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Exacutive Summary

Wellness measurement is evidently important to organizations across
developed and developing nations.

Wellness is not a boardroom priority in most organizations.

Evidence suggests that this is due, primarily, to inadequate and
inconsistent methods, approach and items of measurement used.

To achieve lasting, sustainable and consistent boardroom buy-in to
wellness as a key strategic objective, organizations should aim to
develop a strategy that is:

That makes use of four key measures:




Those items marked with a X are measures that are linked to having the
greatest impact on chronic disease and are identified here to support
the wider objectives of the paper. However, best practice recommends
that a more thorough measurement base is applied, as indicated.

Data Collection and Management Methods

To enhance the richness and quality of organizational data and to
ensure that any measurement service is inclusive of all, best practice
dictates that measures are made across the whole organization, not just
to individuals.

Data Collection should:

Effective organizational reporting and data management needs to be:




\Wellness Measurements

Introduction

Wellness appears to be an issue now on the agenda of many
organizations across the world although few have taken the matter
seriously at key strategic or operational levels. Is this a fad or a critical
issue? Our contention is that wellness is important for the productivity
and long-term sustainability of all organizations as well as an important
area of social responsibility.

Right Management, a wholly-owned Manpower Inc. company,
conducted recent research to investigate current wellness measures.

This paper reports their initial findings, and provides:

1) An understanding of why wellness is a significant issue for
organizations throughout the world through a deeper understanding
of the nature and extent of avoidable chronic disease

2) A review of existing wellness measurement systems in use across
the globe

3) A best practice checklist for boards to apply within their organization

Research and Survey of Evidence-based Case Studies

Right Management undertook research into the current wellness
measurement systems used within public and private sector organizations
and NGO's operating in low, medium and high income nations.

The research included:

e A short questionnaire sent to local, national and multinational
organizations in Brazil, India, China, sub-Saharan Africa, Europe and
the US

< In-depth interviews with chosen organizations within the stated
geographies

< A review of relevant, published and evidence-based case studies,
programmes and research including, but not limited to, the Oxford
Health Alliance, the World Health Organization, Manpower Inc,
Deloitte Wellness Survey, NASA, Centers for Disease Control and
Prevention, Buck Consulting, Wellness Councils of America, Health as
a Human Capital Foundation, and peer-reviewed academic papers
from relevant journals

< A review of measurement best practice recommendations



What is Chronic Disease?

Chronic disease is a limiting factor on length and quality of life,
accounting for roughly 75% of healthcare costs each year* and 60% of
deaths worldwide in 2005%*. Chronic disease is not simply a “disease of
affluence” impacting wealthier nations. With the exception of sub-
Saharan Africa, chronic diseases account for the majority of mortality
rates. In the next few decades the burden is expected to grow most
significantly in the developing world®.

When compared to more commonly reported diseases such as
HIV/AIDS, chronic disease is strongly linked to individual lifestyle
choices and can largely be considered at least manageable, if not
preventable, through effective lifestyle/health behaviour change and
promotion and access to easy-to-interpret information? 32,

Why Wellness?

At the individual level wellness is “an active process through which
people become aware of, and make choices towards, a more successful
existence™.

In the corporate environment, wellness is a broad term, often
misunderstood, used as a catch-all to describe the ever-increasing range
of health management services that companies offer, from onsite fitness
centres and tobacco cessation classes to health risk appraisals (HRAS)
and disease management programmes. Using the above definition at an
organizational level, corporate wellness could be described as an active
process through which organizations become aware of, and make
choices towards, a more successful existence. For both the individual
and the organization, the concept of wellness is one where active steps
can be taken that reduce chronic disease and mitigate its debilitating
impact on personal lives and organizational productivity.

Why the Workplace?

The workplace is one of the most important locations for the successful
implementation of chronic disease strategies through wellness
interventions.1, 2, 10 In terms of importance, the workplace is matched
only by the education system as the most effective front line in tackling
chronic disease and promoting wellness.1 Economic growth, efficiency
and development cannot be sustained without tackling the underlying
causal factors driving chronic disease. 3, 7, 14 Current health cost
predictions are unsustainable and ultimately, unaffordable 1, impacting



on long-term sustainability and the competitive advantage not only of
private and public sector organizations but, ultimately, nations.1, 13, 14
Studies clearly show that organizations struggle to fill vacancies, which in
turn will enable them to optimize productivity.18, 14 Wellness within
organizations will retain staff and may be seen as a positive aspect for
both attracting and retaining people: effective wellness management also
increases efficiency at work and raises levels of productivity. High levels
of interest in wellness measurement and programmes are reported within
our global survey findings echoing those of other survey’s.5, 17 The need
is to convert well-intentioned interest into simple, clear and effective
actions.

Extent to Which Organizations Currently Measure Wellness

“Measure what is measurable, and make
measurable what is not so.”
Galileo (1564-1642)

Paradoxically, organizations don’t apply the same rigorous measurement
approach to wellness programmes as they do to almost every other
aspect of running their organization. Our recent research gives us only a
snapshot, but at least from a global perspective. On a positive note,
employee wellness is measured by some, though not all, organizations
within each of the geographies that took part in the survey.

52% of surveyed organizations annually measure employee health and
wellness.

The rationale as to why wellness is measured varies greatly, from pre-
employment screening to improving the working environment. This divide
is not just between developed and developing nations. Our results
highlight distinct variations in approach among organizations in the same

geography.

60% of respondents cited improving the working environment as the
primary reason their organization measures health and wellness. 28% of
surveyed organizations from developed countries currently measure
health and wellness, while 11% of surveyed organizations target
interventions at their high risk personnel.

Outside of North America, about one in five employers offer wellness
programmes (Europe 25%, Asia 21%, Australia 20%, Central and South
America 19%, and Africa and the Middle East 18%). Multinational
employers that have developed a global wellness strategy are 50% more



likely to provide wellness programmes outside the United States than
other employers in those geographies.17

Outside of the UK and US, wellness measurement is focused on the
satisfaction of legislative compliance rather than proactive health
promotion. Organizations report that, on the whole, there is no link
between their interventions and defined organizational need. Most
approaches to health promotion are not targeted. While compliance may
be a useful starting point to any strategy, it is critical that organizations
can see demonstrable and measurable benefit from measuring wellness
for all staff. Our survey suggests that this is simply not the case in most
organizations, whether in the developed or emerging employment
markets.

40% of responding organizations are unaware of whether their health
and wellness measure is validated.

Reliability and Validity of Current Measurements

Most organizations use a variety of tools to measure employee wellness.
Most are dependent on one-to-one clinician-led or paper-based
measurement tools. Very few organizations use web-based solutions as
part of their health and wellness tools. Current methods are limited in
their scope, application and linking to organization-wide metrics or
benchmarks.

Traditional clinician-led approaches to healthcare generally lead to
segregated, rather than integrated, health programmes. To maximize
impact, a modern knowledge-based organization needs a more
sophisticated approach than that traditionally used in occupational
health.4

Only 6% of respondents in developed countries used online
measurement tools.

Without consistent tools and consistent measures even within regions, it
is impossible to consolidate data into global norms or benchmark
wellness measures. Meaningful comparisons become impossible. There
is no single accepted global standard to which wellness measurement
effectiveness can be benchmarked. Many are using in-house tools,
which have limited scope, reliability and application at board level in
influencing decision-making on wellness investment and programme
sustainability.



Only 21% of overall respondents stated that their health and wellness
measurement was clinically validated.

Over 75% of respondents cited the use of two or more methods of
health and wellness assessment.

Only one organization had an agreed and accepted global competence
framework for employee health and wellness. Several organizations cited
that their wellness measures were limited to “fitness for work”, looking
no further than the current physical health of the employee as a guide to
their capability in a particular role.

The identified and recognized major modifiable lifestyle behavioural
factors linked to chronic disease are physical activity, nutrition and
tobacco use.1, 2, 3 The most popular items of health and wellness
measurement cited by respondents are medical history (82%), weight
management (71%) and cardiovascular (76%o), with little differences
between developing countries and developed countries.

Similarly, the components of global wellness initiatives vary significantly
by geography. The most frequently used worldwide are employee
assistance programmes, health risk assessments and immunizations
(such as flu shots).17

Clearly there is a major disconnect between what is being measured and
what research shows are the critical factors that should be measured.

Data Interpretation and Reporting

Regardless of geography, data is rarely used beyond the immediate
department or team undertaking the analysis. Measurement outcomes
do not form part of wider organizational objectives, metrics or key
performance indicators and it is rare that any form of health
measurement finds its way into any audited annual reporting programme.
Few indicated that the issue received executive or board-level attention.

50% of responding organizations in developed countries noted wellness
as an important board/senior management team agenda item.

In short, ineffective and inadequate measures (often failing to address the
issues most closely related to modifiable chronic disease) lack credibility
and, as a consequence, receive scant attention and fail to become
embedded in an organization’s measures of productivity or performance.
40% of responding organizations are unaware of whether their health
and wellness measure is validated



Measuring Return on Investment

40% of respondents from organizations in developed countries were
unable to present a measurable return on investment (ROI) when
implementing wellness services. 60% cited insufficient resource and
capabilities as the major limiting factor.

43% of respondents look to a third party provider to conduct their
health and wellness assessment, with a marked difference between
organizations in developed and developing countries

Emerging Findings

Clearly more systematic and extensive research is required, beyond the

scope of the initial survey; such research will be of critical importance.

Some clear issues emerged from the smaller-scale survey that warrant

further exploration:

1) Inconsistent tools are used to measure “wellness” with no common
definition of the term or methods of gathering the information.
Benchmarking or comparative analysis becomes impossible. Only
10% of organizations use an external provider with specialized
knowledge and experience in measuring wellness.

2) Heavy reliance on clinical interventions fails to address the
relationship between clinical factors and work performance or the
wide context of the workplace. Such measures are too narrow in
scope to be of interest to organizations and companies planning
workforce initiatives.

3) No evidence was found that current measures were aligned to the
clinical research on which measures are important to impact on chronic
illness. The suggestion is that what is being measured bears little
relationship to what really matters or where changes can be made.

4) Target groups tend to be high-risk populations rather than the
population as a whole, focusing therefore not on productivity as a
whole but on illness within a smaller sub-group.

5) Few organizations take results seriously. Little evidence has emerged of
executive or board-level attention to the issue beyond a superficial
acknowledgement in the right direction. With inadequate definitions, data
collection, or connection made between “wellness” and “productivity”
the return on investment of such interventions has not been shown.



Best Practice Recommendations

For wellness to be a valid construct of sustainable interest to

organizations throughout the world there is a critical imperative at Board

level to ensure:

e Measures are clinically valid and relate to emerging research on the
factors most closely associated with chronic illness

« Whole populations, rather than sub-groups, are the focus of attention

e Consistent measures are developed and used that enable
comparative analysis and benchmarking

< Regular re-measurement takes place to measure the impact of steps
taken

e The information gathered is seen to be of organizational significance
in improving efficiency and productivity, thus commanding the
attention and focus of executives and senior management with
access to specific data and measures®.

e Measurement leads to action, not simply analysis. Simple and
realistic steps in well-integrated wellness programmes which can lead
to lasting benefit for both the individual and the organization.

While these should perhaps be considered the bare minimum in the
purest of measurement terms, they are not on their own sufficient to
ensure success. To be effective, leadership at all levels must be aligned
with stated wellness programme objectives and have access to specific
data and measures®.

Furthermore, effective lasting solutions should be linked to defined
metrics and they should integrate service provision across internal and
external providers*°,

A systems approach to data management should be implemented to
ensure both consistent data practices and the effective tracking of data
across the organization as a whole*.
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