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ABSTRACTJulie Donohue PhD 


INTRODUCING WELLNESS PROGRAMS INTO THE WORKPLACE
Samy Ismael, MPH
University of Pittsburgh, 2013


Since the early 1960’s the number of sedentary occupations has increased from 50% to 80%. A venue where people could be active during a large portion of their day is no longer functioning as it once had.  Workplace wellness programs can counteract these effects. Wellness programs in the workplace have a multitude of benefits including improved health, increased productivity and morale, and decreased absenteeism and presenteeism. The public health benefit of these programs is the prevention and/or reduction of highly disruptive and costly lifestyle-related conditions such as obesity, cardiovascular disease, and diabetes mellitus. Longitudinal studies of 1.5-2.5 million members have shown these programs to improve outcomes including reducing health care costs through reduced utilization and better compliance with chronic disease management.
By providing opportunities for improving health, employers may see a flattening or even decreasing trend in medical expenses.  The results of this include decreased out of pocket health spending for employees and reduced insurance premiums for employers for their insurance rates, and health insurance providers.
This essay provides insight on the importance of workplace wellness programs.  Also addressed in the essay are suggestions for how an employer or organization can begin to incorporate a wellness program where one did not previously exist.  Various options are available and some are even free of charge to anyone who chooses to take advantage of the opportunity.
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[bookmark: _Toc374098697]Introduction
If you are reading this essay, there is a high likelihood that you work at a desk job, in front of a computer screen much of the day, and rarely required as part of your work duties to stand up, walk around, or carry things.  If so, you might be like Carol.  Carol works as an administrative associate for a small company.  After waking up in the morning and preparing herself, she gets into the car and drives to the office.  Once she is there, it is a short walk from the parking lot to the building and eventually the elevator. The morning rush congests the lobby and Carol waits a long time for the elevator to arrive.  She only needs to get to the third floor but the stairwell is not clean and well lit and makes her feel uncomfortable.  It is only a short walk from the elevator to her desk where she sits in her chair unless she needs to use the restroom or go to a meeting.  It is now the end of the day; she takes the elevator down to the lobby, walks to her car, drives home, and prepares dinner.  At this point she is exhausted and desires nothing more than to sit on the couch to watch television or surf the web.   This cycle repeats itself for months, then years, and Carol has noticed an increase in weight and a decline in her health, productivity, and well-being. 
In 1960-1962, half of all American jobs involved moderate physical activity, preventing people from becoming sedentary.  Today (2003-2006), the percentage of jobs requiring moderate physical activity by the employees has dwindled to only twenty percent. The main cause of the decreased activity level in the workplace is that there has been a steady increase in the prevalence of service jobs such as professional and business services, health and education, leisure/hospitality, financial, and other physically undemanding jobs.  The nature of these occupations not only requires long periods of time in a seated position; they discourage movement beyond a cubicle or office.  Medical costs range from $148 to $2,395 above the average for every overweight employee per year, needlessly costing employers and employees, and increasing insurance company’s payments (4).  Workplace wellness programs are intended to counteract the effects of the rise in sedentary work.  
This essay provides insight on the importance of workplace wellness programs.  It aims to answer what the costs of not having workplace wellness programs are, reviews the benefits of workplace wellness programs, and provides guidance on how should a workplace wellness program should be implemented.  Furthermore, it will discuss key components of a well-designed system and explore options available for getting started. Moreover, suggestion among various options are given with some being free of charge to anyone who chooses to take advantage of the opportunity.
[bookmark: _Toc374098698]Background
[bookmark: _Toc374098699]Declining health 
Declining American health and increasing overweight/obesity rates are not subjects of debate; they are well-documented facts.  Health researcher Dee Edington states in his book that the United States spends more on healthcare than anywhere else in the world, but the outcome is not aligned with the investment (3).  This section provides background on obesity rates, consequences of bad health, work environment, workplace productivity, and program success.  
Sedentarism is a significant contributor to unnecessary illness, with costs related to cardiovascular treatment estimated to be at $24 billion annually (16). The average American takes between 2,000 and 3,000 steps per day.  The Surgeon General’s recommendation is 10,000 steps or more.  This amounts to over 60% of US adults who are not meeting the minimum physical activity requirement for good health (11).
In the year 2010, the average cost of healthcare was $8,233 (17.6% GDP). The average cost for the Organization for Economic Co-operation and Development (OECD) made up of 34 countries around the world, was $3,268 (9.5% GDP) (8). Dr. Edington suggests that the medical system is doing what it was designed to do (help people who are sick).  However, people are not putting wellness on the forefront, or more appropriately, they are not given the opportunity to do so (3).
Approximately 75% of health care costs are driven by lifestyle-related chronic illnesses and 30% of all costs are wasteful and inefficient.  When classified into various levels of health risks such as diabetic or smoker, annual costs can be estimated.  Low cost individuals with up to two risk conditions cost less than $1000.  Moderate cost individuals have three to four risk conditions and cost $1,000-$5,000.  Finally, high cost individuals have five or more risk conditions and contribute to $5000 or more of annual medical costs.  These costs are exhibited as absentee days, decreased overall productivity at work, disability and workers compensation claims (3). 
[bookmark: _Toc374098700]Changes in the workplace
How has the typical workplace environment changed?  In 1960-1962, half of all American jobs involved moderate physical activity.  Today (2003-2006), the percentage of jobs requiring moderate physical activity by the employees has dwindled to only twenty percent.  The remaining 80% of jobs demand very little activity or are sedentary.  The difference in calorie expenditure between these two types of jobs averages approximately 140 calories per day.  The amount of predicted weight gain associated with these change in the activity-level in employment settings over the time period studied was nearly identical to the actual weight gained according to the National Health and Nutrition Examination Surveys (NHANES).  The mean weight of American adults at the beginning of the study was 175.12lbs whereas the measured mean weight at the end of the study climbed to 197.34lbs (2).
The main cause of the decreased activity level in the workplace is that there has been a steady increase in the prevalence of service jobs such as professional and business services, health and education, leisure/hospitality, financial, and other physically undemanding jobs.  At the same time, there has been a decrease in the prevalence of goods producing, manufacturing, and agricultural jobs that require moderate levels of physical activity.  In addition to these factors mentioned, others such as, diet (easily accessed calorically dense foods), lifestyle, culture, and environment are all contributing factors that should not be over-looked (2).
[bookmark: _Toc374098701]Impact on costs
Employers should be concerned because healthcare costs and decreased productivity will ultimately affect them.  Knowing that approximately 65% of adults in the United States are overweight or obese, the following statistics are staggering (14).  Medical costs range from $148 to $2395 above normal for every overweight employee per year (4).  Absenteeism costs increase from $85 to $1,262 annually for every overweight employee (14).  
Insurance claims from employees reached $93 billion per year as a result of obesity related diseases.  Each year, as a result of medical costs and absenteeism, each company spends nearly $280 thousand dollars for every 1,000 employees on obesity-related costs.  Decreased productivity due to obesity as a result of personal and family health problems cost employers $1,685 per employee or $225.8 billion annually (6).Workplace wellness programs are responsible for tremendous monetary savings.  Money that would have gone towards paying hospital bills can now be utilized by the employee to cover the costs of weekly expenses and by the employer to reinvest in the company through incentives and growth.  
[bookmark: _Toc374098702]Prevalence of workplace wellness programs 
Workplace wellness programs are intended to counteract the effects of the rise in sedentary work. Today, 51% of employers in the United States offer wellness programs.  That number jumps to 79% when organizations with less than 50 employees are omitted.  The popularity of specific lifestyle initiatives are comprised of 61% nutrition/weight, 59% smoking cessation, 55% physical activity, 40% alcohol/drug abuse, 40% stress management, and 28% health education (12). The target audience for these interventions include those who are obese/overweight, stressed, have high blood pressure, are diabetic, sedentary, have poor nutrition, and chronic disease. 
The health goals of workplace wellness programs include improving quality of life, reducing mortality, morbidity, and days spent at home due to preventable illness.  The monetary goals are mainly to improve efficiency in health care spending.  By providing opportunities for improving health, a flattening or even decreasing trend in medical expenses will result.  The results of this include decreased out of pocket health spending for employees and reduced insurance premiums for employers for their insurance rates, and health insurance providers (3).
[bookmark: _Toc374098703]The workplace: an ideal setting for health interventions
Why is the workplace the best place for health interventions?   A large portion of a full-time employed individual is spent at work.  Ideally, the peak of a person’s mental and physical energy is to be devoted to looking after one’s health.  This time is generally going home at the end of the day.  In addition to this, having an organized structure and plan endorsed by the workplace will encourage participation.  This can have beneficial spillover effects into the home when the employee shares health knowledge with their family.  As a result, influencing one person in the work place can lead to influencing many more at home. 
A well-organized workplace wellness program will benefit a business by halting or even improving poor lifestyle choices that lead to chronic conditions among the workforce. Understanding that there is a positive business aspect to managing healthy employees will help to alleviate any hesitation of adopting new wellness programs (7).  Cost savings to employer and employee will come about in the form of lower health care expenses and insurance premiums.  Furthermore, healthier employees will be more productive and less absent due to illness. 
[bookmark: _Toc374098704]Key Components
Good wellness programs aid in boosting employee interest in behavior change, increase wellness program participation, provide structure for program delivery, and offer opportunities for people to be role models for others.  A comprehensive program includes programs to improve nutrition, manage stress, ceasing tobacco use, increase physical activity, and decrease weight.  These components are the five areas of lifestyle that can have the greatest impact on the health of an individual and the risk of lifestyle related diseases occurring.  
The following are key components to achieving successful outcomes with a workplace wellness program.  These components were compiled from the five recommended programs that will be discussed below.  They include, upper management support, creating a culture of health, data collection to drive results in the proper direction, crafting an annual operating plan, creating a supportive health promoting environment, and program outcome evaluations.  See figure 1 for a complete diagram. This section will focus on describing those key components required for a program to achieve optimal results. These are the main three key components to a well-designed workplace wellness program.  This list is not exclusive, however the others will be addressed in the information packet of the program that is chosen.  
1. Upper Management Support 
In order to have a successful wellness program, facilitators such as leadership support is imperative. Should a good program be put in place, it will not generate success unless senior management encourages it.  A vision of results-oriented programs needs to be embraced by upper management.  They must be compelled to put the health and wellbeing of their employees as a high priority.  A vision of creating a culture of health must be developed.  The importance of health must be communicated to all, letting it be known that wellness is an endeavor that is to be taken seriously.  By setting an example for other to see, company leaders can do just that; lead their employees on the road to better health.  Examples of this would be CEO’s sending out e-mails encouraging people to participate.  These mailings can also include testimonials of the program’s success and highlighting members who have exemplary achievement as a result of the program they went through.  Managers must accommodate those who work under them by providing opportunities to become active members of the program(s) they desire.  An example of this would be to permit time away from one’s desk for physical activity such as going for a walk around the building.  Another example is to encourage participation in health seminars that are held periodically in the workplace. This will eventually lead to an increase in participation and amount of workers in good health.
2. Creating a Culture of Health
Having a culture of health will contribute tremendously to the success of a workplace wellness program.  Transitions will occur smoothly and with cooperation instead of an against-the-grain or up-hill struggle.  Top achievers from the organization chosen to be representatives as a testament to what can be achieved.  Those who are top achievers in their program should be recognized and portrayed as a role model for others.  This can be done through work gatherings such as a corporate meeting or e-mails that include a statement of how the program helped them achieve their goals.  
3. Data Collection
In order to gauge the effectiveness of any particular program, it is necessary to measure its impacts on the goals.  The prevalence of program use within a company will indicate the extent of popularity amongst the population it is available to.  Observing a change in health statistics such as average blood pressure, weight, and participation levels, will indicate the effectiveness of the program.  This can be done through quarterly data reporting from the health plan that the company subscribes too. This can confidentially reveal the number of Primary Care Physician (PCP) visits, specialist visits, emergency room visits etc. and track the general health trends of employees.
Gathering feedback is paramount for determining the types of wellness initiatives that are most relevant to the specific work population. These are important metrics to track because visits to Primary Care Providers (PCP’s) can reveal minor problems before they become more serious.  This can translate to less need for seeing specialists and a lower likelihood of visits to the Emergency Room for certain reasons.  The feedback can also be used to gauge an employee’s readiness to change. Methods of data acquisition include Health Risk Assessments (HRA), employee wellness interest surveys, and biometric screenings.  These assessments are done annually and participation is incentivized to encourage completion.  Negative lifestyle choices and abnormal results will not be punished, as this will reduce the likelihood of falsifying answers and discourage participation. In addition to these, insurers can provide valuable data on medical and pharmacy claims, laboratory values, and disability case data on a quarterly basis.
The benefit of having the data from feedback will be to customize programs that suit the needs and interest of the employees.  A foundation built on a culture of health will provide a structure for sustained change.  If there is a greater prevalence of certain risk factors revealed by an employee wellness interest survey and HRA, a stronger emphasis can be made to encourage participation in those programs.  For example: company A has a working population that is 60% smokers and 5% obese, and company B has a working population that has a 40% obesity rate and 1% smoking.  Interventions that make the greatest impacts will not be the same for each population.  Records will communicate progress.  Program results can later be reviewed to improve future events. This results in improved employee well-being and productivity as well as a decreased risk for developing costly and QALY (quality adjusted life year) diminishing chronic diseases. 
Being able to keep track of the health of the employees is an important step for making continual progress. This data can also be compared with productivity data by overlapping charts to show health changes and profits in order to show the positive correlation the wellness programs are influencing on the working population. By providing opportunities for improving health, a flattening or even decreasing trend of resorting to high cost medical expenses will result.  The results of this include decreased health spending for employees on their deductible, employers for their insurance rates, and health insurance providers (3).  
[bookmark: _Toc374098705]Evaluation
[bookmark: _Toc374098706]Effectiveness
A study on the effects of a multitude of workplace wellness programs was done to explore their efficacy.  During longitudinal studies of 1.5-2.5 million members, a remarkable outcome resulted. Over a period of 8 years, $21.5 million were saved for each 10,000 members, preventive care increased by 12%, emergency service utilization was decreased 5%-10%, chronic care compliance increased, and outpatient and specialist visits decreased by 15% and 11% respectively (12).  
An example of one such program is “The Prevention Plan”.   After one year of involvement with this program, participants’ baseline scores of fifteen health risk measures were compared to their current scores.  Of the fifteen measures, three stood out the most.  The sample with high-risk stress decreased by 24.94%.  The high-risk fasting blood sugar participants went down by 31.13%. Finally, the group with high-risk blood pressure decreased a remarkable 42.78%.  In general, people moved from higher risk scores to lower ones with 87.33% remaining in the low risk category (10). 
In another study, between 2006 and 2007, 2.9% of a company’s employees reported quitting smoking as a result of a smoking cessation program.  This equated to 870 fewer smokers.  Reducing the number of smokers by this amount led to an estimated savings of $2.7 million per year to the health system.  In addition to lowering costs for the health insurer, these savings were passed along to the employees via lower deductibles.  Furthermore, those who quit smoking save money each time they do not purchase cigarettes they would have prior to completing the program as well as living healthier lives in the process (1).
A strong predictor of program participation is the incentive associated upon completion (See fig 2).  As is shown in fig 2, there is an increase in participation with greater incentives with an increased effect for combinations of incentives such as benefits and cash.  These incentives help in keeping people engaged and continually participating in the workplace wellness programs (3).   
[bookmark: _Toc374098707]Limitations
A key challenge in evaluating the effectiveness of these programs is dealing with selection bias.  Program participants are not randomly chosen. They are volunteers who generally have issues with their health such as diabetes, mal-nutrition, and high levels of stress, and are participating for the sake of their well-being.  These people are most eager to make a change and in combination to being accountable for program checkpoints, will have a greater change in health outcomes.  A healthier sample of volunteers will not exhibit as much progress due to the “law of diminishing returns” which states that the closer one gets to their genetic potential, the greater the  amount of effort to produce results will be required. Therefore, simple before and after comparisons between program participants and non-participants will be biased. 
[bookmark: _Toc374098708]Barriers 
Barriers to implementation can take many forms, but the main concern for smaller businesses is monetary. For situations like this, free options exist for employers that will be discussed in the implementation section.  With a free program, the only barriers to implementation will be lack of support from upper management and available time to prepare and distribute materials.  
A well-organized workplace wellness program will benefit a business by halting or even improving poor lifestyle choices that lead to chronic conditions among the workforce. Understanding that there is a positive business aspect to managing healthy employees will help to alleviate any hesitation of adopting new wellness programs (7). 
[bookmark: _Toc374098709]Implementation
[bookmark: _Toc374098710]NEAT
Reverting back to how work was done prior to the 1960’s is simply not an option in current times.  As a post-industrial country, manufacturing and other laborious jobs are not in high demand.  Those jobs have been moved overseas to be conducted by partners who do the work at a lower cost.  In response to this, employees should be encouraged to take short breaks from their desks and to get up and move or stretch.  Physical activity should be incorporated into everyday life. This will lead to a greater effect of Non-Exercise Activity Thermogenesis (NEAT).  Studies have shown that daily non-exercise tasks, from gardening to simply fidgeting, have substantial cumulative impacts on calorie expenditure (9).  Activities that will increase an individuals’ NEAT at work include maintaining posture, standing up periodically, and stretching.  Furthermore, making an effort to get up at least every hour and go for a brief walk to a water fountain or to see a colleague will increase NEAT as well.
The use of stairs instead of elevators and going for a longer walk during a lunch break can help increase activity levels. Discouraging e-mail communication in favor of walking to the person that a message needs to be given to, stability ball seats, and even treadmill desks can be effective ways of keeping people out of their disease-causing seats.  Other ways to encourage NEAT are eliminating individual trashcans and encouraging pedometer use.  Eliminating individual trashcans would be done in favor of a central receptacle.  This offers two benefits: first, getting people out of their seats to dispose of their garbage, and second, briefly meeting and mingling around the common place as was once done in tribal times, strengthening the sense of community.
[bookmark: _Toc374098711]Vendors
Workplace wellness programs can be free, or contracted through a third party.  The CDC offers the National Healthy Worksite Program (NHWP), the Wellness Council of America (WELCOA) has its patented seven step Well Workplace process, and Wellness Proposals with its library of over 15,000 sources of health literature, are all top candidates for employers to choose from.
Contracting with health insurers such as the University of Pittsburgh Medical Center (UPMC) health plan or by participating in other programs such as The Prevention Plan, are both excellent ways to get an organization well on its way to improved health. These programs have support personnel that aid in implementation and continuation for a fee.  UPMC does not make its program prices available publicly and can vary from one company to another.  The Prevention Program has an annual fee of $229 (15).
These programs were chosen because of their comprehensive approaches to worker health.  They are not parsimonious about the selections they provide, but rather offer a complete health improvement system. 
[bookmark: _Toc374098712]Conclusion
A workplace wellness program with the included recommendations would provide a strategic advantage over other companies including direct competitors.  These advantages would be decreased absenteeism and presenteeism, improved health, greater productivity and quality of life.  The results of this ultimately boil down to cost savings.  With improved health, employee health care out-of-pocket-costs will decrease, employer health insurance premiums will decrease, and health insurance companies will be spending less money on preventable conditions.      
Barriers are ubiquitous during transitory periods that occur with the implementation of changes to a pre-existing system.  This is to be expected and compensated for by being vigilant and persistent in the early stages of program adoption. The benefits listed above must always be factored in before deciding that a physical activity intervention program is not required.
In the end, it would be an unwise economic decision for a business not to adopt a workplace wellness program.  Companies should be proud of the healthy workforce they cultivated and the culture of health exhibited throughout it.  An eighty percent sedentary occupation rate should not be something this country takes lightly.  There are too many “Carol’s” in this country whose compromised health is victim to modernization.  Businesses should take a stand against a sedentary workforce (pun intended) and get their workers moving for the sake of their health and wellness as well as their bottom lines.
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Figure 1. Key components to a successful workplace wellness program


Figure 2. Influence of incentives on participation 
                Adapted (3)
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Influence of Incentives on Participation

No Incentive	Passive Incentive	Small Item Incentive	Cash Incentive	Benefit Plan Improvement	Bnefit Plan Plus Cost Reduction	Combination of Benefits and Cash	0.1	0.25	0.35	0.4	0.6	0.7	1	
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