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I N T R O D U C T I O N

Before
You Begin

Th e purpose  o f  th is  gu ide  i s  to  h e lp  you an d your 

organizat ion  deve lop  an  e f fec t ive  lon g term wel ln ess 

s t rategy.   I t  i s  our  goa l  that  th is  docum ent  wi l l  empower 

you ,  th e  employer ,  to  o f fer  wel ln ess  programmin g in i t iat ives 

that  are  a l ign ed with  organizat iona l  goa ls ,  an d des ign ed 

to  appropr iate ly  m eet  th e  unique n eeds  o f  your  spec i f ic 

employee  populat ion .

*P lease  n ote  that  th is  gu ide  i s  for  gen era l  in format ion 

purposes  on ly  an d sh ould  n ot  be  cons idered lega l  a dv ice .  

Be  sure  to  ch eck  employem ent  laws  in  your  s tate  an d seek 

lega l  coun ci l  to  determin e  compl ian ce  wi th  a l l  federa l , 

s tate ,  an d loca l  laws .  

* Th is  gu ide  a lso  assum es  that  any  h ea l th  screenin gs ,  c la ims 

ana lys is ,  employee  sur veys ,  or  oth er  p lannin g a ids  have 

been completed pr ior  to  ut i l i z in g  th e  s teps  h ighl ighted in 

th is  gu ide . 

We are  h ere  to  h e lp !   I f  you  have  quest ions ,  p lease  conta c t :

conta c t@brookscorporatewel ln ess .com

   



Overall Program Lead

Wellness Committee Guiding Statement

Top Five Priorities

Wellness Program Mission Statement :

Employee Name: Department Tenure Interests

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

L E A D E R S H I P

W E L L N E S S  C O M M I T T E E

First 
Steps Yo u r  w e l l n e s s  l e a d e r s h i p  te a m  s h o u l d  i n c l u d e 

e m p l o y e e s  f r o m  a s  m a n y  d e p a r t m e n t s  a n d 
l e v e l s  a s  p o s s i b l e . 



Age Range : Gender : Education :

Income : Marital Status : Family Situation :

Spending Habits : Location :

Interests/Hobbies :

Motivations :

Problems/Fears :

Top 3 Competitors : What Are They Offering :
1.

2.

3.

Strenghts :

Weakness :

Opportunities :

Threats :

Unique Selling Points :

C U R R E N T  P R O G R A M S

C O M P E T I T O R  A N A LY S I S



Channel Description Cost Marketing Goal

Contact Communication Date Launch Date

Monthly Focus Topic (Often provided by wellness partner)
1. 2. 3.

4. 5. 6.

7. 8. 9.

10. 11. 12.

Vendor/Partner Name : Service: Contact :
1.

2.

3.

4.

Nice to have items, maybe next year

M A R K E T I N G  S T R A T E G Y

W E L L N E S S  P R O G R A M M I N G



Available add-on or included programs : Participation : Cost :

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

Vendor : Area of Wellness : Annual Cost :

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

C U R R E N T  O P P O R T U N I T I E S

B U D G E T

TOTAL ESTIMATED COSTS




