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Agenda

• Gaining confidence in workplace health 
metrics

• JourneyWell’s 4-Step Approach 
– Design
– Experience
– Health and Productivity
– ROI and Affordability

• Conclusions
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Gaining Confidence…

• Partnering with employers demands a 
measurement methodology that involves
– Transparency
– Reasonableness
– Plausibility
– Mutual agreement

• Informed acceptance of results will 
increase confidence in the measurement 
and metrics used
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Partnerships

“Together we can 
accomplish what 
neither of us can do 
alone.”
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DESIGN

EXPERIENCE

HEALTH &
PRODUCTIVITY

ROI

• Comprehensive
• Evidence-informed
• Person-centric

• Participation
• Satisfaction
• Willingness to refer

• Modifiable behavior
• Quality of life
• Human performance

• Reduced Utilization
• Productivity improvement
• Cost-effectiveness

JourneyWell’s 
4-Step 

Approach
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Design

• Comprehensive, multi-component (population-based)
– Health education (awareness/behavior change)
– Supportive environment (physical/social)
– Integrated into organization’s structure (budget/staff/facilities)
– Linkage to related programs (EAP/safety/work-life balance)
– Worksite screening programs (health assessment/biometrics)

• Evidence-informed
– Direct connection to evidence of effectiveness

• Person-Centric
– Engaging, participatory, user-friendly

DESIGN

• Comprehensive
• Evidence-informed
• Person-centric
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Experience
Based in part on the Real Iowans Research Initiative

EXPERIENCE

• Participation
• Satisfaction
• Willingness to refer

• Few small companies report offering wellness programs 
and, when they do, they typically offer fewer program 
options

• Nearly 2/3 large companies report offering wellness 
programs 

• Large companies are more likely to offer comprehensive 
programs 

• Comprehensive programs are associated with higher 
likelihood for positive ROI
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Health Outcomes
Population-Based

• Task Force recommends 
HA/biometrics with feedback plus 
health education and other 
programs (comprehensive, multi-
component) based on outcomes:
– Tobacco use
– Physical activity
– Dietary fat intake 
– Blood pressure
– Total cholesterol
– Summary health scores
– Absenteeism 
– Health care services use

HEALTH &
PRODUCTIVITY

• Modifiable behavior
• Quality of life
• Human performance



9

Health Outcomes
Population-Based

• Population-based results drive overall program impact 

HEALTH &
PRODUCTIVITY

• Modifiable behavior
• Quality of life
• Human performance

2009 Average Program Impact 
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Data based on 2009 program experience among 23 
companies with a well-defined, comprehensive program
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•Total Health Potential Score (THPS) is sum of 
all sub-scores (max. 1,000 pts)

•Modifiable health potential score (max. 512 pts)

•Quality of life score (max. 146 pts)
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ROI Outcomes
Direct and Indirect Costs

• Direct Costs
– Impact of health improvement 

on health care costs
– Using the MHPS and the 

QOLS, we created a 
modifiable summary score 
(MSS) that reflects impact of 
the programs on outcomes 
that are changeable

In 2009 dollars, every additional 
point in the “Modifiable 
Summary Score” was worth 
$13.47 in lower health care 
costs in 2010

ROI

• Reduced Utilization
• Productivity improvement
• Cost-effectiveness
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Health care costs are not equally 
distributed across the population
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Productivity Outcomes
Population-Based

HEALTH &
PRODUCTIVITY

• Modifiable behavior
• Quality of life
• Human performance

Excess Productivity Loss 
expressed as $ per person per year (PPPY)
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ROI Outcomes
Direct and Indirect Costs

• Indirect Costs
– Impact of health on 

productivity outcomes
– Using the HA, we integrated 

the WPAI to capture 
indicators of absenteeism 
and presenteeism to reflect 
overall productivity 

– Productivity is expressed as 
health-related excess costs 
based on an average salary 
of $50,000 per year

ROI

• Reduced Utilization
• Productivity improvement
• Cost-effectiveness

MHPS by Quintiles
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For 2009
Average per employee per year excess health-related productivity loss: 

$1,671
Full population (N=21,758) total excess health-related productivity loss: 

$36,368,041
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ROI LITERATURE 
REVIEW

Baicker K, Cutler D, Song Z. 
Workplace Wellness Programs Can Generate Savings. 

Health Affairs (Millwood). 2010; 29(2). Published online 14 January 2010.

Systematic review and meta-analysis

Conclusion:
Worksite health promotion programs can 

generate positive ROI for medical- and 
absenteeism-related savings:

medical: 3.27 : 1
absenteeism: 2.73 : 1

ROI Outcomes
Population-Based
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Conclusions

4 Steps:
• Program design is based on evidence of effectiveness
• Excellent experience shows up as participation and satisfaction
• Health improvement and productivity impact are documented
• ROI can be estimated

Deliberation of results:

• Reasonableness, Plausibility, Transparency and Mutual Agreement 
in the approach and methodology generates

– Confidence in the results
– Acceptance of results
– Willingness to (continue) to invest in programs
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Thank You!
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