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Wellness to Population Health

The Best Medicine [ 1t Colnge:

“You need to stop flying and start jogging.”
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Investing In Your Employees’ Health

Makes Cents

As healthcare costs continue to rise, organizations are finding

that employee health is a real business concern. They are
facing a tough choice:

1. Take an ever larger hit to the bottom line, or
2. Pass the costs onto employees
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Cost Trends

The majority of employers expect costs will continue to increase by an
average of 5.0% in 2018

Health care cost increases

7.0%

6.0% 6.0% 6.0%
5.0% |5 .0% I5 .0% 5.0% 5.0%
I I40% I41% I I

2014 2015 2016 2017 2018

6.6%

m Before design changes  m After design changes  m Actual plan costs

Source: 2018 NBGH Annual Employer Survey
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Cost Trends

Annual medical cost for family of four

+6.3%

$22,030
$20,728 I
2012 2013
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47 +4.3%
+6.3% 170 $26,944
(1)
+5.4% $24.671 $25,826
$23,215 I I
2014 2015 2016 2017

m Actual plan costs

Source: Milliman Medical Index



Cost Sharing

Health care costs components in 2017 S PEPY

Premium

Employer portion of “premium” $8,527 63%
Employee portion of “premium” $2,752 20%
Total premium $11,279 83%
Out of pocket (OOP) costs

Employee costs (point of service) $1,433 11%
Employer health account funding $770 6%
Total OOP costs $2,203 17%

Source: 2018 NBGH Annual Employer Survey
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Employee Wellness Is Worth the

Investment

As more companies offer workplace health programs, the debate remains
around the effectiveness. Research shows that promoting healthy habits to

employees, through incentive programs or structural/cultural support, is an
effective way to benefit both employer and employees.

Physical

Social
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Investing In Your Employees’ Health

Makes Cents

Top four reasons to invest in your employees’ health and well-being:
1. Healthy, active employees incur lower health costs

2. Employees are more productive

3. Physically active employees tend to be healthier employees

4. Inspire behavior changes

7TH ANNUAL POPULATION HEALTH FORUM



The Big Stuff

The average Medical/Rx
plan will provide
coverage for about 83%
of all healthcare
expenses resulting in
average out-of-pocket
costs of $2,203 per
employee per year
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The Big Stuff

Employees and their
dependents pay 24%
of plan costs through
payroll deductions
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The Big Stuff

Larger employers
continue to manage their
risks under self-insured
arrangement; smaller
employers increasingly
explore and adopt self-
Insurance due to
enhanced ability to
spread the risks (captive)
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The Big Stuff

In 2018, costs are
expected to rise 6.6%
over 2017; however,
Increases to plan costs
on average will be
limited to 5.0% due to
plan design changes
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The Big Stuff

| s B e W
~s ‘\"-\\

AN S5

Controlling costs by:

——

Re

« Managing specialty
Rx and other
pharmacy

* CDHPs

« Navigators
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The Big Stuff

Top driver of costs
continues to be
specialty and high
cost claimants
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Its About Disruptors

THE THE THE THE
BIG COMPLEX GOVERNMENT NOW
- JP Morgan Chase, * Provider mergers » Dealing with the * Intense scrutiny of Rx
Amazon and and consolidations ACA * Tiered networks
Berkshire * Payment transform » Exchanges * Reference Based
Hathaway * Provider driven » Medicaid / Medicare Pricing
« CVS Caremark and population health « Centers of
Aetna * Transparency Excellence
« Cigna and Express Pharmacy (enough * Tele-Medicine
Scripts said) « Targeted population

health and wellness
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Who We Are

FiRSTRUST | E2ancias,

Paul Markowich Shaun O’Connor
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Financial Literacy

= 42% of adults gave themselves grades of C, D, F with
regard to personal finance knowledge

= 27% have not saved anything for retirement
= 32% have no savings

= 60% have no budget

= 22% do not pay bills on time

Source: National Financial Credit Counseling 2017 Consumer Financial Literacy Survey
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Center for Financial Literacy

2017 State Report

If Adults are not prepared with basic financial education
then it should be no surprise that we are seeing negative
scores for our children/young adults:

= 69% of parents have reluctance about discussing
financial matters with their kids

= Only 23% of kids surveyed indicated that they talk to
their parents about money.
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Is Your State Making the Grade?




Grading System

= A= State requires personal finance instruction as a
graduation requirement equal to one semester

= B= State mandates personal finance as part of a
required course.

= C= The state has substantive personal finance topics
In its academic standards, local districts have flexibility
to incorporate personal finance at their discretion.
State has no material oversite.

= D= Same as C except the state has minimal personal
finance topics available in its academic standards.

= F= Same as C except the state has virtually no
personal finance education in standards
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The Final Grade

Final Grade

State-by-state grades are as follows, with expanded explanations for each state’s grade in the “State
Summaries” section at the back of this report.

®© 0 © 0 6

9.8% 37.3% 23.5% 7.8% 21.6%

5 STATES 19 STATES 12 STATES 4 STATES 11 STATES
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New Jersey vs. Pennsylvania

= Grade B = Grade F
= NJ requires students to = PA does not require
take a half year course specific courses for
In financial, economic graduation
and entrepreneurial = Local Districts may
literacy require personal finance
= Estimated that students as a requirement for
spends 15 hours on their district
personal finance = 15% of districts require
education a course before
graduation
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The Good News

= Mandated Financial Literacy Education improved credit
scores and reduced default rates of young adults

= Credentialed educators and a well-designed curriculum
work

Source: (Brown, Collins, Schmeiser and Urban 2014 report), (Asarta, Hill and Meszaros, 2014)
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Why Does This Matter?

= 35% of HS students will enter the workforce directly
after HS. Many will have minimal or no personal
finance education.

= Basic financial education must be incorporated in any
financial wellness solution.

= The trend of employees being responsible for their
benefit decisions vs. employer provided benefits has
never been greater.

= Solutions have never been more complex

7TH ANNUAL POPULATION HEALTH FORUM
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Historical Trends in Benefits

= DB-DC

= High Deductible Health
Plan (HDHP)

= Health Saving Account
(HSA)

= Flexible Spending
Account (FSA)

Auto enroliment
Pre-tax/Roth
Voluntary benefits
EE paid insurance
Product complexity
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People are Living Longer

Gertrude Weaver
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The Opportunity

= Employers that embrace a meaningful and effective
financial wellness program receive:

- A higher rate of productivity from employees
- Lower absenteeism
- Loyalty
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What is Financial Wellness?

= A life free from financial worries, a career where you
make a real contribution to society, a few luxuries
along the way, the abllity to help others financially
throughout your life, and a comfortable retirement at a
time of your choosing.

= The ability to accomplish your financial goals in a
realistic time frame and the understanding of knowing
how to do it.
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What Does Financial Wellness

Mean to You?

» Retirement readiness

= College education planning

= Loan repayment

= Accumulation planning

= |[ncome planning

= Tax management

= Caring for a loved one with special needs
= Caring for aging parents

= All the above
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Is There a Risk to Offer or

Not to Offer?

= Morals
= Fiduciary
= Who wants another responsibility on their plate
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Impact of Financial Stress

= 64% of those surveyed cited money as a significant
source of stress and that Americans are paying for this
stress with their health

= Employees today say money stress is the leading
cause of stress over work, relationships and health

Source: (2014 Study from American Psychological Association), (USA today 2/21/2018)
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Where to Start

= What are you doing now (Red, Yellow, Green)

= Ask a small sampling of employees if they understand
your benefit communication material?

= Conduct a survey with various topics for different age
groups and different levels of education

= Ask your current vendors for help

= [nterview outside financial advisors to provide a face to
face solution for employees needing advice

= Try something with the expectation that this will evolve
over time
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Technology Solutions

= Suml180 = Health as we age

= Edukate = Four Seasons FE

= Workplace Options = Enrich

= Health Advocate = Financial Finesse

= Pete the Planner = My Secure Advantage
= Navigate = Financial Fitness Group
= Brightdime = Retiremap

= DHS group = Moneysteps

= Wellable = Best Money Moves

= Smartdollar = Hellowallet
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What are Companies Doing Today?

= A trucking company in Ohio, offered $56 to employees
who contribute $19 a week for 6 months to an
emergency savings account without making
withdrawals. Employees who maintained this received
an additional $56 at the end.

= A medical carrier matches $2,000 per year of student
loan repayments for full time employees graduated
after 12/1/2013. (capped at $10,000 per eligible
employee)

= A financial institution gives employees $1,000 if they
complete a financial education course. The eligible
employee can use the $1k to reduce debt, fund
emergency, 401(k) or HSA.
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Solutions

= |ncentives to drive engagement

= Financial Education (live or mobile)
- Technology self service

= Human Advisors
- Personal engagement capability
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Return On Investment

|ncrease in FSA/HSA A study of a fortune 100

company in 2013 found a
4.5% decrease in medical
costs after using a financial

I wellness program as
Decrease in health care costs e o tiore
companies who did not offer
the same program

= Reducing costs of delayed retirement

= Recruit, retain and engage top talent
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ITISN'T
BRAIN
SURGERY.

it’s harder.
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44.8

Percentage of the median U.S. household income
in 2016 required to pay the healthcare cost for the
average family of four

(3.
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4.0

3.5

Workers Per
Medicare
Beneficiary
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$3.500

$3,000

Per Beneficiary Medicare Hospital
Insurance Cost
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$5,179
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Private Payer to Medicare
Reimbursement Ratio 162%

180%
170%
160%
150%
140%
130%

120%

113%

1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013
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Private to Medicare Hospital Payment Ratio

Source: Holmes Murphy analysis of DRG
Summary for Medicare Inpatient
Prospective Payment Hospitals

Medicare Reimbursement AHA Nat'l Avg - Private North Texas Result




Private to Medicare Hospital Payment Ratio

263%

Source: Holmes Murphy analysis of DRG
Summary for Medicare Inpatient
Prospective Payment Hospitals

Medicare Reimbursement AHA Nat'l Avg - Private North Texas Result




Cost Containment Vendors (Carriers)
5-Year Stock Appreciation

87%

Dow Jones Carrier 1 Carrier 2 Carrier 3 Carrier 4 <



Cost Containment Vendors (Carriers)

5-Year Stock Appreciation

n 334%
299% 300% 310%
87%
Dow Jones Carrier 1 Carrier 2 Carrier 3 Carrier 4



NUMBER OF STATES WITH OBESITY RATE ABOVE 30%

Behavioral Risk Factor Surveillance
System (BRFSS), 2015 31

1

Ay
2006 2016
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AMERICA’S DIABETES
ESCALATOR™

00

American’s living with
pre-diabetes or diabetes!

70%

American adults
overweight or obese?

1 Centers for Disease Control and Prevention
2 National Institute of Health

natura)(yslim' ety §9 acaphealh
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WHERE DO HIGH-COST CLAIMS REALLY
COME FROM?

Financial Risk Percentage of Cost Percentage of Population

High 60%
($10,000+)

Moderate
(51,000 to $10,000)

8%
Low 70%
(S0 to $1,000)
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MetS]is a combination of

BLOOD

PRESSURE M
130/85 OR <40MG/DL
HIGHER '~ METABOLIC :

" HDL (GOOD)
CHOLESTEROL

that increase the likelihoad \
[ heart disease & B
abetes. '

CJ__.u

natura)(yslim' ety §8 acaphealth
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DISEASE RISK ASSOCIATED WITH
METABOLIC SYNDROME

Alzheimer's

Cataracts

Sleep Apnea

Breast Cancer

Heart Attack

Gall Bladder Disease
Nonalcoholic Fatty Liver Disease
Pancreatitis

Pancreas Cancer
Diabetes

Kidney Disease/Cancer
Ovarian Cancer
Urinary Tract Cancer
Psoriasis

Arthritis

Gout

natura){yslim

Depression

Stroke

Retinopathy

Esophagus Cancer
Cardiovascular Disease
Congestive Heart Failure
Hypertension

Pulmonary Disease
Colorectal Cancer
Erectile Dysfunction
Gynecological Abnormalities
Endometrial Cancer
Non-Hodgkins Lymphoma

Leukemia

Type |l Diabetes

Cardiovascular
Musculoskeletal

Cancer

LB
LB
LB
LB
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Industry Rankings

2017 Global Brand Simplicity Index

Internet search

Restaurants

Retail/Grocery

Internet retail

Appliances

Electronics

Shipping/Mail

Retail/Health & beauty
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CURRENT HEALTHCARE PROCESS







SIMPLEPAY HEALTHCARE PROCESS
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MEET DR. SMITH

HE PRESCRIBES NAME BRAND PRESCRIPTIONS
& PROMPTLY REFERS PATIENTS TO SPECIALISTS




MEET DR. ANDERSON

HE PRESCRIBES GENERIC PRESCRIPTIONS
& RECOMMENDS CONSERVATIVE TREATMENTS
BEFORE SEEING A SPECIALIST




THE SAME PATIENT
WILL SPEND:



we’ll make this easy



University Park_

Highland Park

5200 9

=2
Dallas

FIND YOUR PHYSICIAN
& DESIRED PRICE

or call your HealthPro

T
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—_—

3 Search for a place or address
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AFTER SURGERY, g;;
SHOW YOUR SIMPLEPAY CARD sImMPLERAY
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RECEIVE YOUR
SIMPLEPAY STATEMENT

no surprise costs



WE'VE DONE THIS BEFORE

Healthy Insurance Pool PMPM Healthy Insurance Pool vs Milliman Medical Index
$300 2014-2017 Cumulative Inflation

20% 16.1%
$250 208 15%
$200 e 10%
5%
$150 0%
-5%
$100 172 s184 o
$50 -15%
-20%

§- 5% -20.0%

o o 2010 20 2014 2015 2016 2017

m Non-HCC m High Cost Claims (HCC) — H]P  em— MMI
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Introduction

T&M Associates believes health and wellness are crucial
aspects to the long-term success of their employees and
organization as a whole. Like most, we expect an increase In
our year-over-year employee benefit costs but with our
Wellness Works efforts, we are striving to reduce the cost
Impact and improve the health of our employees and their
families.

9

4?“'? weliness works

S
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T&M’s
-Population Health Goals-

Improve
Create health and
culture of well-being
wellness of
employees

Educate,

Bring Simple, yet
Awareness meaningful
& Provide program

Support

Measurable
outcomes

7TH ANNUAL POPULATION HEALTH FORUM



T&M’s

-Population Health Journey-

r-Established a wellness )
committee and champions in
offices
 Provided onsite biometric
screenings and educational
seminars

2012

7TH ANNUAL POPULATION HEALTH FORUM

= 2013

* Continued program from
2012

*Launched a steps challenge
across all offices

*Wellness incentives became
available for completion of
certain activities

\.

(- Entered the Captive which )
required wellness/incentives

*Increased wellness activities
to earn incentive

+ Continued with onsite
biometric screenings,
challenges, etc.

J

2014

_IRE

» Second year of wellness
program with increased
participation

*Included spouses

* Determined a vendor was
needed to manage program

*RFP was conducted
\_

J/

weliness works

S



T&M’s Wellness Journey

-2012-

= The Wellness Committee was created in April to promote a
healthy and productive workforce through education,
awareness and support

= Developed marketing/brand - WellnessWorks

= Educated committee members on T&M'’s medical program
and overall health of employees via meeting with CS&B team

= |n the Fall, onsite Biometric Screenings were offered at 3
office locations

Participation of 75 employees, approximately 25% of staff

7TH ANNUAL POPULATION HEALTH FORUM



T&M’s Wellness Journey

-2013-

= A Wellness Survey was launched in early January and 40%
of employees responded

= Began weekly Wellness Tips

= 130 employees participated in the Steps Into Fitness
challenge in the Spring

- Employees "walked” a total of 32,506 miles

= Wellness Incentives became available to employees and
covered spouses who received an annual preventive routine
exam, and or a biometric screening

7TH ANNUAL POPULATION HEALTH FORUM



T&M’s Wellness Journey

-2014-

= |n order for employees to earn the discounted payroll
contribution, effective August 2014, employees needed to
complete:
- Health Risk Assessment (HRA)
- Annual routine physical exam
- Biometric screening
- Sign off on a non-tobacco user affidavit, or enroll in a tobacco cessation

program

= Discount for completing wellness actions was $10 per bi-

weekly contribution

= No incentive management tracking system was in place and
this was all handled manually

7TH ANNUAL POPULATION HEALTH FORUM



T&M’s Wellness Journey

-2015-

= Effective August 2015, spouses enrolled in one of the
medical plans and completed all wellness activities,
were eligible to receive the $10 per payroll incentive in
addition the employee incentive of $10 per pay.

» [ntroduced Heart Health Month

= Continuation of various wellness offerings (biometrics,
fitness challenges, seminars, wellness tips)

)

weliness works
L
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T&M’s Wellness Journey
-Bravo-

2015

2016
Participation only

2017

Incremental
Outcome-Based

2018
Outcomes-Based

Bravo was
selected to be
T&M'’s wellness
partner to
enhance and
take program to
the next level

*Since entering
the Captive in
2014, we needed
a vendor to
manage the
program

Bravo is live!

Employees and
spouses who
participated in all
wellness
activities earned
a discount on
their monthly
health insurance
premium

103 employees &
30 spouses
participated

7TH ANNUAL POPULATION HEALTH FORUM

44% participation
rate

Optional
outcomes-based
to earn additional
incentives - LDL
Cholesterol &
Blood Pressure

2 fitness
challenges
offered via Bravo
portal

Added BMI to
outcome goals

78 labs received
to date with over
a month to go

Ongoing
challenges
offered




T&M’s Wellness Journey

-Bravo: 2015-

= 133 participated (103 employees and 30 spouses)

= T&M'’s biometric risk percentages compared to Bravo’'s book
of business weighed fare with the exception of high LDL
cholesterol

Percent of at Risk Participants by Divison
High LDL o Diabetes

" H .
Obesity ypertension Cholesterol Risk

Bravo Average

Division

MIDDLETOWN, NJ

OTHER LOCATIONS

7TH ANNUAL POPULATION HEALTH FORUM



T&M’s Wellness Journey

-Bravo: 2016-2017

= Grew from year one (2016) to year two (2017) by about 17% (133 to 154)

= Participation in the wellness program improved with 44% overall
participation in 2017

= T&M participants fare significantly better when compared against the

Bravo average (average value among a sample of Bravo's screening data
with similar age and gender distribution as T&M)

Bravo Average | T&M Associates

Obesity 39.7% 24.0%
Hypertension 9.2% 6.6%
High LDL Cholesterol 5.9% 5.3%
Nicotine Use 20.4% 1.3%
Diabetes Risk 6.8% 1.3%

7TH ANNUAL POPULATION HEALTH FORUM



T&M’s Wellness Journey

-Bravo Highlights-

2017 Program Highlights 2017 Aggregate Highlights

LDL cholesterol/blood pressure * High risks (obesity, hypertension,
high LDL, diabetic risk)

- These were identified as areas for

improvement based on the 2016 - Zero participants have more than 2 high
baseline screening risks
= Blood pressure numbers showed a - 90% of those with high risks held steady
slight increase year 1 to year 2 - 67% with 2 high risks in year 1 (2016)

- improved to zero or one high risk
= LDL cholesterol showed noticeable Improv z ighri

improvement from baseline = Diabetes risk has decreased 3.1%
= 6 participants with h|gh LDL levels = The addition of BMI for 2018 should

year one, 4 have moved out of high hopefully start to help move the

risk needle in the right direction

= 21 participants have improved their
LDL by at least one category year
over year

= A total cumulative weight loss of 236
pounds

7TH ANNUAL POPULATION HEALTH FORUM



T&M’s Wellness Journey

-Bravo: 2018-

= Employees can continue to earn a bi-weekly health insurance
payroll discount by completing standard wellness
requirements ($10 for employee + $10 for spouse)

= Employees can earn an additional bi-weekly payroll discount
for meeting set goals and completing wellness requirements
($15 for employee or $25 if both employee & spouse)

- LDL Cholesterol
- Blood Pressure
- BMI New!

= Various online group challenges are being offered throughout
the year on Bravo’s portal

7TH ANNUAL POPULATION HEALTH FORUM
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The Future of Wellness

In the future we hope to continue adding new initiatives into
T&M'’s wellness program. Some programs that may be added:

= More focus around financial wellness

Find ways to close gaps in care

- Utilize Springbuk data

- Qutreach from ESI with non-compliant members
- Consider diabetes management program
Telemedicine

Increase overall wellness incentive

7TH ANNUAL POPULATION HEALTH FORUM
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Thank You

Lynn Spence
Senior Vice President
Director of Human Resources

INVESTING IN
YOUR BEMPLEOYEE >
HEALTH MAKES

7th Annual Population Health Forum
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RYAN PICARELLA

President & CEO, WELCOA

o &
"R (N Y
-
A
)
- %

Y.




TODAY’S

Agenda

OBJECTIVE 1
WELCOA History

OBJECTIVE 2
Wellness State of the Union

OBJECTIVE 3
Transforming the Paradigm

® OBJECTIVE 4
The Well Workplace Process




OBJECTIVE 1

WELCOA's Beginnings



WELCOA"

fTowuruding Charter Certifcale
Prosentod (o

s Councils of

October 23, 1987
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the 115, Dpartmerd of Health and Hurnan Services, and dedicated to the
acliuicvernent of more healthful Lfestvles for all Americans through
/’mym:n.‘_lhstrnul atl the worksite through a national network ;r/
commumity-based Wellness Councils to stirmudate and ernicourage personal
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VISION

Be a transformative force that
improves the health and well
being of all working people.

MISSION

WELCOA will recognize,
educate, and provide tools and
resources to improve behaviors,
cultures, and the organizations
we serve.




OBJECTIVE 2

Wellness State
of the Union



OBESITY

WELLNESS IN AMERICA

The Trends

DIABETES PHYSICAL INACTIVITY

OVERALL WELL-BEING



THE ULTIMATE TRUTH




Chronic diseases now account
for 80% of all healthcare costs
and all can be attributed to

POOR
LIFESTYLE.







|s worksite
wellness the
answer?




AVERAGE

Workday

Household Activities
Eating & Drinking

Caring
for Others

Other )
Working &

Work-Related
Activities

Leisure &
Sports

Sleeping
Source: Happiness at Work, Psychology Today

The average person spends

90,000
hours

at work over their lifetime.



The Value of a

Healthy Workforce
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RAND

I The recently published RAND Wellness Pro-
Grams Study. which included almost 600,000
employees at " ermpl s. sh <t that
wellness programs are having litthe if any

Immediate effects on the amount employers
spend on health care. This has been further
confirmed by our Nnew analysis of 10 years of
data from a Fortune 100 employer.

s commonly the case, this employer's
Program has two cormpo ne

orkplace wellness is a
United States. Employ
prove the health and

chronic diseases, and improve conti
2012, half of all employers with at le

they intend to introduce one.

The press and trade publications strongly
wellness programs as a good investment for

even the normally skeptical academic world ha:
bandwagon. For example, a 2010 review by a Harv
stated that wellness programs returned three dollars i

care savings and three dollars in reduced absenteeism cost
every dollar invested.

But our research tells a different story.

!
!
:

The Rand Study



Workplace Wellness

Programs Are a Sham

They're a waste of time and money, they don’t
improve health outcomes, and they’re a front
for shifting costs onto employees.

By L.V. Anderson

The Dark Side Of Corporate Wellness Programs

A new book a

be doing

ues that all those step-counter competitions and weight loss classes may
re harm than good.

MOST Iﬁ;ﬂfﬂl

Call for Applications

DEARUINE. 977117

RELATED STORIES

LEADERSHIF
3 Signs You're A High

Performer At Work, Even
When Your Boss Doesn'...

LEADERSHIP
Five Time-Management
Tips To Make You And
Your Assistant More...

The Press

Why Your Workplace Wellness Program
Isn't Working

by Ed O'Boyle and .Jim Harter

Merely having a wellness initiative in place offers no guarantee of improving employees' wel--being. For
companies that provide these programs, it's time for a checkup.

s research shows
g, with managers serv

loyee engagement and well-
veen the two.

These days, doctors aren't the only ones interested in well-being. Banks, pharmacies, grocers,
and other businesses are introducing programs designed to enhance their customers'
wellness. But of all the places you go each day, your workplace may have the greatest
influence on your well-being. And the person who can best help you achieve results is

rouowvs: [
G THE LT I LR NG

TheUpshot

Do Workplace Wellness Programs Work? Usually Not

The New Health Care
By AUSTIN FRAKT and AARON E. CARROLL.

0000

&)

The New Health Care

When Children
Increased Risk of

ngs, They Face an

Which Metrics on
Patients Pay At

o |

Quality Should

Can Peychedelics Be Therapy? Allow Research

That Private Insurance Is Better

h Plans That Nudge Patients to Do the
Thing

X
%

Most news coverage of the new Kaiser Family Foundation annual survey on



Experience  Programs Research

STANFORD
~ T ~ O
BU»SII\ Ebb 2 Change lives. Change organizations. Change the world.

Insights by Stanford Business = Topics v Q

Organizational Behavior

“The Workplace Is Killing People and
Nobody Cares”

A new book examines the massive health care toll today's
work culture exacts on employees. The Power of a Free

Popsicle
March 15, 2018 | by Dylan Walsh P

0000

What an Economist Is
Learning by Driving for
Uber

ETid

| didn’t think the workplace would be the fifth leading cause of death in the United
States. And, by the way, when | talk to HR people, they say the numbers we have are
certainly wrong: They are too low.

https;/www.gsb.stanford.edu/insights/workplace-killing-people-nobody-cares



CORPORATE WELLNESS PROGRAMS

Time for a checkup?

At companies with 1,000 or more employees, engaged employees are 28% more likely
than average employees to participate in a wellness program offered by their organization.

FAHREREAHBEE
0 of U.S. employers with more than 1,000 FHEEA A B -
O employees offer a wellness program* (man | www | e | | oww | e "HH;‘E"H
but only
O of employees in these companies are aware that
0 their company offers a wellness program**
and only

0 of employees who are aware of the
O program actually participate in it**

U U

THE BOTTOM LINE: Only 24% of employees at companies that offer a wellness program participate in it.

*Source: RAND Health: Workplace Wellness Programs Study 2012  **Source: Gallup U.S. Panel Members



Unintended Costs




UNINTENDED COSTS

2

“Lack of Sleep Costs U.S. About $411 Billion in Lost Productivity, Study
Finds. ... Sleep deprivation not only influences an individual's health and
wellbeing but has a significant impact on a nation's economy, with
lower productivity levels and a higher mortality risk among workers.”

http;/fortune.comy/2016/1 1/30/sleep-productivity-rand-corp-41 1-billion/




UNINTENDED COSTS

STRESS
IS THE #1

workforce risk issue, ranking
above physical inactivity and
obesity.




UNINTENDED COSTS

Have a Friend at Work?

»

»

»

»

»

»

»

http://news.gallup.com/businessjournal/511/item-10-best-friend-work.asp>9

43% more likely to report having received praise or
recognition for their work in the last seven days.

37% more likely to report that someone at work
encourages their development.

35% more likely to report coworker commitment to
quality.

28% more likely to report that in the last six months,
someone at work has talked to them about their progress.

27% more likely to report that the mission of their
company makes them feel their job is important.

27% more likely to report that their opinions seem to
count at work.

21% more likely to report that at work, they have the
pportunity to do what they do best every day.



»

»

»

»

»

»

UNINTENDED COSTS

Leadership Influence on Stress and Health

Productivity

Job Satisfaction
Engagement
Retention
Creativity/Innovation
Stress

Health









Where do we
go from here?




What is wellness all
about anyways?










Self-Actualization

Psychological Needs

Safety Needs (comfort)

Basic Needs (survival)

Low-faft, high fiber diet N
/+ hours of sleep a night

Blood pressure under 140/90

Low cholesterol

Up-to-date preventative screenings
Regular check-ups

Exercise 30 minutes a day

\

Sex, drugs and a crappy
OosSS...

and money, and
caregiving,

and sleeplessness,

and a froubled marriage
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OBJECTIVE 3

A New Paradigm for Building
Thriving Organizations
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INSPIRED ORGANIZATIONAL CULTURES

ADVERSE CHILDHOOD EXPERIENCES

?

HOUSEHOLD
ﬁB;JthEcal DYSFUNCTION ?ES,LSEi;r
y » Incarcerated g

» Emotional
» Sexual

) » Emotional
relative

» Domestic Violence
» Mental Illness

» Parental Divorce

» Substance Abuse



INSPIRED ORGANIZATIONAL CULTURES

ADVERSE CHILDHOOD EXPERIENCES

12%

4 or more

4 or more ACEs

2.5x risk of COPD

4 .5x risk of depression

7 or more ACEs
| I

3.5x risk of isherlnic heart disease



The Traditional Approach to

Wellness Programs




Receives email to sign
up for wellness
program

O Receive open enrollment
packet that tells me we have

Become an an awesome wellness
employee program

»
g Get wellness
- newsletter in the mail
=

—

1

ﬁOutreached by
health coach ay M @)
O . ¢y .
MM 5 -
—

()
> Asked to take health M
risk assessment
Offer incentive to Take satisfaction
participate survey

- [ Program begins ]
</ again




F
ROM PROGRAMS

CUSTOMER SATISFACTION
SURVEX




..TO CARING CULTURES.



Welcome interaction that asks

Shares that I'm dealing with caregiving,
financial stress and poor sleep; offered W

Become me things that matter to me. resources for each
o OW &
employee [i
C 0 .
M) M Transferred to a financial
counselor that's part of my
EAP...
Claim for diabetes # _Delay enrolling in online
( EZfﬁsleep program for now... ° Visit online caregiving
/-\ community for social

Invited to join care
management program in
ways that speak to life
context

Asked to switch to a generic and
home delivery, referencing life
context

support and tips; find
= nearby senior center for
mom

Take satisfaction survey

HIGHLY ENGAGED

EMPLOYEE



INSPIRED ORGANIZATIONAL CULTURES

It turned out that a strong culture of compassion and love predicted benefits all around: less burnout, fewer unplanned
absences, more teamwork, and higher work satisfaction for employees; fewer emergency room trips and higher mood,

satisfaction, and quality of life for patients; and more satisfaction with the facility and willingness to recommend it for families.

https: / / greatergood.berkeley.edu/ article/item / why_you_should_love_th }/_coworlaer# When:16:09:00Z




THE VALUE OF A HEALTHY ORGANIZATION N

When employees believe their employer cares about their
health and well-being, they are...

38% 17% 28% 18%
More engaged more likely to still ~ more likely to more likely to
be working there recommend their go the extra
in 1 year workplace mile for the

organization

10x

Less likely to be hostile



INSPIRED ORGANIZATIONAL CULTURES N

Organization’s approach to supporting
health and well-being Is:

COMPASSIONATE
STRATEGIC SYSTEMATIC & EMPATHETIC



cct, E., &

BUILDING INTRINSIC MOTIVATION

COMPETENCE.
RELATEDNESS.
AUTONOMY.

Ryan, R. (Eds.), (2002). Handbook of self-determination research. Rochester, NY: University of Rochester Press
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INSPIRED ORGANIZATIONAL CULTURES w

Zip Codes or
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THE

IMPACT OF THE BUILT ENVIRONMENT ON HEALTH:

AN EMERGING FIELD

2 NCBI  Rosourses @ HowTo @

Advanced  Journal list

Journal List > Am J Public Health > v83(8); Sep 2003 > PMC1447876

Promoting Public Health Research,
Policy, Practice and Education

Am J Public Health. 2003 September; S3(9): 1382-1384. PMCID: PMC1447076

The Impact of the Built Environment on Health: An Emerging Field

Richard J. Jackson, MD, MPH, Guest Editor

Authr

Tris artile has been cited by other artioles in PMC.

The drive from my office to my suburban Atlanta home is all too familiar: it begins with a scary 7-lanc
thoroughfare, infamous for its strip malls, lack of sidewalks, and high pedestrian fatality rates; progresses
to a jumble of connecting interstate highways packed with rush-hour traffic despite 12 or more roadway
lanes; and ends with clusters of new, low-density, single-family residential D Tacking public
parks, playgrounds, libraries, nearby stores or cafés, sidewalks, bicycle trails, and public transit. Adults and
children in my travel by private ile to virtually all of their destinations, because they
have no practical transportation alternatives.

‘We humans often assume that what is, had to be that way. In reality, virtually everything in our built
environment is the way it is because someone designed it that way. Central Park is beautiful and appears
“natural” precisely because Frederick Law Olmsted designed and built it that way. Roadside signs
advertising fast food restaurants strike the eye because they are designed to catch the attention of someone
rushing by at high speed. Because children cannot buy homes or vote for parks, bicycle trails, small local
schools, or nearby ball fields, many new residential areas in America are built without such community
assets.

Formats:
Atticle | PubReader | ePub (beta) | PDF (72K) | Citation

Share
B3 Facebook [ Twitter [ Google+

Save items

Add to Favorites.

Similar articles in PubMed

‘The built environment and its relationship to the public's health:
the legal framework. [Am J Public Health. 2003

Creating healiny communities, healthy homes, healthy people:
initiating a research agenda on the buil [Am J Public Health. 2003]

Healthy places: exploring the evidence:
[Am J Public Health. 2003]
The impact of community design and land-use choices on public
health: a scientific research agenda.  [Am J Public Health. 2003)
Links between the built environment, climate and population
health: interdiscipiinary environr [Ann Acad Med Singapore. 2007)
See reviews..

Seeall.

Cited by other articles in PMC
Experiencing visual impairment in a lifetime home: an
interpretative phenomenologica [Journal of Housing and the Bui...}




BENEFITS OF BIOPHILIC DESIGN IN OFFICES "*

Employees who work in office spaces that incorporate natural elements such as natural

light and greenery report:

Source: Cooper C, Browning B. Human Spaces: The Global Impact of Biophilic Design in the Workplace; 2015.
http://humanspaces.com/global-report/the-global-impact-of-biophilic-design-in-the-workplace/ . Accessed February 1, 2017. (n=7,600)
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Cultivate Supportive Health Promoting Environments, Policies, and

Practices
ENVIRONMENTAL ENGINEERING

» Casinos are brilliantly designed from an environmental perspective... Few settings can
manipulate the human mind as successfully as these places.

» Every day in the U.S., slot machines alone take in more than $1 billion in wagers.




“One thing that’s missing n today’s
workplace 1s a link to nature, and

that’s what we re doing here.”

JOHN SCHOETTLER

Vice President,
Amazon Global Real Estate and Facilities
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Resources

ERICA A PUBLICATION OF THE WELLNESS COUNCIL O

HUMAN HEALTH & WELLNESS IN
THE EXCITING WORLD OF

WELL BUILDING ENVIRONMENT

What You Need to Know about
the Well Living Lab

TN ‘"“
ik, , I
i mn .IIII [ will), I'Ql

AN EXPERT INTERVIEW WITH DR. BRENT BAUER

AN EXPERT INTERVIEW WITH PAUL SCIALLA

WELCOA WELCOA




Purpose




“The unexamined life is not worth living.”

-SOCRATES
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“The need for purpose is one the defining characteristics of human beings. Human beings
crave purpose, and suffer serious psychological difticulties when we don’t have it. Purpose

is a fundamental component of a fulfilling life.”

- STEVEN TYLER, ThePower Of Purpose:Why Purpose Is So Important For Our Well-being
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Meaning in Life and Mortality
Neal Krause
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PLACE AND PURPOSE

PEOPLE,

_.
|
_

“Sense of purpose predicts greater

d net worth.”

1INcoIme an

s/www.nchr.nlm.nrh.gov/pubmed/248156012
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& NCBI  Resources (@ How To &)

FMC

US National Library o
Natioral

poitiien of Hoalth Advanced Journal list

Journal List > Proc Natl Acad Sci U § A > v.111(46}; 2014 Nov 18 » PMC4248300
Formats:

Article | PubReader | ePub (beta) | PDF (552K) | Citation

This Avtcle | Info for Authors | Subseribe | About
‘ ‘ | Share
45 Of the Nati -
B3 Facebook [ Twitter [l Google+
Proc Natl Acad SciU S A. 2014 Nov 18; 111(46): 16331-16336. PMCID: PMC4248300
Published online 2014 Nov 3. doi: 10.1073/pnas. 1414826111
Psychological and Cognitive Sciences.

Save items

. . _ . Add to Favorites.
Purpose in life and use of preventive health care services

Eric S. Kim,2" Victor J. Strecher,® and Garol D. Ryff®d

Similar articles in PubMed
Author information » Copyright and License informstion »-

Volunteering is prospectively associated with health care use
among older adults [Soc Sci Med. 2016]

‘See "In This Issue" on page 16227.
Life satisfaction and use of preventive health care services.

This article has been cited by other articles in PMC. [Health Psychol. 2015]

Does time pressure create barriers for people to receive
preventive health services? [Prev Med. 2015]

SIGNIFICANCE Go'to:

Less than 50% of people over the age of 65 are up-to-date with core preventive services. Identifying Satisfaction with aging and use of preventive health services
modifiable factors linked with preventive services are important targets for research and practice. Purpose [Prev Med. 2014]
in life, recently the focus of multiple intervention studies, has been linked with better health (mental and [Preventive behavior in health: an exploration of the concept].
physical) as well as improved health behaviors. However, its association with health care use has been [Rev Gaucha Enferm. 1990]
understudied. We found that higher purpose was linked with greater use of several preventive health care Soe reviews..
services and also fewer nights spent hospitalized. These results may facilitate the development of new Seeall
strategies to increase use of preventive health care services and improve health, thereby offsetting the

bocdon of o o

https;/www.ncbi.nlm.nih.gov/pmc/articles/PMC4240300/
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Connecting
People
to Purpose
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50%

reduction

in accidents
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OBJECTIVE 4

The Well Workplace
Process



The Well Workplace Process

4. Designation I |

3. Well Workplace
Award Application

1. Well Workplace
Checklist

2. Training/Education

WELCOA
CERTIFIED




Well Workplace Process

THE NEW 7 BENCHMARKS SPEAK TO THE FUTURE OF THE WORKPLACE

BENCHMARK 1
Committed & Aligned Leadership

BENCHMARK 2
Collaboration & Teamwork in
Support of Wellness

BENCHMARK 7
Evaluate, Communicate,
Celebrate, and lterate

BENCHMARK 3
Collecting Data to Evolve a Healthy &
Thriving Work Environment & Culture

BENCHMARK 6 B
Foster a Supportive Health Promoting
Environment, Policies, and Practices

BENCHMARK 5 o9 ((* o9 O BENCHMARK 4
Support the Whole Employee with a Operations Planning to Guide Approach and
Broad Approach to Wellness x ' Achieve Impact



Quantitative Research

Performance AgainstWE\.CONsWorks'\te
Health Promotion Benchmarks Across
Years Among Selected US Organizations

GracielLee M. Weaver, MPH', Brandon N. ,MPH',
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WELL WORKPLACE PROCESS

Checklist

» 150-item Organization-facing
assessment

» Measures extent to which an
organization is following WELCOA's 7
Benchmarks

» Customized reporting with
recommendations/links to WELCOA
Resources

WELCOA’

WELLNESS COUNCIL OF AMERICA

WELL WORKPLACE CHECKLIST

BENCHMARK REPORT RESULTS

LEARN HOW BENCHMARKING WORKS 1]

s ] COMMITTED & ALIGNED LEADERSHIP 0 &
R,
.
/o /
L [ 2 COLLABORATION & BROAD STAKEHOLDER ﬁ}
< ENGAGEMENT IN SUPPORT OF WELINESS A4
/ \
/
Rt ° 3 COUECTING DATA TO EVOIVE A HEALTHY &
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WELL WORKPLACE PROCESS

Checklist

Benchmark Reporting by:
» Region

» Industry type

» Company size

» Book of business (coming soon)

COMMITTED & ALIGNED
LEADERSHIP

v BENCHMARK

YOUR SCORE

Acncan lacinia bibendum nulla sed consectetur. Acncan eu leo quam
Pellentesque ornare sem lacinia quam.

COMPARISONS

o 25 50 o 75 100
I S —
INDUSTRY AVERAGE MANUFACTURING

o 25 50
I S e
REGIOMAL AVERAGE PACIFIC NORTHWEST

o 25 °
I —
MID-SIZED COMPANY AVERAGE WITH 500-1000 EMPLOYEES

OVERALL AVERAGE ALL PARTICIPATING COMPAMIES

o

® 4 Aencan lacinia bibendum nulla sed consectetur.

Pellentesque ormare sem Lacinia quam.

4 Aemean en leo quam, Pellentesque ornare sem
lacinia quam.

« Aenean lacinia bibendum nulla sed consectetur,

Aenean en leo,

4 Aencan Jacinia bibendum nulla sed consectetur.

Aenean en leo,
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WELEOR Well Workplace Awards
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WELL WORKPLACE BRONZE WELL WORKPLACE SMALL BUSINESS







