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Introduction/Need
	Healthy You = Healthy Extension (HYHE) is an organizational awareness and planned change program incorporating emotional intelligence (EI) and a health initiative.  The goal is to equip Extension leaders with the skills needed to maintain effective relationships with followers, administration, and stakeholders, while encouraging them to model healthy lifestyles, which benefits performance and outreach efforts. Within an organization, identifying critical leadership competencies required for effectiveness helps define what skills leaders need (Pernick, 2001). Because of current Extension leaders’ reliance on technical skills in previous positions, human skills development has been considered important and needed for County Extension Directors (CEDs) (Sanders, 2014). 
	EI has been defined as “the ability to monitor one’s own and others’ feelings and emotions, to discriminate among them and to use this information to guide one’s thinking and actions (Salovey & Mayer, 1990, p. 185). EI includes five components: self-awareness, self-regulation, motivation, empathy and social skill. Employing emotional intelligence on the job is the ability to understand one’s self and others well enough to express emotions in a healthy way, which is critical to job success and career satisfaction (Sims, 1998). The nature of CEDs’ daily duties and relationships has involved a great deal of interpersonal communication and collaboration, which is critical (Chen, King, Graham & Argabright, 2014). When relationships are effective, leaders have achieved more positive influence with those with whom they work (Chen et al., 2014). Therefore, EI has appeared as an important capacity relevant to the success of Extension leaders (2014). In Moore & Rudd (2004) EI was identified as one of the top competencies needed by CEDs. In a 2012 roundtable discussion [State] District Extension Directors proposed EI as being a felt need for current and aspiring CEDs ([State], CED In-service Training, November, 2012). In addition, Sanders (2014) found the need for EI in future [State] CED leadership training.
	While an individual’s EI has the potential for development (HayGroup, 2014), there are other factors that have been considered to contribute to and influence one’s moods and emotions.  Neuroscientists have discovered a riveting biological relationship between the body, the brain and the mind (Ratey, 2008). The connection linking food, physical activity, and learning is hardwired into the brain’s circuitry (2008), which makes it important to consider the physical health of leaders in relation to an organization’s overall wellness. A study by Hoffman & Schwartz (2008) indicates the number of working adults with a chronic condition has grown by 25 percent in the past decade, which affects the wellness of an organization due to illness-related loss of productivity resulting from work absences and reduced performance while on the job.
	Dietary quality (DQ) and physical activity (PA) have been suggested as precursors to emotional state (Schmidt, 2007; Monk 2008). The literature has implied that DQ and PA in fact, impact EI.  Individuals constantly interact with others’ emotional states, as well as their own.  The CED role requires a strong focus on interactions and relationships with people. The [State] Extension Roadmap states Extension needs to help [State residents] develop healthy lifestyles, of which modeling such behavior is key. Literature states EI is an essential skill of CEDs; is for this reason this innovative idea came about as a way to design a process for creating an effective Healthy You = Healthy Extension organizational awareness and planned changed initiative. 

How it Works/Methodology
	The process for this innovative idea took place in three program phases culminating with a face-to-face workshop on EI and health, to kick start the Healthy You = Healthy Extension change initiative. The phases included a census population of all 64 CEDs in [State], and a second set of participants equaling approximately 5 individuals (County Extension Agents, support staff, volunteers and other government employee peers) per CED who served as multi-raters in Phase 2 only, all taking place during a nine-week window. The Phases were approved and supported by the [State] Extension Director/Dean and Administration team, who also emailed participants prior to the start of Phase 1 and before each phase, encouraging them to participate. Four instruments were used over the course of three phases. Phase 1 was conducted on paper at a statewide Extension conference (mailed to CEDs not attending) where the International Physical Activity Questionnaire (IPAQ) and a demographic piece consisting of gender, age range, years of experience, self-reported Body Mass Index (BMI), an indication of whether current weight was desired weight, and opinions on whether emotions were impacted by one’s PA and DQ were conducted. Phase 2 included the Emotional and Social Competencies Inventory (ESCI) and was conducted online by a third-party as a self-assessment for CEDs, and a multi-rater version measuring followers’ perceptions of leader’s EI. The Extension Director/Dean emailed a video announcement prior to Phase 3 thanking participants, letting them know about the third and final phase and to encourage participation, and to announce two drawings to win a Fitbit®. Phase 3 measured average food and beverage consumption over the past 30 days using the online Dietary Screener Questionnaire (DHQ) issued by the National Cancer Institute. 

Results to Date
	Data informed the development of the unique Healthy You = Healthy Extension planned change initiative. Data was analyzed, separated, and reported into five [State] regional and statewide averages and shared at a statewide CED meeting where the Fitbit® drawings were held, EI lesson was taught, and the HYHE initiative launched. Using the HYHE initiative as a guide, each County has the autonomy to create healthy competitions for weight-loss efforts, selecting healthy options for social and Extension events, as well as encouraging EI competencies for all. 

Future plans/Advice to others
	Future plans include interactive online/app programs in EI, nutrition and physical activity for Extension employees of all levels. This idea could be replicated in any large organization. Others should start early with possible donations or incentive donations for participants.  Having top-down support from the Extension Director helped make participation solid; researchers felt this top-down support was vital. Also, the communication pieces were key for participation. Phase 1 was listed in the statewide Extension conference program and a flyer was also placed in CED conference packets. Confidentiality was communicated throughout each phase and especially due to the sensitivity of some of the personal weight-related questions and the multi-rater phase. It is important to note, while unheard of in this field, anecdotal evidence supports annual health screenings are becoming the norm for a lot of private sector companies in determining such things as insurance premiums and overall organizational health.

Costs/resources needed
	There was a $200 flat fee to use the ESCI granted after proposal was accepted; normal costs would have approximated $20K. There were minimal travel expenses to and from the statewide conference totaling $250.  Other expenses included healthy snacks and water for the statewide conference and two Fitbits® at $100 each for two drawings.
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