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How well do Healthy Workplace programs work?

* “How well do healthy workplace programs work?” is a different
question than “do healthy workplace programs work?”

Question 1: “do they work?”
Question 2: “If they do, how well do they work?”

Answer: “it depends!”



What does “it depend” on?
Program Design

- Comprehensive ||« Comprehensive | |+ Not * Single program
comprehensive
* Long-term, »  Short-term, « Lacking best
[)nrlcj)glr-griar single-year - Lacking best practice design
program practice design

Reflecting best
practice design

Lacking best

practice design

principles

Note: “comprehensive” is defined by Healthy People 2010 as including health education, supportive physical and social
environments, integration of the worksite program into the organization's structure, and worksite screening programs.
“‘Best practice design principles” include leadership, relevance, partnership, comprehensiveness, implementation,
engagement, communications, data-driven, and compliance.



Workplace Health in America Survey 2017

% &0 Prevalence of Comprehensive
Programs Elements
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Note: A = supportive physical and social environments, B = linkages to related programs, C = health education, D = integration of the worksite
program into the organization's structure, and E = worksite screening programs.



Workplace Health in America Survey 2017
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What else does “it depend” on?
Outcomes of Choice

Health
promotion
and disease
prevention

Participation

«  Workability

Current work ability
compared with lifetime best;

Work ability in relation to the
demands of the job;

Number of diagnosed
illnesses or limiting
conditions from which they
suffer;

Estimated impairment owing
to diseases/ilinesses or
limiting conditions;

Amount of sick leave they
have taken during the last
year,

Own prognosis of work ability
in 2 years'’ time.

Productivity
and
performance
Absenteeism
Presenteeism
Overall

Retention,
attraction of
talent

Return on
Investment

« Qutcomes
that reflect
health and
well-being at
the personal
and social
level*

Broad set of outcomes
that go far beyond the
walls of the workplace

itself




Evidence of Effectiveness

Systematic
reviews

A comprehensive
review of all the
evidence on a
specific topic

Randomized
trials

A scientific
experiment that tests
the effectiveness of
treatments

by randomly
allocating subjects to
two or more groups,
treating them
differently, and then
comparing them with
respect to a
measured response

Quasi-
experimental
studies

A study without the
random assignment
of participants to
conditions.

Among the important
types are
nonequivalent
groups designs,
pretest-posttest, and
interrupted time-
series designs.

Case studies

A case study is

a research strategy
and an empirical
inquiry that
investigates a
phenomenon within
its real-life context
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Systematic Reviews

« Community Preventive Services Task Force, 2010
CDC supported review with Task Force recommendations, Atlanta, USA
— Well-designed programs work—positive outcomes for activity,
smoking, alcohol, seat belt use, blood pressure, cholesterol, health
care use, and productivity

« Economic impact of wellness programs, 2010
Harvard University School of Public Health, Boston, USA
— Medical costs fall by about $3.27 for every dollar spent on wellness

programs and absenteeism costs fall by about $2.73 for every dollar
spent
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Systematic Reviews

« Economic impact of wellness programs, 2013
Tufts Medical Center, Boston, USA

— Of 10 studies identified, only 3 analyzed direct and indirect costs—
Evidence regarding economic impact is limited and inconsistent
« Evidence on impact of programs to address musculoskeletal,
psychological, and behavioral disorders, and economic
evaluations, 2019

Institute for medical Informatics, Biometry, and Epidemiology, University Hospital of Essen, Germany

— CBT programs, job-stress management, and stretching programs
work—multi-component programs are preferred. Employers should
expand organizational level programs



Randomized Trials

» Generally considered the “gold
standard” of causal inference
scientific studies

» Notoriously difficult to conduct in
the workplace setting

» High degree of internal validity,
but low generalizability

 However, well-designed RCTs
continue to generate evidence
that supports the influence of
(public) health on workplace-
relevant outcomes

Editorial I

Public health and the workplace: a new era dawns

The relationship between work and health is complex. It
is one that has changed substantially over past centuries
and it is permanently evolving as societies themsehves
evolve. While unemployment is now generally recognised
as linked to poor health outcomes (especially for mental
health), employment can be both good and bad for
health, depending on the nature and quality of work.
Conversely, poor health has been shown to be assodated
with riskof job loss, a potentially devastating predicament
for individuals and their families. Poor health has also
been associated with increased sickness absence from
waork, a serious issue for a country's economy. Health and
work are therefore intrinsically intertwined. What can a
public health perspective offer?

E3®

attention and innovative approaches are burgeoning in  See Comment pages <503, 2511
many companies. But do these interventions work and ""dfm

arethey cost-effective?

See Cormspondence page e515
See Artides pages 6523, €536

Two randomised trials published in this issue investigate  andesss

interventions in the workplace targeting unhealthy
behaviours. Floor van den Brand and colleagues’ trial
found that financial incentives (relatively modest,
totalling €350), in addition to a smoking cessation group
training programme, increased smoking abstinence at
12 months compared with training alone.

By contrast, Frida Bergman and colleagues’ trial,
investigating whether treadmill workstations in offices
could increase daily walking time in overweight workers,
did not meet its primary endpoint of a 30-min increase




Randomized Trials

For example, recent RCTs, published in 2018
and 2019 in the Lancet Public Health, show:

« Treadmill workstations result in a statistically significant
but smaller-than-expected increase in daily walking time

[Sweden]

« Financial incentives in addition to a smoking cessation
group training program can significantly increase long-
term smoking abstinence [The Netherlands]

« 6-month exercise-focused intervention using
telemonitoring systems reduced metabolic syndrome
severity. This form of intervention shows significant
potential to reduce disease risk, while also improving
mental health, work ability, and productivity-related
outcomes for employees at high risk for cardiovascular
and metabolic disease [Germany]

Telemonitoring-supported exercise training, metabolic @
syndrome severity, and work ability in company employees:
ar contraolled trial

........

xxxxxx

Effect of aworkplace- based group training programme
combined with financial incentives on smoking cessation:
a cluster-randomised controlled trial
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Randomized Trials

In addition:

« EXxercise intervention improves work ability in
office workers [Australia]

« Total Worker Health intervention for
construction workers impacts safety, health
and well-being outcomes [USA]

— Exercise frequency

— Healthy diet improvement/sugary snack reduction
— Team cohesion

— Sleep duration

— Blood pressure reduction
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Randomized Trials

But also:

Multicomponent workplace wellness program resembling programs
offered by US employers [USA]

However, this was not a comprehensive program designed
according to best practice design principles!

« Large US warehouse retail company T ——

® Interventlon Of 8 mOdUIeS fOF healthy |IfeSty|ES JI::“f'?el;):'g‘cr)mflI;ve\slt\l}i:::“kplaceWeIIness:Programon Employee Health
and Economic Outcomes

° Observatlon penOd Of 1 yeal‘ A Randomized Clinical Trial

‘Zirui Song. MD. PD; Katherine Baicker, PhD

« Improvements in exercise and weight management behaviors, |

* No impact on clinical measures of health, health care
expenditures, or employment outcomes

improve employee health and decrease health care costs. However, thereis lttle:
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Quasi-experimental studies

« Many reports in the literature

« Useful as supporting evidence, but difficult to use for
causal inference

« Helpful in exploring relationships and new lines of inquiry

* These studies tend to be largely supportive of positive
Impact
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Case Studies and Best Practices

 In-depth investigations of a single person, group, event,
or community

« Data gathered from variety of sources and using several
different methods (quantitative, qualitative)

« Helps gather information on context and rationale
« Supports understanding of complex social phenomena
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Best Practice Design Principles

Dimension Definition

Leadership Elements that reflect program vision,

. « Based on review of
organizational polcy. resources, and evidence, 41 best practices

Relevance Elements that address factors critical to program
participation and connecting to the intrinsic

motvaton fworkers identified and categorized

T e aunn o sotoen o e o ot Into 9 principles of design
internal departments, external vendors, and

_ — | » Best practice principles for MRSEERETTINTTEE
Comprehensiveness  Programming that includes health education,

community organizations, among others
supportive physical and social environments, Best Practice Design Principles of Worksite

integration of the worksite program into the p rog ram d eS I g n : Health and Wellness Programs

organization’s structure, linkage to related
programs, and worksite screening programs

[based on Healthy Pecple 2010] —_ LeaderShlp

Implementation Elements that ensure a planned, coordinated,

and fully executed work plan and process- _ Relevance

tracking system

States offer a comprehensive worksite
heakh promotion program, despite the fact

barely has been addressed
refers o the underlying prins;
gram design that are needed
successfil

Engagement Elements that promote ongoing connections H
between employees and the program through - PartnerShlp

activities and behaviors that build trust, respect,
and an overall culture of health and well-being _ Com prehenS|VeneSS

Communications Elements that reflect a strategic communications
plan that maintains high visibility and

Fecognition — Implementation
Being data-driven Elements that ensure program measurement, —_ Eng agem ent

reporting, evaluation, and continuous WHY BOTHER WITH BEST
PRACTICES?

T i i P —
— Communications e b e e e
i o

motion programs can deliver,

Compliance Elements that ensure the program meets

regulatory requirements and protects the —_ Be| ng data_d r|Ven
personal information of employees and
— Compliance b e

participants
P T T T —— VoL 1w 1

Source: ACSM’s Health & Fitness Journal 2014:18(1):42-6



AHA Presidential Advisory I

Workplace Wellness Recognition for
Optimizing Workplace Health

A Presidential Advisory From the American Heart Association

Best Practice Design Principles

56 Contiol and Pravention
HRONIC DISE.
e PRAGTIG

L AND FOLICT

« Adopted and adapted by the
American Heart Association’s
Life Simple 7 initiative

* Applied as a best practice model
with proven, published outcomes

— TURCK

— Slippery Rock University

— Indiana University

— HealthPartners (Regions Hospital)

Placing Workplace Wellness in Proper Context: Value
Bevond Money

0 ot
S e ey e s s

LifeWorks@TURCK
A Best Practice Case Study on Workplace Well-being Program Desi

PRNCRLES OF BEST PRACTICE
PROGRAMS.

CASE STUDY USING
BEST PRACTICE
DESIGN PRINCIPLES
FOR WORKSITE
WELLNESS PROGRAMS Vohmma 2

o . s e Health:
our business

Case studies from the
‘corporate worid, putting heaith
and wellbeing Into action

workplace

The dawn of a
health system.
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Design Principles and Health Risks

Assessment Results Across 14 HealthPartners Major Business Divisions

4.5
The higher the 4
. ® [ ]
Best Practice 2t R
Program Design o "":.- Regions
Assessment score, g 3 e G/ Hospital
the fewer health & 2.5 °
. . —
risks in the x 2
population i 1s
2 1
T
0.5
0
0 20 40 60 80 100

Best Practice Score

Source: Pronk, et al. health: Our Business. Global CMO Network, 2016.



|
Regions Hospital “Be Well”

“The big idea was to start small, listen with intent for expressed needs of
people, engage employees from the beginning, and making them the power
behind a healthy, productive and high-performing workplace.”

These data reflect Be Well programme Impact: 2009 to 2016
financial cumulative
medical and #5019 32000 o
pharmacy savings -sis00 £
of $9.3 million and 5 [ §
productivity-related 0 ID
savings of $19.2 & 200 - | s1000 £
million (total of § -sso0 &
$28.5 million) over 7 -$600 3
years ms400 g
€n - 5200 3
150 Basaline : s 50 L=

2009 2010 20Mm 2012 2013 2014 2015 2016




TURCK experience

Following an analysis of a 10-year healthy
workplace program experience for this
manufacturing company:

*  93% of employees indicate they give their
best effort each day

* <1% turnover compared to an industry
average of 13%

*  69% reduction in behavioral health visits

e Sustained decrease in FMLA claims since
2003

$4.7 million in health care costs avoided
between 2008 and 2013

« Increased employee volunteerism and
donations to a personally meaningful cause

Worksite Health Promotion [

by Mico Prowk, PR, , FACSM, FAWHP: Do vid Lagessimons; snd Jone Haws, BA, BSM. RK, MEA

LifeWorks@TURCK
A Best Practice Case Study on Workplace Well-being Program Design

calth and education are the survey points out that only 6.9% of compa- and predictive health assessment (13),
most important factors related nies have programs that may be considered company human resources surveys and
o luman capital. They form the comprehensive in design (8). Program de- data sysiems, and company-specific health
basis of an individual s and 3 population’s sign ma n producing results, and plan reports.
productivity and associate population progams designed acconding to best prac-
health asakey ingredient topovertyredue-  tice principles tend to produce betier BACKGROUND
t ic growth, and long-termece-  outcomes (5,12). Therefore, a differentia.  TURCK, Inc., founded in 1975, develops,
o lopment of a region or entie  tionshouldbe made between well <designed
sociatios (9,15). As such, both factors are  programs and those that do not adhere to
extremely important tobisiness and indisty  well-stablished known practices related
becase they prepare the future workforee  to successful programs.
and () optimize the perfomance of curzat TURCK is the North American headquar-

poacTier

designs, and manufactures technology

“strong and sustained financial
performance of the program has moved
from a breakeven trend between 2003-2008
to approximately 7% to 8% income from
operations during each of the past 5 years.”

come from? Why do conflicting results
cmerge from systematic roviews conducted i Ming
by highly crodible sources?

Augusbly, notall designod
to produce results. Whereas workplace  confirm this a
wellness programs have become quite com-
mon with the vast majerity of companies
(77%) in the Uniid States (3), the mostre- 1 ma
cent National Worksie Health Promotion  well-decumented

VOL 197 N0 3 AGSM's HEALTH & FITHESS JOURNAL® 43




What to Measure?
4Ss and PIPE Impact Metric

« A practice-based impact monitoring approach

« Successfully used in evaluation of diabetes prevention
programs in the real-world [Finland, Australia]

« Recently applied to the workplace health setting [Finland]
— Stora Enso Metsa wood supply company
— Comprehensive program
— 8 year implementation
— 4Ss and PIPE Impact metric iteratively applied



4Ss and PIPE Impact Metric

Size
S ' > Scope
0 (- | _ .y
3\ » Scalability
| » Sustainability
i B et Program Rollout |---------------—--------- |
i '
! Penetration
3 L Implementation
T |t
£ > Participation

Effectiveness
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Stora Enso Metsa Wood Supply Company

+ 86% employee HRA completion rate
« 80% biometric screening completion
» 58% participation (2 HRA + biometrics) rate

« Successful participant rate: 21% (23% in
2010-2014 and 18% in 2014-2017)

— Success reflects having made a lifestyle change
AND improved biometric data

500

400

300

200

e »n  PIPE Impact scores:
=5 I I . N .
n — 2010-2014 = 18%
/ 0 N . )
2010 lp hzﬁll:h drzm! :j:l;ld tZ:llslth 2016 2017 — 2014_2017 : 14%

EZ553 Good health E NA
------ BOTH Cumulative®
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Take-Away’s

« Favorable approaches include:
— multicomponent interventions
— Comprehensive interventions

— Balanced targeting of working conditions and behaviors
addressing both safety and health (i.e., Total Worker Health
approach)

— Application of best practice design principles

— Measurement of a few, carefully selected metrics easily
Implemented in practice



S0, to answer the questions...

» Do healthy workplace program work?
— Yes, but it depends on how they are designed

 How well do they work?

— Depends again, but in general, well-designed
comprehensive programs can improve health and
well-being, save money, generate a positive culture
at the workplace, and be an important element in
Improving community health and vitality
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Thank you

Nico Pronk, Ph.D., MA, FACSM, FAWHP

President, HealthPartners Institute

Chief Science Officer, HealthPartners

Harvard University, T.H. Chan School of Public Health



