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NEZ PERCE NATIONAL FOREST 2003 WELLNESS PLAN

(This supersedes the 1995 Wellness Plan)

MISSION STATEMENT

The Nez Perce National Forest Wellness Plan is designed around wellness activities authorized in FSM 6145 and includes providing health services, education and specific disease screening, encouraging health maintenance, and establishing and operating physical fitness programs.  Overall objectives encourage units to establish employee programs to promote active life-styles to maintain mental and physical well-being, enhance an individual’s ability to lead a satisfying and productive life both on and off the job, and reduce Forest Service costs by increasing productivity and reducing illness and injuries.  Education, prevention, and personal fitness programs have been incorporated within the overall scope of the Wellness Plan to meet these objectives.

1. TYPES OF PROGRAMS


a.  Education Program.  The objective of this program is to make employees aware of available information and opportunities to develop and pursue healthy lifestyles that could improve their own “wellness.”  Programs may include information sessions on such subjects as nutrition, weight control, eye care, smoking cessation, dealing with stress, etc.


b.  Health Screening and Evaluation Program.  The objective of this program is to reduce the potential risk of illness in a community work environment and also to provide base line data as well as health monitoring data to employees on a continuing basis.  This program offers participatory activities such as flu vaccinations, health risk appraisals, health screening, and blood testing with interpretation of the results.


c.  Personal Fitness Program.  The objective of this program is to improve individual employee fitness as appropriate (i.e. weight loss, flexibility, muscle tone, aerobic capacity, stress reduction, etc.), and encourage personal health maintenance including physical exercise.

2. ELIGIBILITY


A.  Employees:  The Wellness Plan provisions are open to all employees who have schedules that allow the flexibility to take part in the program without interfering with their assigned duties.  The one exception is noted below.  All participants must have supervisory approval and be in pay status.  Although an employee’s family may not utilize Government facilities or equipment for personal fitness activities, they are encouraged to participate in other activities described in the Wellness Plan.

EXCEPTION NOTE:  Employees who are allowed work time for exercise under other authorities or programs are excluded from also participating in the Personal Fitness Program under the Wellness Plan during any period of time that would result in duplication or overlap of coverage.  For instance, fire- fighters are permitted up to one hour per day for fitness development during the fire season when they are not engaged in fire suppression activities (Ref. 5100/6100 memo, Firefighter Physical Training Program).  These employees may participate in the options under the Personal Fitness Program at other times of the year if they are in pay status and have supervisory concurrence.


B.  Employees in travel status:  Employees may use alternate forms of fitness activities to meet requirements when in travel status.   Government vehicles may be used to drive to and from health clubs, etc., in order to fulfill the requirements of the Physical Fitness Contract.


C.  Termination from the Program.  The supervisor may terminate agency support of the Personal Fitness Program if the employee fails to fulfill all requirements of the Wellness Plan.

3.
PARTICIPATION

Participation in all programs under the Wellness Plan is voluntary.  This includes offerings under the Education, Health Screening, and Personal Fitness programs.  A supervisor may deny an individual from participating in a requested activity if funding is not available or if the workload does not permit.  However, supervisors are urged to support employee participation in health and fitness activities.

Self-responsibility is the key to a successful wellness program.  Employees are responsible for carrying out approved activities including both the government supported and personal contribution portions.  Employees are also responsible for disclosing information on personal situations and conditions that might constitute a health risk for any approved fitness activity.

Accountability between employee and supervisor is to be emphasized.  The supervisor is accountable for work absences for the “matching time” option and needs to review and approve employee timesheets each pay period.  Supervisors are also responsible to annually review and update the Physical Fitness Contract with employees and to sign a new contract anytime an employee changes activities.

Employees are required to complete two forms to participate in the Personal Fitness Program:  the Health Assessment Form and the Physical Fitness Contract.  The assessment form may require approval by a physician.  Any cost associated with this is an employee expense.  (The Health Assessment Form is not required for participation in Weight Watchers.)  The participant and the supervisor are also required to discuss safety practices and appropriate equipment for the chosen activities. 

Federal employees injured while engaging in approved fitness activities are generally covered by Worker’s Compensation benefits provided under the Federal Employees Compensation Act and administered by the Department of Labor, Office of Worker’s Compensation Programs.

3. OPTIONS under the PERSONAL FITNESS PROGRAM

The Personal Fitness Program offers two options, Fitness Facilities/Weight Control and Excused Absence, which are explained in detail below.  Employees may not sign up for Options 1 and 2 concurrently.  

OPTION 1 – FITNESS FACILITIES or PROGRAMS and WEIGHT CONTROL

The following activities, classes and programs are approved, if funding is available, for up to $100.00 per quarter fee reimbursement:

1. Health Club membership

2. Exercise classes—facility or instructor fees 

3. Public swimming pools—facility or exercise class fees 

4. Weight Watcher’s, Inc.—initial enrollment and weekly class fees

· No work time is approved for exercise or activities under this option.

· Reimbursement will be paid using the Claim for Reimbursement form SF 1164 with an original receipt attached and a copy to the Wellness Committee.

· Personal responsibility is a large factor in successfully managing this program.  Employees are responsible for their attendance.

OPTION 2 – EXCUSED ABSENCE
Employees are eligible to use up to 3 hours of official time each week to participate in approved activities.  The workouts are to be spread out over at least three work days each week with no individual workout lasting less than 15 minutes or more than one hour.  The intent is to encourage multiple workouts over several days.  The official time used must fall within the employee’s tour of duty or flexible work schedule at times mutually agreeable to the employee and supervisor.

The excused time will be recorded as transaction code 01 on the timesheet until the WO develops a code for this activity.  

SIGNING UP FOR OPTIONS 1 OR 2

Employees who choose to participate in either Option need to complete a Health Assessment and a Physical Fitness Contract prior to participation in the program.  (For Weight Watcher’s—only the Physical Fitness Contract is necessary.)

The Health Assessment is based on screening criteria developed by the American College of Sports Medicine and is used to determine if it is safe for the employee to exercise.  Any employee not meeting these criteria will need their doctor’s approval before participating in the Personal Fitness Program.  Employees are encouraged to consult their doctor anyway since the questions on the Health Assessment are merely a screening device.

The Physical Fitness Contract is an agreement between the participant and supervisor regarding participation in the program.  Safety practices and use of appropriate exercise equipment need to be discussed when the Contract is signed.

APPROVED ACTIVITIES

Forest Service Manual 6145.2 requires fitness activities be reviewed for the potential for injuries and for the image such activities present to the public.  Three major factors are considered when reviewing activities for the Wellness Plan:


a.  How would the public view the appropriateness of a particular activity were they aware that government money was supporting the activity?


b.  In order to assess the risks associated with potential worker’s compensation claims, what is the potential for injury or illness in the activity?


c.  How does the particular activity fit into the Wellness Plan’s goals of motivating employees rather than just providing recreation?

The potential for injury is determined by a great number of variables such as age, weight, familiarity with the activity, state of fitness and flexibility, frequency and intensity of the exercise, competitive drive, warm-up and cool-down.  Some personal fitness activities are associated with frequent minor injuries, while other activities have less frequent but more serious injuries.  High intensity exercise is associated with increased potential for injury and those activities, along with competitive sports events, are not included in the Personal Fitness Program.  

Following are lists of approved and non-approved activities that have been reviewed under this Wellness Plan.  If an activity is not shown as approved, it is not allowed under the Plan.  If there are activities not listed below that you would like reviewed for possible inclusion into the Plan, please submit your request in writing for consideration by the Wellness Committee.

The approved activities should be performed in a moderate manner using standard personal protective equipment (PPE).  It is required that the participant and their supervisor discuss the safety practices and equipment necessary for their approved exercise activity.

APPROVED PHYSICAL FITNESS ACTIVITIES

	· Jogging
	· Swimming (in a pool)
	· Weight Machines

	· Walking
	· Racquet Ball
	· Rowing Machine

	· Aerobics
	· Bicycling (road)
	· Free Weights

	· Aerobic Walking
	· Yoga
	· Ski Machine

	· Tennis
	· Tai Chi
	· Stationary Bicycle

	· Skipping Rope
	· Tae Kwan-Do
	· Treadmill

	· Stretching
	· X-country ski (groomed trail)
	· Stair/Step Machine


PHYSICAL FITNESS ACTIVITIES NOT APPROVED
	· Dancing
	· Canoeing
	· Golf

	· Ice Skating
	· Roller Skating
	· Soccer

	· Downhill Skiing
	· Roller Blading
	· Volleyball

	· Telemark Skiing
	· Contact-type Martial Arts
	· Table Tennis

	· X-Country skiing

     in hazardous situations
	· Mountain-biking on trails

         or other off-road situations
	· Basketball

· Softball


5.  EXPENDITURE OF FUNDS

Official funds may be used for health club memberships, exercise and pool facility fees, exercise classes, exercise equipment, videos, health screening and evaluations, fitness tests, contractual wellness services, educational programs and approved weight control programs.  Note:  Payment for smoking cessation programs is already provided for under a separate directive so smoking cessation classes will not be covered by this plan.

If funding is available, employees may receive up to $100.00 reimbursement per quarter for enrollment or user fees for approved classes, facilities and health programs.  To receive reimbursement for up to three prepaid months in a program, fill out form SF-1164, get the supervisor’s signature, attach an original receipt and deliver it to the Budget and Finance section of the Supervisor’s Office or to someone with check-writing authority on the District.

Overhead administration, including health screenings, will be funded at the Forest level.  Employee wages and fee reimbursements for wellness activities will be funded at the Project level.  Funding may vary from year to year depending on the budget.  However, each unit should insure that available funds for the Wellness Program are distributed equitably among all employees desiring to participate.

Physical fitness facilities may be provided by renovation or construction of government owned or leased buildings.  These facilities may include exercise equipment, lockers and showers.  Development of government exercise facilities and purchase of equipment will be funded by the benefiting unit.

6.  WELLNESS COMMITTEE

The Wellness Committee will be administered under the Forest Health and Safety Committee.  It should be comprised of at least one member from each District, the Supervisor’s Office, the Air Center plus a Union representative who has program responsibility for Wellness.  This committee will meet at least twice per year to manage the program and clarify issues that arise.

The Committee will:


1. Update the Wellness Plan as needed.

2. Submit an annual budget request to the Forest Administrative Officer.

3. Organize and schedule health assessments.

4.
Serve as an information resource for wellness issues.

5.
Prepare an annual report for budgeting purposes to the Forest Supervisor.  The report will include the number of participants in each option of the program, reimbursement costs, a summary of the health screenings, and recommendations for plan improvements.

6. Maintain a file of signed Physical Fitness Contracts.

7. Gather records kept by Unit managers of wellness-related costs such as building renovations, equipment purchases and other unit programs.  

FOREST SERVICE MANUAL - FSM 6145

6145 – WELLNESS.  For related direction, refer to FSM 6243 for the Employee Assistance Program covering topics on alcohol and drug abuse; FSM 6700 on Safety and Health Programs for topics on occupational health and safety; FSM 6180 on compensation for injury; and FSH 5109.17, chapter 20, for firefighter physical qualifications and fitness.  For direction on use of appropriated funds for wellness and fitness programs, see FSM 6511.13h.

6145.01 – Authority.  Title 5, United States Code, section 7901 (5 U.S.C. 7901) and Title 5, Code of Federal Regulations, Part 792 (5 CFR Part 792) provide authority to establish preventive programs related to health (wellness).  Authorized activities related to wellness include providing health services, health education, specific disease screening, encouraging health maintenance, and establishment and operation of physical fitness programs.

6145.02 – Objectives.  Forest Service units are encouraged to establish employee wellness programs, which promote active lifestyles to maintain mental and physical well-being, enhance an individual’s ability to lead a satisfying and productive life both on and off the job, and reduce Forest Service costs by increasing productivity and reducing illness and injuries.

6145.03 – Policy.  It is Forest Service policy to encourage employee wellness programs, where appropriate, to enhance employee ability to lead a satisfying and productive life and reduce Forest Service costs through increased productivity and reduction of illness and injury.

6145.1 – Health Risk Screening.  Wellness programs should be based on health risk screening to identify problems such as high blood pressure, high percent of body fat, use of tobacco products, inability to cope with stress, improper nutrition (high cholesterol), low activity or energy levels, or the inability to perform jobs safely and proficiently.

6145.2 – Physical Fitness Programs.  If a unit enters a physical fitness program where government time is involved, the unit must develop a plan that provides for screening to identify individuals in high-risk categories, develop an individual exercise program based on fitness goals and benefits to the Forest Service, identification of sanctioned fitness activities that consider the potential for injuries and the image such activities present to the public, and program administration and monitoring to determine benefits as well as risks.

Employees injured while participating in an agency approved physical fitness activity, even outside duty hours, may be eligible for worker’s compensation benefits.  Approved programs must be documented and incorporate safeguards to limit the potential for injury or illness.

6145.3 – Expenditure of Funds.  (FSM 6511.13h).  Expenditure of appropriated funds (for example, for supplies or equipment) must be supported by, and consistent with, the unit’s plan that identifies goals, benefits to the Forest Service, how and where equipment will be used, and risk factors considered to minimize the potential for injury and liability.

CONFIDENTIAL HEALTH ASSESSMENT FORM
Nez Perce National Forest Wellness Program

Participant’s Name:  _____________________________________   Date:  ________________________

Your Doctor’s authorization is required if you are aware of the presence of any of the following conditions:


_____  High blood pressure (above 140/90) or you take medication for high blood pressure


_____  Cigarette smoking (within the past 5 years)


_____  Family history of heart disease (parent or sibling age 50 or younger)


_____  Diabetes Mellitus


_____  Presently have a sedentary lifestyle


_____  Bone or joint problems


_____  Symptoms of coronary heart disease


_____  More than 20 pounds overweight


_____  Blood Cholesterol level over 240 g/dl

To the best of my knowledge, none of the indicators above apply to me. 

________________________________________________ (Signature)

-------------------------------------------------------------------------------------------------------------------------------
    The portion below is to be filled out by a physician if any of the conditions above apply to you.
-------------------------------------------------------------------------------------------------------------------------------
Authorizing Physician (please print):_______________________________________________________
Address:  ____________________________________________________________________________

Phone:  ______________________________

____________________________________(PATIENT NAME) may participate in an unsupervised exercise program offered through the USDA Forest Service.  This may include aerobic conditioning (bicycling, x-country skiing, walking/running, rowing, etc.) and perhaps some muscle conditioning (calisthenics or weight training).

____________________________________________________________________________________


Physician’s Signature
             Date

Comments: ___________________________________________________________________________

_____________________________________________________________________________________

PARTICIPANT:  Send this form to the North Idaho Personnel Zone (NIPZ) in a confidential (blue) envelope.  Write “Wellness Plan/Confidential Health Assessment” on the outside of the envelope.  This confidential form is filed in your health file at NIPZ.

SUPERVISOR:  Before approving any contract, confirm with NIPZ that this signed assessment form exists in the employee’s health file.

PHYSICAL FITNESS CONTRACT

OPTION 1 – FITNESS FACILITIES or WEIGHT CONTROL 

Nez Perce National Forest Wellness Program

I, ______________________________________, agree to engage in the physical fitness activity(s) allowed in the NPNF’s Wellness Plan under the Fitness Facilities/Weight Control Option of the Physical Fitness Program.  I further agree to abide by all requirements of the Wellness Plan, understanding that personal responsibility is a large factor in successfully managing this program.

I understand that if I choose to put my health club membership on hold or to terminate it, this responsibility is totally mine to arrange with the health club.

Employees will be reimbursed for fees up to $100.00 quarterly, depending on funding.

Use form SF-1164 to apply for reimbursement.

My activity(s) will be (describe): 

  __________________________________________________________________________________

  __________________________________________________________________________________ 

  __________________________________________________________________________________ 

_____________________________________
 _____________________________

 
Employee’s Signature
Date



If the employee has chosen the Fitness Facility part of this option, we have discussed



safety 
practices and appropriate equipment regarding the described activities.  The exercise



should be performed in a moderate manner using standard personal protective equipment (PPE).




As supervisor, I have confirmed that the signed Health Assessment Form is in the employee’s



Medical File at NIPZ.

_______________________________________ 
______________________________


APPROVED - Supervisor’s Signature

Date

_______________________________________ 
______________________________


DISAPPROVED - Supervisor’s Signature

Date


If disapproved, please state reason(s) on the back of this form

This Contract is to be reviewed annually by the employee and supervisor.

The supervisor must approve any changes in the Contract.

If participation in this option is terminated, please notify the supervisor and the Wellness Committee.



Distribution of Form

	Employee
	Original

	Supervisor
	Copy

	Wellness Committee
	Copy


PHYSICAL FITNESS CONTRACT

OPTION 2 – EXCUSED ABSENCE
Nez Perce National Forest Wellness Program

I, ______________________________________, agree to engage in the physical fitness activity(s) allowed in the NPNF’s Wellness Plan under the Excused Absence option of the Physical Fitness Program.  I further agree to abide by all requirements of the Wellness Plan, understanding that personal responsibility is a large factor in successfully managing this program.

Employees are eligible to use up to 3 hours of official time each week to participate in approved activities.  The workouts are to be spread out over at least three work days each week.  No individual workout will be less than 15 minutes or longer than one hour.  The time will be recorded as transaction code 01 (regular time) on the timesheet until the WO develops a new code for this activity.  Activities chosen must be from the approved activities list.

My activity(s) will be (describe):  

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

_______________________________________
 _____________________________

 
Employee’s Signature
Date

We have discussed safety practices and appropriate equipment regarding the described activities.  The exercise should be performed in a moderate manner using standard

personal protective equipment (PPE).




As supervisor, I have confirmed that the signed Health Assessment Form is in the 

                        employee’s Medical File at NIPZ.

_______________________________________ 
______________________________


APPROVED - Supervisor’s Signature

Date

______________________________________ 
______________________________


DISAPPROVED - Supervisor’s Signature

Date


If disapproved, please state reason(s) on the back of this form

This Contract is to be reviewed annually by the employee and supervisor.  The supervisor must approve any changes in the Contract.  If participation in this option is terminated, notify the supervisor and the Wellness Committee.

Distribution of Form

	Employee
	Original

	Supervisor
	Copy

	Wellness Committee
	Copy


OPTIONAL PHYSICAL FITNESS LOG SHEET

Employee:__________________________________            Unit:_______________________

Option Selected:

Option 1:  ______Fitness Facility or ________Weight Control

Option 2:  ______Excused Absence -- Activity(s) Selected______________________________

	DATE
	START TIME
	STOP TIME
	ACTIVITY/COMMENTS

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



cc:  Supervisor, Wellness Committee
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