Wellbeing Assesment

Aggregated Data, 2002011
90 80
80
70
60 59
50 . = 2009
40 2010
30

m2011
20
10
0 . .
Ave Lifestyle  Ave Age BMI: 18.5-24.Blood Pressure  Total Glucose (Non-
Score Cholesterol fasting)

Ave Lifestyle Score and Average Age are numbers. BMI, Blood pressure, Total Cholesterol and
Glucose (Norfasting) are in percent of staff falling within guidelines listed below.

BMI (kg/m?) | Categories

<185 Underweight

18.5-24.9 Good

25.029.9 Overweight

30.0+ Obese

Blood Pressure: Less than 120/80 mm/Hg
Total Cholesterol: Less than 200mg/dL
Glucose (NorFasting): Less than or equal to 5.

Six Well-Being Domains SLD 2013 | Nation 2013 What is measured
Well-Being Overall 60.5 67.9
Life Evaluation 46.7 55.5 Perceived standard of living today and in the furture
Emotional Health 75.7 79.8 Array of emotions and coping skills
Physical Health 77 79.3 How individuals are managing their health
Healthy Behavior 50.8 62 Healthy lifestyle practices
Work Environment 30 47.3 How people feel about their work culture/environme
. Access to basic needs such as healthcare, healthy fq
Basic Access 82.8 83.6 .
exercise, and personal safety
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Appendix H. American DiabetesAssociation Step Out:Walk to Stop Diabetes

3/16/13 Dr. Alejandro Preciado $ 2,907.00
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Appendix |I. American Heart Association Oahu Heart Walk

1 8/8/15 MMB Billie AnnCarroliKikala 9 5 $ 1,345.00
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Appendi x J Adventureros Club
Date Team Captains N=SLD Hikers N=Family and Friends Location
714113 Roland "Kwai" Lee 6 2 Wa'ahila Ridge Trallit. Olympus
2/7/15 Roland "Kwailee 6 2 Kaniakapupu
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Appendix K. DTP Article in monthly SLD newsletter.

SLD Newsletters

2 5LD NEWS

SLD NEWS

Viol. 2014 No.10

keep you active. See pictures below
for last month’s classes and acfivities
including Dr. Whelen's Clearing of
Trail #2.

We have reminders on the DTP
board in case the activities change so
take a quick look when you pass by.
Just a reminder, we have about 6
weeks left until the final weigh in on

October 2014 Thursday August 14, 2014 Hope you

This is the SLD NEWS, the newsletter of the State Laboratories Division and its personnei.

Division Staff Meeting
There will be no Division meeting in
October. The next Division meeting
will be on Wednesday, November
12, 2014 at 9:00 A.M. in the

are well on your way fo creating a
healthier you!

Screening of Foods and Human
Biomonitoring of Metabolites in
Support of Healthy People 2020"
{Orlando Tirado-Ramirez, Jerry
Pitz) and “SLDs ‘Dump the Plump’

Auditoriurm. Workplace Weliness Program™
{Precy Calimlim). This is a unique
[SLD Staff Meeting 1 pportunity, admirably hosted and
[EHA Ci 1 by Lynne
‘Dump the Plump’ Awards .....1 and the Environmental Health
Cardio Boxing Group. 2 Services Division, for all EHA
Techie Tips. 2 o get to know each other
The Facility Matters .2 and what they do.
Comer... 3
[Recycling Opportunities .......... 3
4

SLD October Calendar

2014 EHA Educational
Conference

The SLD will participate in the first
ever Environmental Health
‘Administration (EHA) Educational
Conference, involving all the divisions
and programs under EHA Deputy
Director Gary Gill. The conference will
be held October 14 -15, 2014 at the
‘Ala Moana Hote! Hibiscus Ballroom
and will feature a broad spectrum of
different presentations and many
interesting topics, such as “Tongue-
Fu" — Developing Practical and
Effective Communication Skills”
presented by Gwen Fujie. The SLD
‘team will present on “Salmonella
Surveillance in Hawaii” (Pamela
O’'Brien) “Enhanced Pesticide

'Dump the Plump’ Awards
by Precy Calimlim

Congratulations to our 2014 Dump
The Plump Winners: third place —
Mark Nagata and Teresa Oshiro;
second place — Drs. Paul Fox and
Mayee Wong; and the 2014 DTP
Champs — Damell Gamiao and
Becky Kanenaka! Great job to
everyone who participated in the
2014 DTP season! You too deserve
recognition for your proactive efforts.
pursuing a healthier lifestyle. We
hope that you've met your weight
loss goals and if not, don't fret. Just
ask our winners, they all put a lot of
effort into losing weight and now they
are reaping the sweet rewards of
better health, not fo mention the DTP
incentives!
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TechieTips
by Teresa Oshiro

[LResources Policy

Just a friendly reminder, “The use of
the State's Information Technology
(IT) resources by its employeesis a
privilege and shall be used for
furthering State business and in
service to the citizens of Hawsii.", as
stated in the Intra-Deparimental
Directive D8-2 dated June 20, 2008
on Acceptable usage of Information
Technology (IT) resources Policy.
Here's the link to the policy -
htip:idoheolab.doh.hawaii.gov/sitesfi
niranet/HISOformdoc/Shareds200
ocuments/Acceptable%20Use%200f
$e20IT%20Resources/Policy3%200f3%

T%20Resources POF

Windows 7

They say a picture is worth a
thousand words. When it comes to
your computer, this is doubly true.
There are times when it's simply
easier fo show somecne what you're
seeing on your screen than to
attempt to describe it. Whether
you're giving instructions, asking for

July 2014

assistance, putting together a
presentation or something else
altogether, a screenshot can
make the entire process simpler
and more effective. Capturing
your screen — and then pasting
itin a document, printing it,
emailing it or saving it — is quick
and easy to do.

To take a screenshot of the
entire screen, simply press the
PriScn button. To capture an
active window, press Alt +
PriSen. Keep in mind that
before you can paste, email,
print or edit your screen capture,
you'll need to save it onto
Microsoft Word, Outlock, Paint
or a similar image editing
program.

IT Support

Need Technical Assistance?
Please use the IT Request
System to request any help with
computers, printers, SCanning,
etc. The IT Request System will
send you a confimation e-mail
when a request is submitted. All
the IT staff will receive your
request via e-mail and will
respond to your request as scon
as possible.

Here's the link to our IT Request
System :
htip//10.164 4 92/reqsys/

The Facility Matters
by Stephen Schanzenbach

Fire Inspectors will be retuming
to the lab on July 15" to follow
up on our last inspection which
was on March 27". Hood and
BSC certifications have been
completed. Several pieces of
equipment did not pass, so
before you use a fume hood or
BSC please verify that there is a
certification sficker dated June



Appendix L. Calcuation for Percent weight loss

Winner = Most Plump Dumped*

*Based on percentage of weight lost
Example if you weigh 150 pounds and now you weigh 120 pounds.
You lost 30 pounds!
Take 150-120=30 then 30/150=0.20 0.20x100=20%

You had a total weight loss of 20%

58



Appendix M. DTP Program Evaluation Form and responses

2015 Dump the Plump (DTP) Evaluation.

Please fill out and return to receive your incentive.

What made you join DTP?

If you participated in the activities, which were your favorites?

What prevented you from joining in the activities?

Should the HMSA classes be discontinued? Y / N Why?

What did you like about DTP?

What did youNOTlike about DTP?

Should the walking trails be discontinued? Y / N Why?

Would you pay for an instructor for group exercise? Y / N

If we purctased or got a donated treadmill, would you use it? Y / N

52 82dz LI NHAOALI GS Ay 5N 2KSt SyQa

If NO, how can we get you to join?

Should DTP be discontinued? Y / N Why?
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If DTP had your section compete against the other seciio®t.D, would you be willing to participate? Y / N Why?

Would your section participate for a $1000.00 cash prize?

Any suggestions for improvement?

Any last thoughts?
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2015 Evaluation Responses: 33/41 (80.5% response rate)

Q1 Whatmade you join DTP?

Al Precy's enthusiasm. Statistics. Camaraderie. Awareness to be in good shape
Incentives. Needed to focus on getting more fit. Maintain a healthy lifestyle.
Precy's enthusiastic encouragement. Support healthy lifestyle.
Health andfitness. Past presentation. Health. Wanted to lose a few pounds.
Lose weight. Gave me some incentive to lose/maintain my weight.
To participate in an SLD activity and support DTP because | think it is a good pro
Get healthier. To get motivated. @wrkers. To get encouragement to lose weight
0S KSIfOKASNY L fA1S AdGa LINRPINIYaodp 2
To lose weight and that administration supports and encourages a healthylifest
in the workplace. Excited to be involved with a department supported at work
wellness program! Thought program would help motivate me to be more active
and healthful. To get fit and change everything in my life. To keep fitinderést.
Precy told me to. Giving support to those who wants active lifestyle.

What made you join DTP?

Good progra
7% m\

_ Fun and
Presentatio camaraderie
3% 7%

Incentive

3%

Statistic
3%
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Q2
A2

If you participated in the activities, which were your favorites?

Quick Fits. Only went to boxing class couple of times.

Stress. Outdoor sports. Kickball. QuidditGnoup activities: kickball and quidditck
Kickball. Walking bake sale camaraderie HMSA talks/classes. Unable to atten
Sports at lunches. Workshops. Biometrics Screening & Quick fit.

NA. Did not participate. Bake sale (jk). The classes. Fridaxckadises.

Yoga and wellness class (Maui). Unable to participate due to distance.
Wellness classes by Kris Mills yoga dance classes. Kickball was fun. Quidditc
Walking. Boxing. Walking with the ladies. | missed most of them.

Quidditch was ok buthe rules need to be refined a bit. HMSA classes

If you participated in the activities, which were
your favorites?

Biometrics
Screening
4%

Quick Fit:
3%
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Q3 What prevented you from joining in the activities?

A3 Fear of injury. Busy, not interested in choices. Not available after work.
My own daily exercise at home. Work. Time commitment and sknee injuries.
Schedule conflict. Work or hot weather. Nothing. Work. Nothing really sounds usi
Busy on work. No time and lazy. Hospitalization. Days schedule. Health.
Physical limitations. Time and work. Join Oahu classes on wrong island joined
all that Maui brought to the program. Distance. Work. Work. For my health. Not
interested. Too busy. On vacation or another appointment during my lunch break

What prevented you from joining in the
activities?

Exercise outsid
of work
4%

Unmotivated /
Uninterested
149%
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Q4
A4

Should the HMSA classes be discontinued? Y/N Why?
No 22 Very informative. Good information for free. They are very informative.
Always good to be reminded of good health practices. Good Educatiol
Not discontinued, just fine tuned & new subjects added. Really help.
Low attendance. People pass on info if they attended. | learned a
lot from attending. | think people benefit from them. | really like all
the classes. Most of the classes were repeated. When | can make
them, | always learn something new. HMSA classes has been very
educational. Informative and gave us guidelines on healthy living.
Yes 6 LT GKSNBQa Sy2dzakK AyiSNBad kI ai
attend any. The classes are low in attendance. The reception is
bad and we can hardly understand. We didn't have good Skype
connections but all topics were great. We'd like it better if slides
were sent to us before session. If not its difficult for us to follow along.
Neutral 2
Maybe 1 Maybe an every other year type of thing many of the classes were rep

Should the HMSA classes be discontinued? Y/N
Why?
Maybe

%

Neutra__—— =
7%
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Q5
A5

What did you like about DTP?

Encouragement. Encourages exercise. Camaraderie. Remind me that everyone els
is also aware of this issue. Activiti@siidditch. The camaraderie and the fun.
Activities, Classes and Activities, Group activities. EveryBriagy's the Best! Incentige
Easy to participate. Incentives. The plants. Information. Biometric Screening. Many
activities were offered. | think it got a lot of people enjoyeddiod job! Morale booster.
Reason to try to lose weight. Its programs and activities. It breaks the monotony of v
Coming together as a department!! Maui came together at the Wailuku health cente
HIV, PHN's and mental health. Thank you for the opportunity to join SLD. Everything
Playing outside. Trying to get everybody in good health. | enjoyed the camaraderie.
Forces me to think about health. Activities. Seeing everybody cutting down on
calorie intake.

Motivation/
Encourageme

16%

What did you like about DTP?

Lose weight
3%

HMSA classes
5%

Biometrics
Screening
3%
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Q6
A6

What did you NOT like about DTP?

t NEFOKAYy3 (2 GKS OK2ANXY b20KAYy3Id {2YS
The last weigh in. Outdoor was hot. Nothing. Not sure. No exercise classes | was
interestedin joining. None. Nothing. No comment. Nothing. The pressure of competit
Frustrating to not have access to the-site activities was really sad to miss Quidditch
andKick ball. Skype was hard to hear and see slides. Wish there was a monthly che
motivate us. Nothing. Not really DTPs fault, but just didn't have the time. Nothing,
everything is good. | wished more people participated. Not eating at the end.

My incentive for Joining was the $5 that | gave to join in the first place.

Not interested

What did you NOT like about DTP?

Incentive
5%

5%

Weather
5%

Weighin
5%

Low
participation
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Q7 Should the walking trails be discontinued? Y/N Why?

A7 No 19 I think those trails should be continued and move/better walkable. It was ft
If there's enoughinterest/attendance. Good land stewardship.
Good activity. | like the trails but the pigs prevent me from using them fully
| think people like it. People seem to enjoyLitiigooa.
Cause we worked our butts off to make it. Walking is gvemt of exercising.

Yes 4 Too hot. Trails are nice but upkeep may not be worth it.
| don't use the trails. On the fence tough to maintain. Mosquitoes. Hot/hum
LiQa GKS alivesawd Bonkfeedlikelit'y ®Rworkout.
Haven'tused them much It seems most people just walk in the parking lot
Neutral 1 52y Qi (y2¢

Should walking trails be discontinued?

Neutral
4%
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Q8 Would you pay for an instructor for group exercise?
A8 No 18 Probably not
Yes 8 Yoga please. $25/month. We had the luck of local in house expertigeder
Wellness classes and dance movement. If cost was reasonable.
This didn't work well in the past (aerobics). That would be nice to be able
to exercise during our lunch hour or right after work.
Maybe 3 Depending on exercise. Depends.

Would you pay for an instructor for group
exercise?
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Q9 If we purchased or got a donated treadmill, would you use it?
A9 No 13 Have one at home.

Yes 9 Definitely. That will be very good. I'm doing treadmill at home so i
would be really convenient to use it during my lunch hour. The or
problem we may face is everybody will be fighting for this machin
at the same time.

Maybe 7 If not crowded. Unlikely. In theory maybe.

If we purchased or got a donated treadmill, would
you use it?
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Q10 Do you patrticipate in Dr. Whelen's 50 mile challenge? If NO, how can we get you to
Al10 No 12 Too much work. Too busy in personal life. | will try. No ice cream.
Yes 16 Sometimes. | just started. | did in the past. | did but didn't documer
my efforts. When | remember.
Comments Give us 1 min off work / per

Do you participate in Dr. Whelen's 50 mile
challenge?
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Q11 ShouldDTP be discontinued? Y/N Why?

All No 29 Adjustments can be made. It is a healthy program
that everyone should participate in.
LGQa | 322R Y2UuAQlG2N) G2 ¢

Because it doesn't hurt and is helpful to some people.
Eversince DTP program launched, | noticed how we all
started to eat healthier and this change is good for all of

Should DTP be discontinued?
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Q12
A12

If DTP had your section compete against the other sections in SLD, would you be w
to participate? Y/N Why?
Yes 14 Depends on prize. It'll be fun. Nothing like a good competition.
Sure. | would. It would be fun. It's more fun competing as a group.
Fun competition. Trying to help other get in good health.
No 11 My participation is sporadic. | normally do the workout at home.
| really don't like competitions. Sections aren't evenly balanced.
Don't like competitions. Because I'm not all that into those
kind of competitions.
Maybe 3 If it was dondn a way to keep things interesting rather than cut throat

If DTP had your section compete against the
other sections in SLD, would you be willing to
participate? Y/N Why?

Not sure
7%

Maybe

4%
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Q13 Would your section participate for a $1000.00 cash prize?

Al3 Yes 16 Definitely. Oh yeah. | woultin not sure if coworkers would. | think so.
| P KFd 58FAYyAGStEe 2Saod ¢KIFGiQa

No 5 Probably not unless for charity. I think probably not.
Maybe 1
Comments | don't know my section is small. Gambling.

This soundsut throat see above. | would sell my mother for $1000.00
As mentioned before I'm not really into competitions like that

Would your section participate for a $1000.00

cash prize?
Maybe
4%

Q14 Any suggestions for improvement?
Al4 Great job Precy. Keep DTP going. Doing great job.
Set aside basement conferenazom for larger exercise groups -B0.
More weekend activities. More exercise options.
More advance notice for some of the activitisgme were 1day notice.
Walking after office hours. Maui to have access to the blood work testing and wellness
Send us HMSA handouts before the session so we can follow along.
Keep up the good work Precy.
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Q15
A15

Any last thoughts?

Meditation. Mahalo. Awesome job running this program.

Maybe some low impact exercises for us old folks.

Personatrainers. Thank you Precy for all your hard work.

Bad time to start dieting bad excuse.

Thank you so much to Precy for spearheading this project and to Dr. Whelen for supportin
| truly believe that "health is your greatest wealth" not fame nwney. Wellbeing is priceless.
Maybe we could have done the "Fit" testing with guided instructions. Thank you!

Wish you could have HMSA do our assessment. Oakland will win the Super Bowl.

Hope DTP stays on. Thank you Precy!! Pizza.

Thanks Precfor coming up with DTP program.

2014 Evaluation Responses: 27/35 (77.1% response rate)

Q1
Al

What made you join DTP?

Curiosity. Incentive to lose weight. Incentive to lose weight. Incentives to stay healthy & exer
Precy's enthusiasm, also flm. To help Precy. Cheer others up. Trail walks.

LGQa Fdzy FyR F 3JI22R Y20AQFGAz2y (2 t24aS 4SS
Try to lose weight. To be active and interact with mynarkers. Annual event.

Precy and be hediter. Fitness. Support weight loss. Get a healthier lifestyle. To lose weight.
Try lose weight or get motivated to lose weight/get healthy. Weight control.

Health challenges and camaraderie to motivate me. Precy. To lose weight. Need to lose wei
Fun. For fun.

What made ygil join DTP?

Annual Eve}4%
Curiosit 4%
4%

Healthy lifestyle
12%
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Q2 If you participated in the activities, which were your favorites?

A2 NA. The lecture series (HMSA classes). Quick Fit. Biometric Screening. HMSA classes
Walking. HMSA classes, physical exercises. Walking and Friday lunch mBatlaga.fight.
NA. Soccer. Water balloons. Walking. NA. Bake Sale. Looking for lilikoi. Water balloon
Lectures of activity. Trail cleaning, nutritional health class. Trail clearing / sports.??
Soccer & golf. Quick Fits.

If you participated in the activities, which were your

favorites?

Bake Sale
Biometrics Screeni 5%

4%
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Q3 What prevented you from joining in the activities?

A3 Injuries, engaged in my own activities. A disruption in my normal daily routine. Too hot to wall
outside. Other things needed to do at lunchtime. Injury. Some activities coincided with my oth
personal activities. Not much. Time. Body not able to join. Time conflict with work.

Its outside. Not interested. Other activities. Work. Lazy and work schedule. Work priorities. Til
lliness. | had hurt my knee running and couldn't participateaftew weeks,

| also have a gym membership | use. Work. | was never here when there were activities.
Nothing. Busy & lazy.

What prevented you from joining in the
Nothin activities
8% Injuries/lliness
Exercise 19%
outside of
work Unmotivated /
8% Uninterested
11%
Q4 If you attended the HMSA classes, which did you like the least?
A4 All good. I liked all' Mind your muscle. | oalyended the ones | was interested in. None

None. | did not attend any classes. Hmmm, they were all good. NA. All were very inform

None. The one | attended was goewdorkstation ergo. They were all good. Meditation.
NA.
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Q5 What preventedyou from joining the HMSA classes?

A5 NA. Work conflict. Other things needed to do at lunchtime. Not much.
Some activities coincided with my work and personal activities. NA. Time conflict with v
Forgot or errands. Other commitments. Work. Otleerands needed to be done during

lunch break. Work priorities. Time. No time. Other obligations. Work. NA. Nothing.
Busy & Lazy.

What prevented you from joining the HMSA

classes?

Forgot
5%

Conflicts in
schedule/
Work
66%

Unmotivated /
Uninterested
5%
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Q6 What did you like about DTP?

A6 Trail maintenance. The rewards! Incentives and opportunities tadfiwities. Gives incentive.
Everybody eating healthy and being more active (exercise). Gave people reason to exerc
I'm motivated to lose weight which | need to be healthy. Everything. No comment. The cla
The classes and the activities. B&ade. Walking with Billie. Supports healthier lifestyle.
Opportunity to attend events. Very positive and encouraging. Incentive to lose weight.
A remind of push of activity. The variety of activities made available to participants.
Wellorganized Everything. Its good, Just this year | had to many things going on.
Biometrics Screening and Quick Fits.

Motivation/ \n1hat did you like about DTP?

Bakesale
4%
) Being outdoors
4%

Screening
4%
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Q7 What did you NOT like about DTP?
A7 NA. Nothing. Weigin at the end :( Nothing. None. Not much.
No comment. The activities. Thiaends. NA. None. None. Nothing really was all goc
Nothing. All good. NA.
ton What did you NOT like about DTP?
ten
7%
Weighin
6%
Q8 Have you used the walking trails? If NO, what prevented you from using the trails?
A8 Yes 13 Once, will go back when grounds are not muddy.

No 15 No time! Just didn'have the chance. | don't know where they are. Time and pi
| don't want to walk. Not having the proper attire. Not paved, mosquitoes.
It's hot outside during lunch. Did not have time. But | will check them out one ¢
Too long. | usuallgo my own walking around my house.

Have you used the walking trails?
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Q9 Would you exercise with a group of-emrkers during lunch? After work? During the weekenc
A9 Lunch

Yes 14 Sometimes.
No 3 eatlunch at lunchtime
After work

Yes 11 Possibly. Probably after work ifidve time & I still have the energy.
No 4 Kind of hard with baby.
Weekend
Yes 7
No 3 Kind of hard with baby.
Comments Depends. Maybe.

Boxing sounds interesting with group of coworkers. Maybe. Yes it's a good ide
| exercised with paiteacher. Yes. Not sure. If my body will permit
If I don't other competing engagements such as club meetings, etc. | do.

Would you exercise with a group of €o
workers during lunch?

No
18%

Would you exercise with a group of eo
workers after work?
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Would you exercise with a group of €o
workers during the weekend?

Q10 Do you patrticipate in Dr. Whelen's 50 mile challenge? If NO, how can we get you ta
A10 Yes 9 Em, I'll do my bestt
No 9 |forgetto log my activities. | will try, really! | just have to do it. Incentive.
| will. Encourage people to keep actual mileage. No poke with a sharp stic
| don't like to keep track of things. The other year, thinking of doiagain.
| will join. I'm just lazy to log in my hours.

Do you participate in Dr. Whelen's 50 mile
challenge?

Q11 If YES, how can we keep you in his challenge?
All Incentives. Not much. NA. ? Will continue without any incentive. Incenti
Incentive awards. Maybe and incentive (coin?). None. Health.
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Q12 Any suggestions for improvement?

Al2 Maybe some stuff on health eating/cooking. Great job Precy! No. Not really.
NA. Tennis and golfing outing. See below.
If we could get a bench to workout with in the exercise room, would be good.
Lecturescould be a little bit short (45mins). Get more people out for soccer & other activi
Encourage it to be a lifestyle rather as a competition.

Q13 Any last thoughts?

Al3 Thanks Precy! Good work! Good job! Good job. No. Thanks for organizifgetys
42. Good job, keep doing this. Good job! Continue this program.
Need a chicken mascot. Thanks Precy, Kris,-Bitlig

2013 Evaluation Responses: 34/40 (85% response rate)
Q1 Did you join DTP? If NO, how can we get you to joi
Al No 5 Just cheerleading, thinking about it.

Not interested. Will join the next time.
| didn't realize there were still cheerleaders

Q2 Did you join DTP? If YES, how can we keep you in the program?

A2 Yes 28 Keep having incentives. Contindecentives. Keep having it. Give me mone
Keep it going. Incentives. Keep doing it. Incentives. Just do the same
and work harder, and help people get in the program. Cool incentives.
Will stay with progranrsome incentive to watch my weigh¥lore incentives.
Incentives, activities, change start/end dates. More soccer. More gifts.
Keep doing what you're doing. Fun activities. Keep up Incentives.
Something to keep you working towards a goal. More fruit picking/foraging

Did you join DTP? If YES, how can we keep

Change you in the program?
program Focu; (Q)n goal
dates
5%
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Q3
A3

If you participated in the activities, which were your favorites?

Outdoor. Soccer & football. P90. Football. Outdoor play. Cheerleading. NA. Cle
Sports at lunch. Ultimate Frisbee. HMSA classes and Zumba. NA. No didn't.
the sport activitiesfootball, soccer etc. Bake Sale! Didn't. Didn't participate :(
All of them. Soccer. Competitive team on team activities. Lychee picking.
vdzA O1 CAlGad {200SNX® L KIF@SyQd LI NIA
Soccer (watching it, not playing! :))

If you participated in the activities, which were your

favorites?
Bake Sale

NA/ Didn't 3%

participate
20%

Q4
A4

Q5
A5

If you attended the HMSA classes, which did you like the least?

Missed them all. Any taught by Pete. NA. Yes (1). NA. Stress reduction. Liked all the c
Liked them all. | liked all the classes. None. Didn't attend :( NA.

All theclasses that | attended. Didn't. | learned from all of them.

NA. No. They were all ok. NA. None. All of them. None.

All of them, Interesting.

What did you like about DTP?

Working out with ceworkers. Activities. Great way to lose weighéllowship

We get to play outside. Classes. Meetveorkers, fun, healthy. Lose weight.
HMSA classes. Stress release. Group incentives. The Classes.

You have a room to exercise with people or by yourself, Thanks, Great! Clas
Group competitionsDid keep me aware my weighbme incentive to watch out.
The plants. The idea of the program. All of it. Reason to get off my butt.
Good opportunities for actives and seminars. HMSA Classes.

:( I like the "cheeringWinners vs. losers. It teaches you and keeps you active.
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Exercis
room
3%

Incentives
7%

What did you like about DTP?

Motivation/

Healthier lifestyle

10% Physical activities

0,
Fun andlo %
Camaraderie
21%

Everything
7%

Q6 What did you not like about DTP?

A6 Not much. None. Nothing. Too short. NA. NA. Outside activities. NA. None.
Weighing in. Start and end dat&art afterholidays and end before holidays.
The plants died. Limited activities, the start & end dates of the program. None.
It was too short. That the award is not based on maintaining a healthy weight.
Classes. The Activities are at lunch, I eat lunch &hluib was hard cuz of lunch time
| gained weight!! It didn't work.

What did you not like about DTP?

Weight gain after
5%

Time constraints\

Start and End date
9%
_ o Weighin
Physical activities Too short 5%
9% 5%

Q7 Would you exercise with eaorkers outside of work?
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A7 Yes 21 Iftime allows. | will exercise with emorkers. If can fit in schedule.
No 3 b20G tfA(lSteXLU¥Wotl f2ySNWD t NRO
Maybe 9 Depends. Not sure. | used to.

Would you exercise with cevorkers
outside of work?

Q8 Would you use a walking trail if it was on work ground:
A8 Yes 27 Yes|would like to. Sure.
No 3 Sweat too much.
Maybe 4 Not sure. Possibly. Not sure.

Would you use a walking trail if it was on

work grounds?

Maybe
12% No

9%
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Q9 Would you exercise with group of ceworkers during lunch? After work?
A9 Yes 26 Lunch or after work if schedule permits. After work only.
Only after work. Lunch time. After work maybe during lunch.
After work. Lunchtime. Lunch. Not at lunch. After work. During lunch.
No 4 Loner. Not at lunch. Not after work. Don't want to work out during wor
Maybe 3 Itdepends.

Would you exercise with a group of emorkers
during lunch? After work?
Maybe
9% No
12%

Q10 Do you patrticipate in Dr. Whelen's challenge? If NO, how can we get you to jo
A10 Yes 13 I signed up, but didn't log anything. | forgetlay in.
No 16 Weekly runs. Incentives. More incentives. Funner way to log mile
Incentives, better ways to keep track of progress. Not interested.
easy to track at first but tends to lose interest after a while.
Will join this time.
Maybe 1 1 would like to participate in Dr. Whelen's challenge.
What's that? Info would be good.

Do you particpate in Dr. Whelen's challenge? If NO,

how can we get you to join in?

Maybe.
3%

Do you patrticipate in Dr. Whelen's challenge? If YES, how can we keep you in his chal
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Q11

All Have incentives. Do it again. Add group hikes :) iegpng.
Will stay involved. Prizes. Offer group events to earn miles.
Make incentives. More gifts. It was easy because it made you want to do it (Motivation

Do you participated in Dr. Whelen's challenge? If
YES, how can we keep you in his challenge?

Keep doing |
14% ~

Incentives
57%

Group activite
29%

Q12 Any suggestions for improvement?
Al2 More prizes. Circuit activity, hikinjlove cowbell! Go bows. None.
It would be interesting to have a device that measure fat %.
You are doing a great job. Thank you very much, especially Precy!
Change up activities so more might participate. No suggestions, this is a great
program tobe in and feel good about yourself and lose Dump the Plump.
Change start and end dates. No. Start beginning of-gadrat the end of year? (or before holidays
Make the program longer. No. Make it a "lifestyle" rather than a "competition"
More weighing in the process, like 1 time / 1 or 2 months.
Can we plant fruit trees on state property? Or a garden. Are there mango trees here?

Q13 Any last thoughts?

Al3 Branch chiefs to give financial support. Cheerleaders could participate foNoee.
Drinks do not need to be provided during activities, so money not needed from cheerleac
Everyone just bring their own water. .7 to go! Good program. Thanks Precy.
Thanks Precy! Precy is doing a great job! Kudos! Good Job!!
Thank you Precfpr all your hard work!! Good job.
Just very interesting/learning how to deal with certain situation regarding food, health, etc
It was fun!!! Good job Precy and everybody.
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Appendix N. CITI Students conducting no more than minimal risk research curriculum completion
report.

COLLABORATIVE INSTITUTIONAL TRAINING INITIATIVE (CITI)

STUDENTS CONDUCTING NO MORE THAN MINIMAL RISK RESEARCH CURRICULUM COMPLETION REPORT

Printed on02/07/2014
LEARNER Precilia Calimlim (ID: 3941966)
DEPARTMENT Public Health 808 778-0946
PHONE University of Hawaii 02/06/2017

INSTITUTION
EXPIRATION DATE

STUDENTS - CLASS PROJECTS : This course is appropriate for students doing class projects that qualify as "No More Than Minimal Risk" human
subjects research.

COURSE/STAGE: Basic Course/1

PASSED ON: 02/07/2014

REFERENCE ID: 12095343

REQUIRED MODULES DATE COMPLETED SCORE
Belmont Report and CITI Course Introduction 01/28/14 3/3(100%)
Students in Research 01/29/14 10/10(100%)
History and Ethics of Human Subjects Research 01/30/14 7/7(100%)
Basic Institutional Review Board (IRB) Regulations and Review Process 02/04/14 5/5(100%)
Records-Based Research 02/04/14 2/2(100%)
Genetic Research in Human Populations 02/04/14 2/2(100%)
Research With Protected Populations - Vulnerable Subjects: An Overview 02/06/14 4/4(100%)
Research and HIPAA Privacy Protections 02/06/14 5/5(100%)
Conflicts of Interest in Research Involving Human Subjects 02/07/14 3/5 (60%)

For this Completion Report to be valid, the learner listed above must be affiliated with a CITI Program participating institution or be a paid
Independent Learner. Falsified information and unauthorized use of the CITI Program course site is unethical, and may be considered
research misconduct by your institution.

Paul Braunschweiger Ph.D.
Professor, University of Miami
Director Office of Research Education
CITI Program Course Coordinator
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Appendix O. CITI Health information privacy and security (HIPS) curriculum completion report.

COLLABORATIVE INSTITUTIONAL TRAINING INITIATIVE (CITI)

CITI HEALTH INFORMATION PRIVACY AND SECURITY (HIPS) CURRICULUM COMPLETION REPORT

Printed on 05/13/2014
LEARNER Precilia Calimlim (ID: 3941966)
DEPARTMENT Public Health 808 778-0946
PHONE University of Hawaii

INSTITUTION
EXPIRATION DATE

CITI HEALTH INFORMATION PRIVACY AND SECURITY (HIPS) FOR STUDENTS AND INSTRUCTORS : This course for Students and

Instructors will satisfy the mandate for basic training in the HIPAA. In addition other modules on keeping your computers, passwords and electronic
media safe and secure are included.

COURSE/STAGE: Basic Course/1

PASSED ON: 05/13/2014

REFERENCED: 12095344

REQUIRED MODULES DATE COMPLETED SCORE
About the Course 05/08/14 1/1 (100%)
Basics of Health Privacy 05/13/14 15/16 (94%)
Health Privacy Issues for Students and Instructors 05/13/14 4/4(100%)
Basics of Information Security, Part 1 05/13/14 No Quiz
Basics of Information Security, Part 2 05/13/14 5/5(100%)
Security Rules: Introduction to Federal and State Requirements* 05/13/14 6/6(100%)
Completing the Privacy and Security Course 05/13/14 No Quiz

For this Completion Report to be valid, the learner listed above must be affiliated with a CITI Program participating institution or be a paid
Independent Learner. Falsified information and unauthorized use of the CITI Program course site is unethical, and may be considered
research misconduct by your institution.

Paul Braunschweiger Ph.D. Professor,
University of Miami

Director Office of Research Education
CITI Program Course Coordinator
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Appendix P . CHS#22170 ADump the Plump: A Departmen
Programo Human Studies Program approval

Office of Research Compliance
Human Studies Program

UNIVERSITY
of HAWAI'l'
MANOA
May 22,2014
TO: Precilia Calimlim

Principal Investigator
Public Health SciencesEpidemiology

Denise A. LinDeShetler, MPH, MA .~ ~ Iﬁl’é’;
FROM: Director b demrad _,:,54/ —

SUBJECT: CHS #22170Dump the Plump: A Department of Health Worksite Wellness
Program”

This letter is your record of the Human Studies Program approval of this study as exempt.

On May 22, 2014, the University of Hawai'i (UH) Human Studies Program approved this study as
exempt from federal regulations pertaining to the protection of human research participants. The
authority for the exemption applicable to your study is documéntie Code of Federal Regulaticats
45CFR 46.101(b)(Exempt Category 2).

Exempt studies are subiject to the ethical principles articulated in The Belmont Report, found at
http://www.hawaii.edU/irb/html/manual/aprjendices/A/belmont.html

Exempt studies doot require regular continuing review by the Human Studies Program. However, if
you propose to modify your study, you must receive approval from the Human Studies Program prior 1
implementing any changes. You can submit your proposed changes via eiidi@hawaii.edu(The
subject line should read: Exempt Study Modification,) The Human Studies Program maytheview
exempt status at that time and request an application for approvalesampt research.

In order to protect the confidentiality of essch participants, we encourage you to destroy private
information which can be linked to the identities of individuals as soon as it is reasonable to do so. Si
consent forms, as applicable to your study, should be maintained for at least the duyatizproject.

This approval does not expire. Howevaease notify the Human Studies Program when your study is
complete Upon notification, we will close our files pertaining to your study.

If you have any questions relating to the protection of lurasearch participants, please contact the
Human Studies Program at 95607 oruhirb@Jiawaii.eduWe wish you success in carrying out your
research project.

1960 East-West Road

Biomedical Sciences Building B104
Honolulu, Hawai'i 96822
Telephone: (808) 956-5007

Fax: (808) 956-8683

An Equal Opportunity/Affirmative Action Institution
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Appendi x

Whel ends 50 mil e

Q. Dr

Dr. Whelen's 50mile Challenge 2013 to 2015
Total Miles

1400

1200

1000

800

600

Total Miles

J

400

200

Month 1 Month 2 Month 3 Month 4 Month 5 Month 6
2013 1022 1055 944 1303 954 795
a?014 476 453 911 516 664 548
2015 716 849 721 533 549 460

Dr Whelen's 50 mile Challenge 262315
Average Miles

100
90
80
70
60
50
40
30
20
10

Average Miles

Month 1 Month 2 Month 3 Month 4 Month 5 Month 6
7013 57 59 63 69 64 88
7014 59 50 83 40 55 46
em?2015 51 71 60 44 46 38
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Appendix R. External Events

1. Zombie Dash : 5K (3.1 mile) run away fromZombies
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3. Honolulu Marathon: 26.2 miles
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Appendix S. Incentives
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Appendix T. DTP Waiver.

CONSENT TO PARTICIPATE IN THE

"Dump The Plump" Program

By signing below, you represent that you have read and understood these terms and conditions and

agree, warrant, and covenant as follows:

| hereby agree to voluntarily participate in the "Dump The Plump" program activities, which include health and
wellness classes, exercise videos, team sports, hiking and use of exercise equipment which can be offered by
third party vendors from the community in health and wellness or other types of health professionals and
adjunct professionals. | understand that the intent and purpose of this program is to improve my health and
well-being. | realize that there may be some inherent risk to me in participating in this program and | knowingly
and willingly accept and assume the risks. | understand that before starting my exercise or physical activity
routine, or any significant change in my diet, it is recommended that | consult with my physician.

In addition, | understand that | may revoke this authorization at any time by written notice to the Dump The
Plump Program. | understand that if | do not sign this authorization, | will be ineligible to participate in the
"Dump The Plump" program activities or receive program incentives.

The "Dump The Plump" program is not intended in any way to be a substitute for professional medical advice
and | should seek the advice of my physician or other qualified health provider with any questions | may have
regarding a medical condition, my health in general, and/or the appropriateness of "Dump The Plump"
program activities for me. Neither the "Dump The Plump" program nor any other program or service offered
by my employer, should be relied on by me for medical diagnosis or treatment. | should never disregard
medical advice or delay in seeking it. | recognize that in an emergency, | should call 911 or my local

emergency assistance number;

The information | provide through the "Dump The Plump" program is intended to be used by the "Dump The
Plump" program committee for the purposes of evaluating the "Dump The Plump" program and determining
my eligibility to be awarded incentives for participating in the program and that HIPAA and ADA regulations

are adhered to if applicable.
| am at least 18 years of age.

| am solely responsible for any misrepresentation | may make or any inaccurate information | may

provide; and
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IN CONSIDERATION OF MY BEING PERMITTED TO PARTICIPATE IN THE "DUMP THE PLUMP"
PROGRAM ACTIVITIES, ON MY OWN BEHALF AND FOR MY PERSONAL REPRESENTATIVES,
ASSIGNS, HEIRS, AND NEXT OF KIN, | HEREBY EXPRESSLY RELEASE, WAIVE, DISCHARGE AND
COVENANT NOT TO SUE THE DEPARTMENT OF HEALTH, ITS AFFILIATES AND SUBSIDIARIES, AS
WELL AS THEIR ASSIGNS, AGENTS, ATTORNEYS, HEIRS AND NEXT OF KIN, INCLUDING ITS
OFFICERS, DIRECTORS, AGENTS, EMPLOYEES AND BUSINESS ASSOCIATES (AND THESE
PARTIES SHALL NOT BE LIABLE TO ME) ON ACCOUNT OF INJURY TO PERSON OR PROPERTY,
ILLNESS OR DEATH, SUFFERED BY ME, WHETHER CAUSED BY NEGLIGENCE OR OTHERWISE,
FOR ANY CLAIMS, DEMANDS, CAUSES OF ACTION OR DAMAGES, WHETHER DIRECT OR
INDIRECT, SPECIAL, INCIDENTAL, CONSEQUENTIAL, PUNITIVE OR OTHERWISE ARISING OUT OF
OR IN CONNECTION WITH THE "DUMP THE PLUMP" PROGRAM OR IN CONNECTION WITH ANY
INFORMATION | OBTAIN FROM, OR ANY OTHER INTERACTION WITH, THE HAWAII DEPARTMENT
OF HEALTH, STATE LABORATORIES DIVISION. IN DOING SO, | AGREE THAT | AM WAIVING
VOLUNTARILY AND UNEQUIVOCALLY ANY LIABILITY OF THE HAWAII DEPARTMENT OF HEALTH,
STATE LABORATORIES DIVISION .

I understand, agree, acknowledge and/or represent that | have the full right and authority to give my

agreement to this Disclaimer and Participation Agreement.

Print Name Company Name

Signature Date
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Appendix U. Consent to Participate in the 2014Prospective Cohort
University of Hawal'i

Consent to Participate in Research Project:

Eval uation of a worksite wellness program il
employee weight loss.

My name is Precilia Calimlim. | am a graduate student at the University of Hawaii at Manoa in
the Office of Public Health with emphasis in Epidemiology. | am doing a research project as a
requirement for earning my graduate degree. The purpose of mytprojecs t o eval uat e
The Plumpd worksite wellness program as an ef
participate because you recently used these services.

Activities and Time Commitment: If you patrticipate in this project, | will meet thiyou for an
interview at your employment during a predetermined date with time intervals between 12pm
1pm. The interview will take-20 minutes. The interview will consist of you allowing me to

record and document your initial weight and provide yourmédion about the Dump The

Plump Program. At the end of the Dump The Plump Program, | will meet with you again at your
employment during a predetermined date with time intervals between 1j2pmThe exit

interview will take 510 minutes and consist of yallowing me to record and document your

final weight.

Benefits and Risks:There will be no direct benefit to you for participating in this interview. The
results of this project may help improve the Dump The Plump worksite wellness program to
benefit paricipants. | believe there is little risk to you in participating in this research project.
You may become stressed or uncomfortable when you are being weighed or discussing topics
with me during the interview. If you do become stressed or uncomfortalieay stop the
interview or you can withdraw from the project altogether.

Privacy and Confidentiality: | will keep all information in a safe place. Only my University of
Hawaii advisor and | will have access to the information. Other agencies thaepalve

permission have the right to review research records. The University of Hawaii Human Studies
Program has the right to review research records for this study. When | report the results of my
research project, | will not use your name. | will not usg @her personal identifying

information that can identify you. | will use pseudonyms (fake names) and report my findings in
a way that protects your privacy and confidentiality to the extent allowed by law.

Voluntary Participation: Your participationm this project is completely voluntary. You may
stop participating at any time. If you stop being in the study, there will be no penalty or loss to
you. Your choice to participate or not participate will not affect your rights to services of the
Dump ThePlump worksite wellness program.
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If you agree to participate in this project, please sign and date this signature page and return it to:

Precilia Calimlim, Principal Investigator at: Precilia@hawaii.edu

Signature:

| have read and understand the information provided to me about being in the research project,
Evaluation of a worksite wellness program fiDu
employee weight loss.

My signature below indicates that | agregéusticipate in this research project.

Printed name:

Signature:

Date:

You will be given a copy of this consent form for your records.
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Appendix V. Consent to Participate in the 2012015 Longitudinal Study.

University of Hawal'i

Consent to Participate in Research Project:

Evaluation of a worksite wellness program Al
employee weight loss.

My name is Precilia Calimlim. | am a graduate student at the University of Hawaii at Manoa in

the Office of Public Health with emphasis in Epidemiology. | am doing a research project as a
requirement for earning my graduate degree. The purpose of mytprojecs t o eval uat e
The Plumpd worksite wellness program as an ef
participate because you recently used these services.

Activities and Time Commitment: If you participate in this project, | will meet thiyou for an
interview at your employment during a predetermined date with time intervals between 12pm
1pm. The interview will take-20 minutes. The interview will consist of you allowing me to

record and document your initial weight and provide yourmédion about the Dump The

Plump Program. At the end of the Dump The Plump Program, | will meet with you again at your
employment during a predetermined date with time intervals between 1j2pmThe exit

interview will take 510 minutes and consist of yallowing me to record and document your

final weight.

Benefits and Risks:There will be no direct benefit to you for participating in this interview. The
results of this project may help improve the Dump The Plump worksite wellness program to
benefit paricipants. | believe there is little risk to you in participating in this research project.
You may become stressed or uncomfortable when you are being weighed or discussing topics
with me during the interview. If you do become stressed or uncomfortaliean stop the
interview or you can withdraw from the project altogether.

Privacy and Confidentiality: | will keep all information in a safe place. Only my University of
Hawaii advisor and | will have access to the information. Other agencies thaepalve

permission have the right to review research records. The University of Hawaii Human Studies
Program has the right to review research records for this study. When | report the results of my
research project, | will not use your name. | will not usg @her personal identifying

information that can identify you. | will use pseudonyms (fake names) and report my findings in
a way that protects your privacy and confidentiality to the extent allowed by law.
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Voluntary Participation: Your participationn this project is completely voluntary. You may
stop participating at any time. If you stop being in the study, there will be no penalty or loss to
you. Your choice to participate or not participate will not affect your rights to services of the
Dump ThePlump worksite wellness program.

If you agree to participate in this project, please sign and date this signature page and return it to:

Precilia Calimlim, Principal Investigator at: Precilia@hawaii.edu

Signature:

| have read and understand the infatimn provided to me about being in the research project,
Evaluation of a worksite wellness program fiDu
employee weight loss.

My signature below indicates that | agree to participate in this 2015 research project and my
consent to use my retrospective data for all/l

Printed name:

Signature:

Date:

You will be given a copy of this consent form for your records.
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Appendix W. Annual DTP Bake Sale
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