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USA Workforce growing older,
sicker, and fatter

Older worker:

A More experienced,
knowledgeable,
reliable, and loyal

A Less likely to suffer
Injury, but takes
longer to return to
work

2015 2020 2025 2030 2035
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High cost of chronic disease across
healthcare system

Total Health Care

Percentage o

Percentage o

Medicaid

f Non-institutionalized Population with = 1 Chronic Condition

f Spending on People with Chronic Condition(s)

A

7 in 10 deaths

Y4 with chronic disease
significant limitations

1960s 1.8% kids, 2011
43% kids

1 in 3 adults obese, 1 In
5 kids obese

Kids with chronic
disease change families
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Healthcare spending is unsustainable

Average Annual Health Insurance Premiums
and Worker Contributions for Family Coverage,

2002-2012 o To Both

97% Total

Premium

Increase v
$8,003
102% Worker
Contribution .
Increase Businesses
Individuals/

$4,316
$2,137
2002 2012 =EIES
B Worker contribution Employer contribution

Source; Kaiser/HRET Survey of Employer-Sponsored Health Benefits, 2002-2012.
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The State of Working America

Z

In recent decades our economy has

failed to increase the living
standards of typical American
workers at a pace matching the
AT O1 OverdlBecdnomic growth

USA has highest per person
healthcare cost of industrialized
world and ranked 37 of 91
countries, $1 out of $7 spent on
medical goods or services

1% of population account for 30%
of costs and 5% account for 70%

Employers health benefits cover
more than 3/5 nonelderly

Healthy Workplace 2010 & Beyond (PFP 2009)

Z

Healthcarespending by 2015
predicted at $4T, 206 GDPper
capita $12,320

Productivity losses related to
personal or family health problems
estimated at $225.8b or $1,685
PEPY

Four modifiable health risk
behaviors? lack of physical activity,
poor nutrition, tobacco use, and
excessive alcohol consumption

are responsible for much of the
liness, suffering, and early death
related to chronic diseases



10.1-43% in U.S. counties day / CDC goal of 7%

60% of American adults not Z 35.7% of American adults are

regularly active, and 25% not obese, (400,000+ deaths),

active at all _
F 68.8% of adults overweight or

obese and 31.8% of children /
19.3% adults are tobacco users / adolescents

1 in 5 deaths tobacco related
(443,000 deaths, 50,000 second

hand smoke) Z Raceethnicity, gender, age,

geographic region, and
socioeconomic status disparities
26.3% eating 3 or more exits relative to body weight
vegetables per day / CDC goal of

50%

Health and Human Services / Center for Disease Control (2012)
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wWhy Worksite
Wellness?

Baby boomers working longer

Work week expanding average 47 hours

Technology revolution = sedentary lifestyles

Stress levels increasing, disconnected from healthcare
Wellness linked to health, quality of life, and productivity

Cost savings
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What 60s Driving 1| n
Worksite Wellness in Tampa?

Turn to your partner
on your right and
come up with the top
5 reasons worksite
wellness Is growing in
Tampa.
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Rand Report Summary:
A Review of the U.S. Workplace Wellness Market

A Workplace wellness programs emerged as a common employer-sponsored benefit / 50+
employers Y2 have programs, but impact rarely formally evaluated

A Lifestyle management interventions can reduce risk factors, are sustainable over time and
clinical meaningful

A Reason to believe reduction in medical costs would materialize, judging by program cost
data after 5-program years, programs cost-neutral

A CULTURE, ENGAGEMENT, and leadership all important to program success and use of
incentives tied to health standards still not understood, tobacco dis-incentives growing
Opportunities for Future Research

A Long term impact

A Design features that work on individual and organizational level

A Study broad range of outcomes and contextual factors that modify impact

A Comprehensive evaluation of intended and unintended effects of incentives

http://www.rand.org/content/dam/rand/pubs/research_reports THE UNIVERSITY OF TEXAS

/RR200/RR254/RAND_RR254.sum.pdf MD Anderson

Cancer Center



Culture Is the Personality

of an Organization

091 6 OAA AOI OOOA ET OEA xAU (
people brag about, what they are rewarded for doing and what
OEAU xAAO086

Whitmore (2008) SHRM

O8 Al OPT OAOA AOI OOOA EO 11 111
relevant topic is macro culture (where different nationalities

and occupations play out), and micro cultures where you have
problems in the operating room and in teamwork because you

have people of different occupations and cultures that all
ET OAODI AUS8S

Edward Schein (2011) Forbes



Culture of Health

8881 OCAT EUAOEI T Al AAAO]

healthy lifestyle choices have been
collectively referred to as culture of health.
Aldana, HERO (2012)

8 8 8 E femplogele weltbeing and
organizational success are inextricably
linked aligning leadership, benefits, policies,
Incentives, programs and environmental
supports to reduce barriers to active
engagement and sustainability of healthy

lifestyles across the healthcare continuum
Baun,Workset (2009)

B EMPLOYEE HEALTH
= STRATEGIES _.
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Culture of Health Born from Years of

Successful Safety Cultures

Culture of safety is one in which employee behavior is
guided by safety procedures, norms, and supports that
encourage a safe working environment.

Safety behaviors

SXQF ETY IS are incorporated

Into the vision and
goals of leadership

EVERYONE'S II[SPIINSIBI[IW




Culture & Climate

Both Important to Sustainable Engagement

Monday vs. Friday Gives Monpermission to be miserable

Attitude or mood of the group Personality of the group

Provides state of mind Provides a wayof thinking

Flexible, easy to change Takes many years to evolve

Based on perceptions Based on valuesand beliefs

Feel it when you comean the door Alwaysthere even on bad days

The way we feel around here The waywe get things done around
here

First step to improvement Determines if improvement is
possible

) 080 E1 Ui 00 EAAA) 080 tiehd, reait,6nd a part of
00060

Modified Gruenert(2008)



Culture of Health Feeds from Bottom Up

and Top Down

Top Downz

-Perceived as a business asset
O5]1 OEi AOAT U Recofnized as having a big & important impact to the

SerrmETT TEEdlE i success of the organization

pany -Leadership participation & encouragement
engage people at all
levels of the
organization to drive a
culture of health

Ll O el Culture of Health
Al Ox AOAS8B8DO

Catherine Baase, MD

Dow Chemical Health Director -Build a business case for senior management
Employee Benefit News -lllustrate the value proposition to the organization
(2012) -Pitch a comprehensive program

-Build unit level management champions

Bottom UpY



Culture Change that Sticks

A Develop a sense of urgency
A Honor the strengths of your existing @@W T : m
culture
A Focus on a few critical shifts in The

behavior norms Secret to

A Integrate formal and information

Interventions smar R
Match strategy and culture s ales |

Measure and monitor cultural
evolution T T

o To

Katzenbach, et. at. (2012)



Continuum of Health

_ Young Adult Adult Pre-Retirement

Healthy
At Risk

High Risk

No Chronic disease

Disease MGT
Eligible

Chronic Disease



