
Worksite Information

Employer Name University of Hawaii Maui College
Name of Submitter Susan Tokunaga
Title of Submitter UHMC Wellness Hui Chair
Phone Number (808) 984-3380
Email Address suetoku@hawaii.edu
Employer Address 310 W. Kaahumanu Ave.
City/ State/ Zip Code Kahului, HI 96732
Date Validation Form Completed 6/22/2018

mailto:suetoku@hawaii.edu


Metrics
Participation in Campus Activities

Attendance

Turnover

Satisfaction

Worker's Compensation Claims

UH Maui College - Outcome Measures
January 2018 - June 2018

5.49% Absenteeism Rate (06/22/2018) Annually

Baseline Data Frequency of Data Collection (ex. 
Average of 14 Participants (06/22/2018) Quarterly

8.27% Turnover Rate (06/22/2018) Annually

Survey to be completed Annually

9 Injuries Reported (06/22/2018) Annually



Metrics 
Participation in Campus Activities

Attendance

Turnover

Satisfaction

Worker's Compensation Claims

UH Maui College - Outcome Measures
July 2018 - December 2018

9.62% Turnover Rate (12/31/2018) Annually

Survey to be sent out Fall 2019 Annually

6 Total Injuries Reported (12/31/2018) Annually

Baseline Data Frequency of Data Collection (ex. 
Average of 24 Participants (12/31/2018) Quarterly

6.83% Absenteeism Rate (12/31/2018) Annually



Metrics
Participation in Campus Activities

Attendance

Turnover

Satisfaction

Worker's Compensation Claims

UH Maui College - Outcome Measures
January - June 2019

5.49% Turnover Rate (06/28/2019) Annually

Survey to be sent out Fall 2019 Annually

11 Injuries Reported (6/28/2019) Annually

Baseline Data Frequency of Data Collection (ex. 
Average of 14 Participants (06/28/2019) Quarterly

8.76% Absenteeism Rate (06/28/2019) Annually
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