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EXECUTIVE SUMMARY -----------------
Em ployee ill nesses and in ju ries place a bur den on work ers, em ploy ers, and the econ omy. Ac cord ing to the

Na tional Safety Coun cil, work in ju ries in 2001 cost Amer i cans $132.1 bil lion or $970 per worker.1 As em ploy ers
have im proved work place safety in the U.S., they now rec og nize the ad di tional im pact on busi ness from non-oc -
cu pa tional ill nesses and in ju ries, par tic u larly as the workforce ages. On av er age, for ev ery one dol lar of di rect
med i cal costs that an em ployer pays out, two to three dol lars (with up to 10 dol lars in cer tain in dus tries) are paid
out due to re lated in di rect costs.2 In March 2003, with a grant from Pfizer Inc, the Amer i can Col lege of Oc cu pa -
tional and En vi ron men tal Med i cine (ACOEM) con vened a Health-re lated Pro duc tiv ity Roundtable. The goal of
the Roundtable was to de velop con sen sus state ments on the value and im pact of em ployee health en hance ment
ac tiv i ties, in clud ing a per spec tive on the re turn on in vest ment (ROI) of these ini tia tives. The Roundtable par tic i -
pants de vel oped a list of ac tions for fur ther re search and col lab o ra tive stud ies on health and wellness in the work -
place and its im pact on busi ness, health care pro vid ers, in sur ers, and em ploy ees.

Key Findings
Ini tial ef forts to quan tify the im pact of non-oc cu pa tional ill nesses and in ju ries have led to an in creased aware -

ness of the prob lem, as well as to a grow ing aware ness of op por tu ni ties for im prove ment in em ployee health sta -
tus. It is im por tant for em ploy ers to take a com pre hen sive ap proach to worker health pro tec tion and dis ease
pre ven tion. Stud ies have shown that in te grat ing mes sages on job and be hav ioral risks may prove to be an ef fec -
tive means of en hanc ing mo ti va tion to change health be hav iors.3 Com pa nies op er at ing in chal leng ing and com -
pet i tive eco nomic en vi ron ments are turn ing their at ten tion to ward un der stand ing the to tal im pact of health and
wellness on their bot tom line and look ing for the solid busi ness case that would en able them to jus tify an in vest -
ment in health im prove ment. In no va tive ideas, tools, pro grams, and part ner ships with pro vid ers and other groups
in volved in healthcare are just now be gin ning to dem on strate mea sur able re sults. Em ploy ers of all sizes are be -
gin ning to dis cover a com pet i tive edge through in vest ments in health and safety.

The Roundtable par tic i pants de vel oped an ac tion agenda to fur ther ad vance the field of health and wellness
and to as sist em ploy ers in mak ing changes to en hance the health of the work place and to im prove the prof it abil ity
of the en ter prise. The ac tion agenda calls for ex pand ing re search and dem on stra tion op por tu ni ties in health and
safety, fos ter ing pol icy changes to pro mote health and wellness, and com mu ni cat ing and mar ket ing suc cess ful
pro grams. Some spe cific ac tions in clude:

n De velop a set of met rics, which can be tracked lon gi tu di nally to de fine, quan tify, and bench mark the “health” 
of an em ployee pop u la tion.

n Im ple ment pro jects to col lect health-re lated pro duc tiv ity met rics that can be used to cal cu late ROI.

n Build ad di tional re search and dem on stra tion pro jects to show that im proved health is equal to an in crease in
safety and pro duc tiv ity and a de crease in to tal cost.

n Iden tify ex am ples of pro grams that pro duce re sults.

n Iden tify and dis sem i nate ef fec tive em ployer ini tia tives that dem on strate a safer and health ier work place and
im prove worker pro duc tiv ity.

n De velop guide lines for the se lec tion of pro vid ers that en hance em ployee health and pro duc tiv ity.

n Cat a logue, an a lyze, and eval u ate tech nol o gies avail able to pro mote health-re lated pro duc tiv ity and/or iden -
tify gaps in such tech nol ogy.

n Quan tify the to tal eco nomic im pact of health and wellness on the busi ness com mu nity.

n En cour age or ga ni za tions to in cor po rate spe cific ob jec tives on health and pro duc tiv ity into the Healthy Peo ple
2010 ob jec tives.

n Col lab o rate with other or ga ni za tions to ad vance health and pro duc tiv ity aware ness to all stake holders.

Em ploy ers are fac ing es ca lat ing health care costs, the need to le ver age hu man cap i tal, and an ag ing
workforce. Ap pro pri ate in vest ment in worker health care has a pos i tive im pact on the bot tom line.
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INTRODUCTION ----------------

Ris ing “di rect” and “in di rect” costs of em ployee ill -
nesses and in ju ries are driv ing cor po rate “health and pro -
duc tiv ity” ini tia tives. Em ployee work and non-work-
place-re lated ill nesses and in ju ries place a bur den on
work ers, em ploy ers, and the econ omy. Ac cord ing to the
Na tional Safety Coun cil, work in ju ries in 2001 cost
Amer i cans $132.1 bil lion or $970 per worker.1 As em -
ploy ers have im proved work place safety stan dards
through out the U.S., they now rec og nize the more sig nif -
i cant im pact on busi ness from non-oc cu pa tional ill -
nesses and in ju ries, par-
ticularly as the work-
force ages. On av er age,
for ev ery one dol lar of di -
rect med i cal costs that an
em ployer pays out, two
to three dol lars (with up
to 10 dol lars in cer tain in -
dus tries) are paid out due
to re lated in di rect costs.2

While im por tant to all
busi nesses, the pre ven tion 
and treat ment of chronic dis eases are es pe cially im por tant
in knowl edge-based in dus tries (fi nan cial ser vices, health
care, and tech nol ogy), where the costs of poor health can
ex ceed the man ual worker costs.4 In the year 2010, 19 per -
cent of the workforce will be age 55 and older.5 Cor po ra -
tions will face in creas ing pro duc tiv ity chal lenges asso-
ciated with chronic dis eases in an ag ing workforce.

Ini tial ef forts to quan tify the im pact of non-oc cu pa -
tional ill nesses and in ju ries on worker pro duc tiv ity
have led to a grow ing aware ness of op por tu ni ties for in -
ter ven tion. It is im por tant for em ploy ers to take a com -
pre hen sive ap proach to worker health pro tec tion and
dis ease pre ven tion. Stud ies have shown that in te grat ing 
mes sages on job and be hav ioral risks may prove to be
an ef fec tive means of en hanc ing mo ti va tion to change
health be hav iors. Be cause elim i na tion of job risks is a
high pri or ity for work ers, re duc tion of job risks may be
re quired in or der to gain cred i bil ity with em ploy ees and 
to in crease their re cep tiv ity to health ed u ca tion mes -
sages re gard ing in di vid ual health be hav iors.3

Com pa nies are op er at ing in a chal leng ing and com -
pet i tive eco nomic en vi ron ment. Many are seek ing to
un der stand the to tal im pact of health and wellness on
their bot tom line and look ing for the solid busi ness case 
that will en able them to jus tify in vest ments in worker
health.

The qual ity of health care pro vided to em ploy ees
with both oc cu pa tional and non-oc cu pa tional in ju ries
and ill nesses im pacts worker ab sen tee ism and pro duc -

tiv ity. It is known that as
the health of a na tion’s
pop u la tion im proves, so
does its gross na tional
prod uct (GNP) and pro -
duc tiv ity. In fact, “re cent
de cades have witnessed
large in creases in eco -
nomic out put across
OECD (Or gani sa tion for
Eco nomic Co-op er a tion
and De vel op ment) coun -
tries with in creases in

stan dards of liv ing and work ing con di tions as well as in
health and ed u ca tional at tain ment.”6 There fore, com pa -
nies are search ing for mod els and best prac tices that
pro mote a health ier workforce and in crease pro duc tiv -
ity.

Re search in di cates that em ploy ers can re duce non-
oc cu pa tional in ju ries and ill nesses, and mea sure these
re sults, just as they have done in the oc cu pa tional ill -
nesses and in ju ries arena. Em ploy ers of all sizes are be -
gin ning to dis cover a com pet i tive edge through in-
vest ments in worker health.

In no va tive ideas, tools, pro grams, and part ner ships
with or ga ni za tions re spon si ble for health care are just
now be gin ning to dem on strate mea sur able re sults.
There is a need to com mu ni cate and share these find -
ings to fur ther ad vance the field.

The qual ity of health care pro vided
to em ploy ees im pacts worker

ab sen tee ism and pro duc tiv ity. It is
known that as the health of a na tion’s

pop u la tion im proves, so does its gross
na tional product and pro duc tiv ity.



METHODOLOGY -----------------

Roundtable Goals – 
Consensus and Action
Statements

To ad dress the is sue of the health of the workforce
and its im pact on busi ness, the Amer i can Col lege of
Oc cu pa tional and En vi ron men tal Med i cine (ACOEM),
sup ported by an un re stricted ed u ca tional grant from
Pfizer Inc, con vened a Health-re lated Pro duc tiv ity
Roundtable. The Roundtable con sisted of a small group
of lead ers from key sec tors of busi ness and health who
met in Wash ing ton, D.C., on March 24-25, 2003. (Ap -
pen dix A con tains a list of Roundtable par tic i pants).

The Roundtable’s first goal was to dis cuss and de -
velop con sen sus state ments on the value and im pact of
health en hance ment ac tiv i ties for em ploy ees, in clud ing 
a per spec tive on the re turn on in vest ment (ROI) of
these ini tia tives. The Roundtable par tic i pants then de -
vel oped a list of ac tion items for fur ther re search and
col lab o ra tive stud ies re lat ing to the im pact of worker
health on busi ness, health care pro vid ers, in sur ers, and
em ploy ees.

Ques tions Pro posed

Dur ing this two-day in ter ac tive meet ing, the par -
tic i pants ad dressed the fol low ing three ques tions:

1 What spe cific el e ments should be used to de -
scribe the to tal eco nomic im pact of health that 
dem on strate the ROI and com pel ling busi ness 
case for em ploy ers to in vest in health-re lated
pro duc tiv ity ini tia tives?

2 What are the tools and re sources that can be
mo bi lized to im ple ment suc cess ful health in -
no va tions?

3 What spe cific ac tions could be taken to most
ef fec tively ad vance the field of health and
wellness in the work place?

Par tic i pants de vel oped the fol low ing state ment to
guide their dis cus sion:

The scope of the con sen sus state ments in volve
the to tal im pact of ill ness or wellness on the
U.S. econ omy and in cludes health prob lems
due to work and work prob lems due to dec re -
ments in health. The par tic i pants agreed to in -
clude in their con sid er ation any med i cal
con di tion that im pacts em ploy ees and their
abil ity to per form the job. They also rec og nized
that the con tin uum of health might im pact
broad va ri et ies of job cat e go ries and an em -
ployee’s abil ity to per form from an ad e quate to
a high level of per for mance.

Consensus
Statements

Con sen sus state ments were de vel oped for each of
the three ques tions posed to the ACOEM Roundtable
par tic i pants.

QUES TION 1:
What spe cific el e ments should be used to de -
scribe the to tal eco nomic im pact of health
that dem on strate the ROI and com pel ling
busi ness case for em ploy ers to in vest in
health-re lated pro duc tiv ity ini tia tives?

The Roundtable par tic i pants noted that a va ri ety of
el e ments are needed to de scribe the to tal eco nomic im -
pact of health and wellness on the busi ness com mu nity, 
both on a mac ro eco nomic level and on a mi cro ec o -
nomic level. Cap tur ing the ROI for health and wellness 
pro grams is dif fi cult. Lim ited stud ies have been con -
ducted to date. There was agree ment on key prin ci ples
re lated to as sess ing the to tal eco nomic im pact of health
and wellness, which can be uti lized to dem on strate the
ROI.
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TOTAL ECONOMIC IMPACT -----------------

Measurement

The to tal eco nomic im pact of health and wellness
on the busi ness com mu nity should be mea sured (quan -
ti fied) us ing oc cu pa tional and non-oc cu pa tional med i -
cal and wage re place ment costs, and lost pro duc tive
time due to ab sen tee ism and presenteeism.*

Char ac ter iza tion

The to tal eco nomic im pact should be char ac ter ized
by con sid er ing fac tors such as health (ill ness, dis ease,
symp toms), de mo graph ics (age, gen der), and work fac -
tors (in dus try, job type, work di vi sions) spe cific to the
cor po ra tion.

Expression
of Impact 
in Business
Terms

The eco nomic im pact 
of health-re lated worker
pro duc tiv ity loss needs to
be de scribed in busi ness
terms in or der to build a
com mon lan guage link -
ing and ex press ing health
and busi ness mea sures.
Busi ness met rics in clude:

n Dol lar profit per em ployee

n Dol lar profit per prod uct

n Dol lars per full-time equiv a lent (FTE) worker

n Per cent of the cost of goods sold

n Per cent of pay roll (use ful for non-profit or ga ni za -
tions)

n Per cent of rev e nue (to tal and per em ployee)

n Per cent of ex penses(use ful for non-profit or ga ni -
za tions)

Complexities of Total Impact

The to tal eco nomic im pact of health and wellness
on worker pro duc tiv ity in cludes com plex is sues such as:

n Con sid er ing and ad just ing for group trends and
con found ing vari ables. This in cludes un der stand -
ing the im pact of the qual ity of health care on dis -
abil ity, ad dress ing high-cost pop u la tions, and ad-
justing for de mo graph ics within an or ga ni za tion.

n Ad vanc ing new met rics. Un til re cently, the im pact of
ill nesses and in ju ries has been pri mar ily quan ti fied
us ing di rect med i cal ex pen di tures and ab sen tee ism to 
ad dress in di rect costs. How ever, a developing trend

is to use ques tion naires
that as sess presenteeism
(i.e., time not on task, de -
creased qual ity of work,
de creased quan tity of
work). Ex am ples of such 
ques tion naires in clude
the Work Lim i ta tions
Ques tion naire (WLQ),
Health and Per for mance
Ques tion naire (HPQ),
Stanford Presenteeism
Scale (SPS-6), Work
Productivity and Ac tiv -
ity Im pair ment Ques -

tion naire (WPAI), and SF-32. These ques tion naires
in clude self-re ported pro duc tiv ity mea sures in de ter -
min ing worker pro duc tiv ity.

n Bring ing other fac tors into fo cus. Factors be yond
the em ploy ees’ health also must be con sid ered, in -
clud ing de ter min ing the im pact of em ployee health 
ini tia tives on fam ily mem bers (e.g., care-giver is -
sues, em ployee as sis tance pro grams). There may
be is sues within an or ga ni za tion that in flu ence pro -
duc tiv ity such as the or ga ni za tion of work it self,
em ployee sat is fac tion, life stress, and per sonal life
and fi nan cial prob lems. Di ver sity in the workforce
and health dis par i ties in pop u la tion and em ployer
groups (e.g., mi grant work ers) also should be con -
sid ered.
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Return on Investment (ROI)

In vest ment in the cor rect health, wellness, and
safety pro grams can re sult in a pos i tive ROI for an or -
ga ni za tion. Un der stand ing the com plete im pact of health
on the or ga ni za tion is im por tant in or der to tar get in ter -
ven tions where the op por tu ni ties are the great est. Each
or ga ni za tion is dif fer ent and met rics should be mod i -
fied and cus tom ized to best fit the needs of the or ga ni -
za tion. This can be ac com plished by seg ment ing or-
ganiztion-wide in for ma tion and pro vid ing anal y sis by
geo graphic or busi ness units.

Sta tis ti cal mod els do ex ist to as sess the po ten tial
cost ef fec tive ness of health and safety pro grams in both 
the pub lic and pri vate sec tor. For ex am ple, the Whar -
ton Model8 in cor po rates the fol low ing steps:

n Cost of im per fect health

n Roll up of the busi -
ness met rics (e.g., the 
cost for a com pany)

n Bench mark com pany 
met rics against in -
dus try stan dard

n Eval u ate the in cre -
men tal pay roll cost of 
one in dus try’s met rics 
against the stan dard

n De sign pro grams with op tions on how to mitigate
those in cre men tal costs

n Im ple ment pro grams and mea sure ef fec tive ness

An or ga ni za tion’s team ori en ta tion, time sen si tiv -
ity, and the au ton omy of the workforce should de ter -
mine the choice, ap pli ca tion, and cus tom iz ation of the
eco nomic model used.

Business Case Conclusions
Busi ness and other or ga ni za tions are poised to ac -

ti vate health and wellness pro grams be cause of con -
verg ing trends that em ploy ers are fac ing (i.e., the
“per fect storm” – es ca lat ing health care costs, pres sure
on bot tom line, need to le ver age hu man cap i tal, and an
ag ing workforce). Ex pe ri ence is dem on strat ing that ap -

pro pri ate in vest ment in health has a pos i tive im pact on
busi ness per for mance. If the health of the workforce
im proves, ul ti mately to tal health costs and work place
per for mance will be im pacted pos i tively – re sult ing in
busi ness suc cess.

How ever, as with pre vi ous work with health and
safety pro grams, en hanced health and pro duc tiv ity must
be come part of the value sys tem of the or ga ni za tion’s
cul ture. Ef fec tive health pro grams and the re sult ing ROI 
is ul ti mately the re spon si bil ity of the chief ex ec u tive of -
fi cer (CEO) and chief fi nan cial of fi cer (CFO). It must be 
a pri or ity to ed u cate them about the ways to con tain
costs and im prove health and pro duc tiv ity.

Though the CEO makes the fi nal de ci sions, it is im -
por tant to ed u cate oth ers in man age ment be cause they
also have lead er ship re spon si bil i ties for their em ploy -
ees. There fore, the or ga ni za tional cli mate and cul ture

of the en tire man age ment
team has col lec tive re -
spon si bil ity to im prove
health and re sult ing pro -
duc tiv ity.

QUESTION 2:
What are the tools
and re sources that
can be mo bi lized to
im ple ment suc cess ful 
health in no va tions?

Al though the field is in its in fancy, re search to date
is pro vid ing early ev i dence of the pos i tive im pact of
health and wellness pro grams for both profit- and not-
for-profit or ga ni za tions. These in no va tions and suc cess ful
ini tia tives need to be more widely un der stood, eval u ated,
and ap plied in a va ri ety of busi ness set tings to fur ther the
de vel op ment and prog ress of health-re lated pro duc tiv ity.

To that end, the Roundtable par tic i pants de vel oped 
con sen sus state ments about cur rent tools and re sources 
that can be mo bi lized to ef fect change. All of these ac -
tiv i ties must take into con sid er ation the role of the in di -
vid ual and the need to have em ploy ees as mo ti vated
part ners to be op ti mally suc cess ful. Meth ods and cor -
po rate ini tia tives should take care to as sure that mes -
sages and meth ods en gage the in di vid u als ef fec tively
in an at mo sphere of trust.
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* Presenteeism is the health-re lated pro duc tiv ity loss while at paid work. Presenteeism may in clude: 1) time not on task (e.g., in the work -
place, but not work ing); 2) de creased qual ity of work (e.g., in creased in jury rates, prod uct waste, prod uct de fects); 3) de creased quan tity
of work; 4) un sat is fac tory em ployee in ter per sonal fac tors (e.g., per son al ity dis or ders); and 5) un sat is fac tory work cul ture.7

ROI is ul ti mately the re spon si bil ity of the 
chief ex ec u tive of fi cer (CEO) and chief 

fi nan cial of fi cer (CFO). It must be a 
pri or ity to ed u cate them about the ways

to con tain costs and im prove health 
and pro duc tiv ity. 



Current Measurement Tools

Mea sure ment tools cur rently ex ist to as sess both
ab sen tee ism and presenteeism in the work place. In
2002, ACOEM con ducted a study to de ter mine the ca -
pa bil ity of some of these in stru ments to be ap plied
across var i ous types of in dus tries and dis ease states.7

Among those re viewed by ACOEM were the:

n Em ployee Health Co ali tion (EHC) of Tampa 
As sess ment In stru ment

n Health and Per for mance Ques tion naire (HPQ)

n Stan ford Presenteeism Scale (SPS-6)

n Mi graine Work and Pro duc tiv ity Loss 
Ques tion naire (MWPLQ)

n Work Lim i ta tions Ques tion naire (WLQ)

n Work Pro duc tiv ity and Ac tiv ity Im pair ment Ques -
tion naire (WPAI)

There are a num ber of other in stru ments also avail -
able. Ap pen dix B con tains a list of some re sources, as
well as web sites and cor -
po ra tions to con tact for
more in for ma tion on ex -
ist ing and emerg ing tools.

Data
Busi nesses cur rently

col lect a myr iad of data
that can be used to as sess their in di vid ual health is sues.
Types and cat e go ries of data that can be used to as sess
the im pact and mea sure the im prove ment of health in
the work place in clude:

n Scat tered ab sence in clud ing paid time off

n Short-term dis abil ity

n Fam ily Med i cal Leave Act (FMLA)

n Long-term dis abil ity

n Em ployee turn over

n Em ployee sat is fac tion

n Worker pro duc tiv ity (e.g., tele phone call cen ter,
claims pro cessed, etc.)

n Work ers¢ com pen sa tion

n Health sta tus

n Health risk ap praisal

n Health Plan Em ployer Data and In for ma tion Set
(HEDIS) and other mea sures of qual ity care

To be use ful, these data sets should be an a lyzed by
level of or ga ni za tion, re gion, in dus try, plant/fa cil ity,
com pany, de part ment, and/or su per vi sor to iden tify
trends and causes that might be unique to an area, su -
per vi sor re la tion ship, lo ca tion, prod uct, etc. Busi ness
pro duc tiv ity data should be in te grated with health-re -
lated data (bi o logic and pro duc tiv ity) to form a com -
mon set of un der stand ings and mea sure ments. A com-
mon lan guage must be de vel oped to cre ate con sis tent
re la tion ships be tween the two.

Em ploy ers need to pro cess data in ways that will
en able them to tar get par tic u lar trends and gauge re -
sults. For ex am ple, em ploy ers should be able to pro -
cess, cap ture, and an a lyze data by med i cal plan and/or
pro vider, and by the de mo graph ics of their workforce.
They should be able to in te grate and an a lyze health-re -
lated pro duc tiv ity data in an “em ployee-centric” (aka,
in te grated) fash ion. Where fea si ble, elec tronic med i cal 
re cords should be fa cil i tated to cap ture and an a lyze
clin i cal data that can be used in pop u la tion health man-
agement. How ever, there are con fi den ti al ity and eth i -

cal is sues to con sider
when col lect ing and an -
a lyz ing data. It is pru -
dent and nec es sary for
all or ga ni za tions to as -
sure com pli ance with all 
rel e vant le gal pro vi sions 
in clud ing the Health In -
sur ance Por ta bil ity and
Ac count abil ity Act of

1996 (HIPAA).

A source of valu able data also could be ob tained
from au dit pro ce dures for pro vid ers and plans. Pay ers
and con sum ers need to as sess pro vid ers and plans in
terms of health-re lated pro duc tiv ity. Just as there are
per for mance mea sures for med i cal care qual ity, these
should be es tab lished for the im pact of pro vid ers and
plans on health-re lated pro duc tiv ity.

Cur rently lack ing are ap pro pri ate benchmarks for
com pa nies to mea sure their sta tus in health and well-
ness com pared to the na tional av er age. Roundtable par -
tic i pants be lieve it would be ben e fi cial to col lect and
have a cen tral data base for em ploy ers that would al low
com pa nies to ac cess a full com pen dium of benchmarks
and “best prac tices” for health-re lated pro duc tiv ity ap -
pli ca ble to spe cific in dus try sec tors, types of health-re -
lated pro duc tiv ity strat e gies, and/or mea sures. Ac cess to 
this type of data would al low com pa nies to model and
cus tom ize pro grams and stud ies to meet their own sit u a -
tion.
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QUESTION 3:
What spe cific ac tions could be taken to most
ef fec tively ad vance the field of health and
wellness in the work place?

Given the po ten tial for the con sid er able pos i tive
eco nomic im pact of health and wellness pro grams on
busi ness, Roundtable par tic i pants de vel oped an ac tion
agenda. In gen eral, the ac tion agenda in cludes ex pand -
ing re search and dem on stra tion op por tu ni ties, mak ing
pol icy changes, and com mu ni cat ing and mar ket ing
suc cesses. Spe cific ac tions are listed be low. Also listed 
are some po ten tial bar ri ers to im ple men ta tion that or -
ga ni za tions should be aware of and for which they can
plan proactively.

Strategies 
to Date

To date, the field has 
been driven by suc cess -
ful em ployer ini tia tives,
ei ther through us ing
readily avail able data or
col lect ing new in for ma -
tion, spe cif i cally to as -
sess the health out comes
of de fined pro grams.

The field has also been helped by:

n So phis ti cated use of health risk as sess ments and
sim i lar tools.

n Fund ing from phar ma ceu ti cal com pa nies and oth -
ers that stim u late sci en tific val i da tion of early
dem on stra tion pro jects.

n In for ma tion tech nol ogy and da ta bases that are:

1) linkable and com pa ra ble; and

2) now more readily avail able to em ploy ees
    through health ini tia tives for health 
    man age ment.

To im pact the en tire field, the value equa tion needs 
to shift from quan ti fy ing di rect med i cal costs to quan ti -
fy ing to tal (di rect and in di rect) cost. The im pact of
health on hu man and busi ness per for mance needs to
shift from a cost to be jus ti fied to an in vest ment that
should be le ver aged (i.e. al low em ploy ers to “buy
health care” rather than merely “pay for med i cal care”).

Research and Demonstration
Projects

As re search into and ap pli ca tion of new pro grams
con tin ues, those in the field of health-re lated pro duc -
tiv ity and em ploy ers can ben e fit from the ex pe ri ence of 
oth ers by im ple ment ing pro jects with met rics of
health-re lated pro duc tiv ity that are al ready de fined – to 
build da ta bases of ex pe ri ence and case stud ies that will
yield fur ther quan ti fi able ev i dence to share. Ad di tional 
re search and dem on stra tion pro jects should be con -
ducted and doc u mented to show that im proved health
is equal to an in crease in safety and pro duc tiv ity and a
de crease in to tal cost.

Cur rent ini tia tives that seek to as sess the cor po rate
health of a com pany in clude:

n Healthy Peo ple 2010 tar gets

n HEDIS type mea sures

n Func tional health sta -
tus (e.g., SF-36)

As pre vi ously stated,
there is a lack of na tional
data for benchmarking. A
sim ple set of met rics that
can be eas ily mea sured
and which can be used for

na tional benchmarking would as sist com pa nies in un -
der stand ing their po si tion rel a tive to a na tional norm. A 
mech a nism to de fine meth ods of quan ti fy ing the
“health” of a pop u la tion in an in dex or a set of met rics,
which can be tracked lon gi tu di nally, is needed. Both
the lead ing and lag ging in di ca tors of pop u la tion health
rel e vant to a cor po rate environment and those that are
linked to eco nomic out comes and suc cess of the en ter -
prise must be iden ti fied.

Also, clear def i ni tions of the at trib utes of a suc -
cess ful in ter ven tion and ef fec tive em ployer ini tia tives
that achieve a safer/health ier work place (i.e., im mu -
nize against the sick work place syn drome) are needed.
Much of the work ahead in volves learn ing from work
in prog ress and de fin ing the mea sures and el e ments of
the suc cess ful pro grams that can be rep li cated or cus -
tom ized for fu ture in ter ven tions. It will be crit i cal to
con tinue to val i date stud ies of the ROI for var i ous in -
ter ven tions. Much of what is pub lished to day is based
on cost sav ings or ef fec tive ness, rather than on true
ROI.
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Goals for con tin ued re search and dem on stra tion
pro jects should also in clude:

n de fin ing changes in the re struc tur ing of dis abil ity
and/or health ben e fit plans or other pro grams for
the em ployer;

n identifying some data-driven pri or i ties that could
be im ple mented with a near term ROI for em ploy -
ers (quick hits/early suc cesses); and

n cat a log ing, an a lyz ing and eval u at ing the use of ef -
fec tive tech nol o gies to pro mote health-re lated pro -
duc tiv ity and/or iden ti fied gaps in tech nol ogy.

The im pact of “fam ily friendly” work place pol i -
cies, in clud ing flex time, child or el der care, etc., may
also be tar get for re search and dem on stra tion pro jects.
Fi nally, it is es sen tial to
de velop tools and a mar -
ket ing mes sage, es pe -
cially for small and
me dium em ploy ers, re -
gard ing pro cess and out -
come mea sures to help
se lect qual ity pro vid ers
that en hance em ployee
health and func tion al ity.

Policy
Actions

ACOEM, along with em ploy ers, should be ac -
tively in volved in na tional pol icy ad vancement to:

n De velop and pack age an ev i dence-based mes sage
on health and pro duc tiv ity for policymakers.

n Or ga nize brief ings with key groups (i.e. the con -
gres sio nal pre ven tion cau cus, Part ner ship for Pre -
ven tion, and the Busi ness Roundtable).

n Pro mote a health-re lated pro duc tiv ity (HRP) data
fil ter that can be used by em ploy ers for value-
based pur chas ing with to tal cost/HRP as the ul ti -
mate cur rency; and

n In cor po rate spe cific ob jec tives on health and pro -
duc tiv ity through a mid-stream cor rec tion to
Healthy Peo ple 2010.

Barriers 
to Consider

Bar ri ers to suc cess ful im ple men ta tion of health
and wellness pro grams in the work place may in clude:

n Po ten tial le gal and reg u la tory bar ri ers such as
HIPAA and FMLA.

n Lack of knowl edge or aware ness of pre dic tive
mea sures for ef fec tive health-re lated pro duc tiv ity
ac tiv ity.

n Alien ation of the workforce such that work ers do
not en gage in pro grams or ser vices.

n Lack of stan dard iza tion of out comes, mea sure -
ments, and pro cesses.

n Sys tem dis in cen -
tives (e.g., ben e fit
pro grams that re -
ward only when an
em ployee is ill or
dis abled and/or not
at work, rather than
ben e fits that an em -
ployee could en joy
as an in cen tive for
be ing healthy and at
work).

n Frag men ta tion of sys tems (i.e., sys tem si los) in -
clud ing the sep a ra tion of health/wellness pro grams 
from work place safety and health programs.

n Costs of ob tain ing and im ple ment ing avail able in -
stru ments.

To max i mize suc cess, it is im per a tive to align the
ef forts of health pro tec tion, pro mo tion, and pro duc tiv -
ity as sess ment with or ga ni za tional pri or i ties which are
al ready es tab lished. Em ploy ers’ in ter ests are best
served in the con text of a max i mally pro duc tive
workforce, which de rives, in a large part, from an em -
ployee’s in di vid ual and em ploy ees’ col lec tive work
and per sonal health, feel ing of worth, and qual ity of
life.
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CONCLUSION -----------------

Over all, there is an emerg ing field of re search
show ing great prom ise for the field of health and well-
ness in the work place. It would be im pru dent to ig nore
this ev i dence; however, the Roundtable par tic i pants
rec og nize that there is a great deal of work to be done to 
fur ther ex plore, doc u ment, and ad vance this field.
There fore, those in ter ested in the field should seek to
share in for ma tion and learn from those who take ac tion 
steps such as those sug gested in this re port.

The ben e fit for both small and large em ploy ers to
make pos i tive en hance ments in their workplaces is
sub stan tial and critical in chal leng ing eco nomic times.
Those who par tic i pated in this Roundtable look for -
ward to see ing this po ten tial re al ized and hope to con -
trib ute in bring ing to gether the ideas and re sources of
those who can make it
hap pen. Those or ga ni za -
tions that are making
strides in un der stand ing
the strength to be gained
by le ver ag ing a healthy
workforce for com pet i -
tive ad van tage to take ac -
tion should share this
knowl edge. These de vel -
op ing prac tices will
bring about a wide spread eco nomic im pact for Amer i -
can in dus tries and a cul tural shift to rec og nize and sup -
port the busi ness pri or ity of workforce health.

CONSENSUS
STATEMENTS

Fol low ing are the con sen sus state ments on health
and wellness in the work place de vel oped by the
ACOEM Health-re lated Pro duc tiv ity Roundtable.

n Investment in the right health, wellness, and safety
pro grams can have a pos i tive ROI. To max i mize
suc cess, it is im per a tive to align the ef forts of
health pro tec tion, pro mo tion, and pro duc tiv ity as -
sess ment with or ga ni za tional pri or i ties that are al -
ready established.

n The im pact of health on hu man and busi ness per -
for mance needs to shift from a cost to be jus ti fied
to an in vest ment that should be le ver aged.

n The to tal eco nomic im pact of health and wellness
(or al ter na tively, in jury and dis ease, or in ca pac ity
and dis abil ity) on the busi ness com mu nity should
be mea sured (quan ti fied) us ing oc cu pa tional and
non-oc cu pa tional med i cal and wage re place ment
costs, and lost pro duc tive time due to ab sen tee ism
and presenteeism.

n The to tal eco nomic im pact should be characterized 
by in flu enc ing fac tors such as health (ill ness, dis -
ease, symp toms), de mo graph ics (age, gen der, di -
ver sity), and work fac tors (in dus try, job type, work 
di vi sions) spe cific to the or ga ni za tion.

n Or ga ni za tions can op ti mally mea sure busi ness im -
pact by using the dol lar profit per em ployee, dol lar

profit per prod uct, the
per cent of pay roll, etc.

n Busi ness pro duc tiv ity
data should be in te -
grated with health-re -
lated data to form a
com mon set of un der -
stand ings and mea -
sure ments.

n Busi nesses cur rently
col lect a myriad of in ter nal data that can be eas ily
an a lyzed to as sess health sta tus of em ploy ees and
iden tify needed health and wellness pro grams.

ACTION AGENDA

In or der to fur ther ad vance the field of health and
wellness in the work place and as sist em ploy ers in mak ing 
changes to en hance the health of the workforce, the
Roundtable par tic i pants de vel oped these spe cific ac tions:

n De velop a set of met rics, which can be tracked lon -
gi tu di nally to de fine, quan tify, and bench mark the
“health” of an em ployee pop u la tion.

n Im ple ment pro jects to col lect health-re lated pro duc -
tiv ity met rics, which can be used to cal cu late ROI.

n Build ad di tional re search and dem on stra tion pro -
jects to show that im proved health is equal to an in -
crease in safety and pro duc tiv ity and a de crease in
to tal cost.

9

Those or ga ni za tions that are making
strides in un der stand ing the strength 
to be gained by le ver ag ing a healthy

workforce for com pet i tive ad van tage to
take ac tion should share this knowl edge.



n Iden tify ex am ples of pro grams that pro duce re sults.

n Iden tify and dis sem i nate ef fec tive em ployer ini tia -
tives that dem on strate a safer and health ier work -
place and im prove worker pro duc tiv ity.

n De velop guide lines for the se lec tion of pro vid ers
that en hance em ployee health and pro duc tiv ity.

n Cat a logue, an a lyze, and eval u ate tech nol o gies
avail able to pro mote health-re lated pro duc tiv ity
and/or iden tify gaps in such tech nol ogy.

n Quan tify the to tal eco nomic im pact of health and
wellness on the busi ness com mu nity.

n En cour age or ga ni za tions to in cor po rate spe cific
ob jec tives on health and pro duc tiv ity into the
Healthy Peo ple 2010 ob jec tives.

n Col lab o rate with other or ga ni za tions to ad vance
health and pro duc tiv ity aware ness to all stake holders.

This con sen sus state ment was de vel oped with the
in put from ex perts and ex pe ri enced par tic i pants in the
field of health and pro duc tiv ity. The rec om men da tions
dem on strate that prog ress is be ing made not only in
iden ti fy ing in vest ment in health-re lated pro duc tiv ity,
but also in iden ti fy ing and con tin u ally de vel op ing met -
rics and re sources that can dem on strate ROI. 

At the same time, it is clear that these ef forts are in
their early stages. The true util ity of the avail able met -
rics and in ter ven tions will only be re al ized with a sub -
stan tially im proved ar tic u la tion of the is sues –
es pe cially those that take a clin i cal and sci en tific eval u -
a tion to gether with a busi ness model un der stand ing.
In no va tive part ner ships with em ploy ers, health care
pro vid ers, pro fes sional med i cal or ga ni za tions, and oth -
ers with in ter ests in em ployee health are us ing and
shar ing this type of in for ma tion to fur ther de velop this
field and max i mize the po ten tial of a healthy
workforce.
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