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Overview 
Each year PEBB sponsors health screenings in partnership with contracted health plans. These screenings provide members with easy access to biometric testing and health risk counseling at agency worksites throughout the state. Members who participate in the screenings complete a brief questionnaire that asks about certain health behaviors and also have tests performed to measure blood pressure, triglyceride levels, blood glucose, blood cholesterol levels (including total cholesterol, LDL or “bad” cholesterol, and HDL or “good” cholesterol), and body mass index (BMI).
  Results are immediate and members receive one-on-one counseling with a health educator to assist them with interpreting their results and provide them with information about actions they can take to improve their health status. In 2007, both the biometric testing and counseling services were provided by Wellness 2000, with additional follow-up support for those members who had identified health risks provided by the PEBB health plans.    

2007 Worksite Screening Participation and Costs
In 2007, 2,321 PEBB members participated in 90 worksite screening clinics statewide. Approximately two-thirds of these participants were females. This represents a 14% decline in the total number of PEBB members screened when compared to 2006, when 2,708 members were screened at 69 worksite clinics. Despite this decline in total members screened, PEBB was able to reach additional state workers by offering screenings in more diffuse areas of the state during 2007. State worksites that were new to the screenings program in 2007 included worksites in Burns, Lakeview, North Bend, Prineville, and Tillamook.
Costs for the 2007 screenings program were $80.00 per fasting screening performed and $76.50 for each non-fasting screening. These costs included the actual biometric testing as well as subsequent results counseling provided to participating members. This equates to a total program cost of approximately $183,700.
 

Data Analysis and Key Findings
Data was collected and analyzed in three areas of the 2007 screenings program. These include: 

· Biometric data obtained from the actual screening tests performed

· Behavioral data obtained from self-reported information members provided on the health behavior questionnaire

· Participant experience data obtained from an exit survey screening participants were asked to complete. This exit survey also asked members to report general information about their primary care utilization
The following information summarizes key findings of data analysis in each of these three areas.

Biometric Data
· There was a slight increase in participants with high blood pressure which was 17% in 2007 as compared to 13% in 2006.  
· Overall cholesterol levels did not vary from 2006 to 2007, with 14% of participants having high cholesterol levels, 31% having borderline levels, and 55% having optimal cholesterol levels.  
· 73% of participants had a high level of low-density lipoprotein (LDL), “bad cholesterol”, which was increased slightly from the 2006 results where 69% of participants demonstrated high levels of LDL. 
· 17% of participants exhibited elevated fasting glucose levels. This is a 6% increase as compared to the 2006 data.
· Body Mass Index (BMI) results remained comparable from 2006 to 2007 with 36% of participants having a healthy BMI (≤ 25), 36% having a BMI indicating overweight (26 – 30), and 28% having a BMI indicating obesity (> 30).  These percentages are also comparable to results from the 2007 Oregon Behavioral Risk Factor Surveillance System (BRFSS) survey.

· Overall, the screening indicated 34% of participants had a moderate level of health risk while 39% of participants had a high level of health risk.. Of the high-risk group, 19% were considered extremely high-risk and required immediate follow-up. Under screening protocols, the health plans received same day results for any members that required immediate follow-up. Health plan case managers and health coaches then contacted these members to provide additional support based on the members’ individual health risks. 
Behavioral Data
· 36% of participants reported feeling stressed or overwhelmed
· 26% of participants exercise less than once per week
· 22% are partly or not satisfied with their job
· 22% were sick more than 5 days last year

· 9% of screening participants reported tobacco use. This is generally consistent with the 12% of state agency employees who identified themselves as current smokers on the 2007 BRFSS survey and less than the 19% of all employed Oregonians who identified themselves as smokers in this survey.
 

· 6% of female and 2% of male respondents reported consuming more than the weekly recommended amount of alcoholic beverages

Exit Survey

Key findings from the exit survey questions that specifically asked about participants’ experience with the worksite screenings program include: 

· 66% of members who were screened were first-time attendees at a PEBB worksite health screening. 

· 63% of participants reported they received information about their health that was previously unknown.

· 81% of the respondents rated their overall health as excellent or good. 

· The majority of members indicated that they participated because it was convenient and/or free or because they were interested in maintaining health and preventing illness.

· 99% of attendees rated the service they received at the screening as excellent or good.

· 920 comments were received on the exit surveys, the vast majority of which expressed appreciation and a high level of satisfaction with the screening experience.

· A number of participants expressed the need to schedule the fasting screenings in the morning.  Members indicated it was difficult to work while attempting to fast.

With regard to the specific exit survey questions that asked about primary care utilization:
· 88% of participants reported having a regular, primary care provider (PCP), and 82% reported seeing their PCP within the previous 12 months.
· 48% of participants stated that they see their PCP annually, whereas, 19% reported visiting their PCP every 6 months, 9% every 3 months, 2% once a month, and 21% at some other level of frequency.
· Although it was only recommended that 27% of the participants follow up with a health care provider, 41% reported that they were going to seek guidance from a health care professional in response to information they received about their health during the screening.

Observations
Staff identified several key observations in reviewing the data collected during the 2007 screenings:

· While 81% of screened members rated their overall level of health as good to excellent, the biometric screening data indicate that 73% of this population has a moderate to high level of health risk.  This illustrates a vast difference in perceived versus actual health status of PEBB members.

· 82% of the participants reported having seen their PCP within the past twelve months, however, 63% of those screened reported receiving novel information regarding their health during the worksite event. While this indicates that the worksite screenings provide valuable information to PEBB members, it also suggests a lack of basic health information being provided to members by individual PCPs.
Recommendations
Based on findings and member feedback regarding the 2007 screenings, there are several specific areas of opportunity where staff plan to continue to refine the worksite screenings program:

· Explore the possibility of scheduling fasting screenings during morning hours only.  

· Find methods of outreach to attract a higher number of male participants.
· Continue to provide educational and wellness materials to members regarding health indicators and healthy lifestyles. Continuous commitment to health education may close the gap between perceived and actual health status which will ultimately lead to healthier members.
Further Enhancements for 2008 Worksite Screenings
The 2008 worksite screenings are scheduled to begin in mid-June and will run through the end of December. The following enhancements are being included in this year’s screening program:

· Add waist circumference measurement to biometric screen. Waist circumference over 35” for women and 40” for men raise the risk for diabetes, hypertension, and cardiovascular disease even if weight is normal.

· Provide a tape measure for every screening participant.  Our goal is to encourage members to keep track of their waist measurement.
· Include the 24/7 correctional facilities, 24/7 DHS facilities, and 24/7 DAS facilities.

· Additional information and materials from individual health plans will be available at the larger screening sites.  Representatives from each health plan will be present to answer member questions, provide benefit information in both written and oral formats, and direct members towards additional health resources.
Board Action

No board action is required















� Members can opt to have a fasting screening or a non-fasting screening performed. Members who have fasting screenings receive all biometric tests. Those who elect to have a non-fasting screening receive a somewhat more limited set of tests that does not include triglycerides, blood glucose, or LDL. In 2007 75% (1,752) of participating members received fasting screenings and 25% (569) received non-fasting screenings. 


� Screening costs for Kaiser and Regence members are folded into the plans’ premium rates. Screening costs for Providence and Samaritan members are paid as a claims cost.


� A Comparison of Oregon State Government Employee Survey Respondents Surveyed in 2005 ad 2007 With Full-Time Employees Who Responded to the 2005 and 2007 Oregon Statewide Behavioral Risk Factor Surveillance System. Oregon Public Health Division. March 18, 2008.


� Oregon Public Health Division, op. cit.
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