


� Encourage Every Employer to Offer a
Workplace Wellness Program. Federal,
state, and local governments must work
with private employers and insurers to
ensure that every working American has
access to a workplace wellness program
and preventive care benefits.  Preventive
benefits should also be extended to
employees’ families.

� Promote Healthy Communities.  Businesses
should support measures to ensure the com-
munities where their employees and their
families live are healthy, through advocating
for safe, affordable recreation spaces, side-
walks, bike paths, healthy school policies,
access to affordable healthy foods, and other

strong public health policies and services
that help make healthy choices easy choices. 

� Improve Job Safety. Federal agencies,
including the Occupational Safety and
Health Administration (OSHA) and the
National Institute for Occupational Safety
and Health (NIOSH), should receive the
funding they need to set and enforce
workplace safety and health standards.

� Support Smoke-Free Communities.
Businesses should adopt create smoke-
free workplace policies and communities
should support smoke-free laws and
tobacco-taxes to encourage smoking ces-
sation and reduce second-hand smoke.
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