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Through a collaborative approach with the actuarial, health vendor and research 
communities, we sought to:  

 Document:  
• Current models used in the marketplace  
• Research studies reviewed, and the impact of wellness on condition prevalence, morbidity, 

safety, disability, death, and more 

 Establish a conceptual actuarial model framework to support modeling, evaluation, 
and assessment of wellness programs and the impact of health on the various 
actuarial outcomes  

 Spur the development of validated models for individuals to better understand the 
implications of personal risks and lifestyle behaviors 

 Support the understanding of what factors contribute to health problems, how 
to best “reach” a population, how to slow / reverse the progression of health, 
and how poor health leads to more than just increased medical claims   

The Purpose of the Conceptual Actuarial Model 

Enable leadership in all aspects of business to make 
better decisions, recognizing the implications of health 
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The Conceptual Actuarial Model Study 
• Project Overview 
• Literature Research 
• SOA Administered Survey 
• Interview Research Community 
• Publish Findings 
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Project Overview 

Step 4: 
Publish Findings 

Step 3: 
 Interview Research 

Community  

Step 2: 
SOA-Administered  

Survey 

Step 1: 
Literature Research 

Objective: 
• Summarize research on 

the measurement and 
impact of wellness on the 
progression of health 

Outcomes: 
• Summarize applicable 

findings / data related to 
the progression of health 
and impact of risk factors 
on other health issues 

• Identify gaps / additional 
questions to address with 
researchers 

Objective: 
• Solicit input from the 

actuarial and vendor 
communities, and 
promote wellness model 

Outcomes: 
• Summary of: 
‒ Existing models and 

supporting data 
‒ Potential data sources 

to support a model 
‒ Desired applications for 

a model 

Objective: 
• Solicit input / feedback 

from the research 
community 
 

Outcomes: 
• Feedback on model 

concepts 
• Identify availability / 

sources of data and 
potential data deficiencies 

• Recommend potential 
modeling approaches 

Objective: 
• Broadly publish findings to 

create awareness and 
create support for 
constructing a physical 
model 

Outcomes: 
• Published resource 

available to actuarial, 
modeling and vendor 
community 

• Promotion of behavioral 
change and wellness as a 
means for slowing / 
reversing the progression 
of health 

• Understanding of the 
broader possible 
outcomes of declining 
health and the importance 
of lifestyle decisions   
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 We reviewed 133 wellness-related articles / studies published over the past 10 years and 
selected 32 articles in the following categories: 

 

 
 

 

 

 

 

 We specifically sought a minimum of three articles / studies on each major wellness-related 
topic (as listed above), and included several major general studies that covered multiple topics 
(such as Dee Edington’s “Emerging Research: A View From One Research Center”), and two 
on research gaps and limitations 

 Our focus was on studies where quantifiable impact of health risks appeared present that 
relate to health costs, presenteeism, absence, disability, turnover, mortality, and / or workers 
compensation costs 

 

Step 1: Literature Research  

Topic Number of Articles 
Research Approaches and Limitations 2 
General Wellness Research 7 
Weight 5 
Diet / Nutrition 3 
Physical Activity 3 
Addictive Behavior / Smoking / Alcohol Abuse 3 
Stress / Anxiety / Depression 3 
Hypertension 3 
Cholesterol 3 
Total 32 
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 The report identifies various key findings, methodologies used in each study, limitations / gaps 
in the research, and how the outcomes and data could impact a conceptual model for wellness 

 This research allowed us to identify the major lifestyle and environmental factors that 
contribute to the various risk conditions, that lead to the various disease states 
• Environmental factors are limited in how they impact risk conditions – e.g., Genetics cannot be changed 

(yet), culture and socio-economic status are largely passed down generationally, but can be influenced 
• Lifestyle factors is where behavior can more easily be modified – they are related to life choices: diet, 

exercise / physical activity, stress, sleep, addictive and risky behavior – fertile ground for interventions 
• The above factors influence risk conditions, based on key measures such as BMI for obesity, cholesterol 

levels, blood pressure, glucose levels, triglyceride levels, and anxiety levels 
• These risk conditions (measures) are precursors to related disease states, which lead to actuarial 

outcomes such as morbidity (claims), altered job engagement, workplace absence, accidents, workplace 
injury, disability, deterioration of activities of daily living, and mortality 

• All of these outcomes have some sort of actuarial impact  
• Interdependencies are vast – biggest challenge in modeling a health continuum 

 A preliminary effort to “map” the conceptual model for wellness began, but it was a herculean 
task (illustrated on slide 6) 

 The key outcome of the literature research was the development of our preliminary conceptual 
actuarial model for wellness (illustrated on slide 7) 
     

Step 1: Literature Research continued  
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 Note this first version was far from “complete”  as we realized there were far too many arrows 
than can possibly illustrate all of the interdependencies between each of the boxes. Based on 
the research, however, this was our first step towards a more presentable model 

Step 1: Literature Research 
Initial Graphic Model Attempt 
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Step 1: Literature Research  
Progression of Health (Conceptual Model Foundation) 
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 Sibson created a survey with the SOA to engage the vendor and actuarial communities to 
gather feedback on wellness models. The goals were to: 
• Characterize wellness models that already exist 
• Gather feedback on our conceptual model and refine it as necessary 
• Identify top areas of focus for the wellness model 
• Identify possible sources of data to be used to support the development of a computational 

model (created from the conceptual model) 
• Understand the potential uses of, and value to, the actuarial and vendor communities. 

Determine if actuaries may play an added or expanded role in the wellness field 

 The SOA administered this survey by sending it out to approximately 3,600 health actuaries, 
and Sibson sent it out to approximately 300 wellness, health and disability vendors. 398 
participants responded to the survey (one of the largest responses to an SOA survey) 

 The survey results reflected three general types of models are currently being used: 
• Internal / home grown models (pre / post comparisons and cohort matching) 
• Risk factor scoring models  
• Underwriting / pricing models 

Step 2: SOA-Administered Survey 
Background & Model Types 
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 Only 123 respondents (30%) indicate that they currently work with an actuarial model 

 Of those working with wellness actuarial models, 95% believe a model is important, but 
only 72% believe a computational model is feasible 

 

Step 2: SOA-Administered Survey  
Current and Potential Use 

Current Involvement  Potential Use 

4.7% 

8.8% 

40.9% 

56.1% 

66.1% 

67.8% 

0% 20% 40% 60% 80% 100%

Adjusting valuation tables

Other

Helping individuals understand
implications of lifestyle behaviors

Designing wellness incentive programs

Demonstrating impact

Determining ROI of wellness

13.5% 

54.9% 

68.5% 

78.7% 

86.0% 

0% 20% 40% 60% 80% 100%

Adjusting valuation tables

Helping individuals understand
implications of lifestyle behaviors

Designing wellness incentive
programs

Determining ROI of wellness

Demonstrating impact



10 

 90% or more indicated disease state prevalence / cost and risk condition prevalence / 
cost will be an important set of data points used in future models – the chart below 
gives a hierarchy of importance to the various factors 

 

Step 2: SOA-Administered Survey 
Most Important Factors 

5.3% 

16.5% 

19.3% 

21.1% 

32.2% 

43.0% 

43.1% 

70.3% 

81.1% 

84.7% 

88.8% 

89.8% 

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Litigation / accident / property loss prevalence and cost

Workplace injury prevalence and workers' compensation cost

Loss of activities of daily living and long-term care cost

Mortality impact and life insurance, retirement and retiree medical cost

Disability incidence and cost

Presenteeism impact and productivity cost

Absence prevalence and cost

Environmental factors

Health morbidity and cost

Lifestyle factors

Risk condition prevalence and cost

Disease state prevalence and cost
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 The following the key suggestions were provided indicating how the model could be enhanced:  
• Additional measures of risk conditions, such as neck or waist circumference for obesity 
• Account for interdependencies / causation between the various factors, conditions, and disease states  
• Timing of impact of factors, risks, interventions within the model – moving state to state and time spent 

within each state 
• Levels of disease severity within each disease state 
• Changes to the course of health progression (progression is not linear) 

 Specific to Environmental Factors, we were provided with additional thoughts to consider: 
• Cultural impact of home and work 
• Personal characteristics that influence health, such as willingness to change behavior, income level, 

industry of work (perhaps breaking up current Environmental Factors into Personal Factors and 
Environmental Factors) 

• Physical environment (such as air, water, and noise pollution) 
• Emotions and initial mental health state 
• Health care provider culture 

 Most of these key factors listed above influenced or were used to enhance the conceptual 
model that resulted from this study (illustrated on slide 12) 

 The data sources identified from the survey results were too numerous and diverse to list (can 
be found in our study). This ends up being a key challenge in whether a comprehensive 
computational model will be able to be created 

Step 2: SOA-Administered Survey 
Perceptions of the Conceptual Wellness Model 
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Step 2: SOA Administered Survey  
Progression of Health (Conceptual Model W/Survey Input) 

The rate of progression of health is influenced by, and one’s condition influences, psychosocial factors such as 
self-efficacy/confidence, readiness to change, level of social isolation, motivation and one’s perception of health. 

Actuarial 
Impact 

Personal Traits 
(willingness to change 
behavior, income, age, 

emotions, gender) 

Diet/Nutrition/ 
Healthy Eating 

Obesity  
(Body Fat/BMI/Waist 

Circumference) 
Diabetes/ 

Asthma/COPD 
Complications/ 

Morbidity  Health Cost 

Genetics Exercise/Physical 
Activity/Fitness 

Hyperlipidemia 
(Elevated 

Cholesterol/LDL Level)  
Heart Disease/Heart 

Attack 

Disability  Disability Cost 

Physical  
Environment (work, 

residence, geographic) 
Stress 

Hypertension  
(Elevated Blood 

Pressure) 
Depression 

Mortality 
Life Insurance, 

Retirement, Retiree 
Health 

Socio Economic 
Status 

Addictive Behavior 
(Smoking/Tobacco/ 

Alcohol/Other Substance 
Consumption) 

Hyperglycemia 
(Elevated Blood 
Sugar/Glucose) 

Stroke/Kidney 
Disease 

Loss of Activities  
of Daily Living 

Long Term Care/ 
Custodial Care Cost 

Risky Lifestyle 
Behavior 

Hypertriglyceridemia 
(Elevated Fatty Molecule/ 

Triglycerides) 
Cancer 

Absence Absence Cost 

Actuarial  
Outcomes Disease States Risk Conditions  

(measures) 
Lifestyle  
Factors 

Environmental  
Factors 

Education 

Presenteeism/ 
Engagement/ 
Satisfaction 

Productivity Impact 

Litigation/Accident/ 
Property Loss 

Property/Casualty 
Cost 

Workplace/Traumatic 
Injury & Return to 

Work 
Workers' 

Compensation Cost 

Each column represents a stage of the progression of health, from the environment in which we live and the 
lifestyle we choose, to the actuarial outcomes and impact  that results. While it is understood that the model may 
have an intricate web of interdependencies, some of which may impact factors in the same or prior columns, for 
simplicity sake, it may be best to approach building the actuarial model by applying the prevalence, probabilities, 
and impact  (severity) from left to right. The model can follow the progression reflected in the red timeline (which 
are the column labels).  Note it is not intended to imply any specific dependence across each row.  

Sleep Anxiety 
Other Chronic  

and Non-Chronic 
Conditions 

Culture (geography, 
work, home, industry, 
incentives, providers) 
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 Sibson interviewed the following researchers to obtain input on the model and identify sources 
of data may be available 
• Don Morris, PhD and Tuan Dinh, PhD – Researchers involved in the development of the 

Archimedes clinical model, recognized for its comprehensive and research based approach 
to modeling potential clinical outcomes associated with different treatment alternatives. 
Archimedes, Inc. is a wholly owned subsidiary of Kaiser Foundation 

• Ron Z. Goetzel, PhD – Author of 5 of the included research studies and he is associated 
with a comprehensive data set. Ron is a researcher with Johns Hopkins Bloomberg School 
of Public Health (recently moved from Emory University) and is employed by Truven where 
he conducts ROI modeling of wellness programs 

• Alan Mills, FSA, MAAA, ND – Conducted two research studies for the SOA on Complexity 
Science and Agent-Based Modeling, including an agent-based model for wellness. Alan is a 
physician and actuary 
 

Step 3: Interview Research Community 
Researchers 
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Both within and between stages 

Comorbidities and interdependence, for completeness  

Cause bias if used as a condition that causes disease states 

Progression of health is influenced by an individual’s 
willingness to change, and interventions 

Personal traits may not be environmental, may even be 
genetic, which can’t be influenced 

Factors without credible data around them could pose 
significant bias in results 

Hard to get unhealthy people to adopt healthy behaviors 

Each factor in the model has a range of severity, can be 
modeled through a distribution 

Step 3: Interview Research Community 
Input on the Conceptual Model 

Time  

Co-morbidity 

Measures 

Interventions 

Personal vs.  
Environmental Factors  

Bias 

Ability and Willingness  
to Change  

Continuum within Factors  
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Step 3: Interview Research Community 
Potential Benefits 

Evaluate / compare wellness programs, design incentive 
structure 

Structuring annuities and designing and reflecting the impact 
of value-based health insurance design 

Identification of relationships enhances understanding of the 
causal chain 

Data documenting interconnections teaches lessons 

Model identifies causal chains to the broad range of actuarial 
work, not just health-related work  

Important to understand this is not linear, how time and 
progression / regression work 

Helps actuaries focus on interrelationships that bring value to 
society  

Design Programs  

Structuring Insurance 
Products  

Causal Chain  

Educational Value  

Broader Actuarial Profession  

Nonlinear Relationship  

Societal Value  
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Step 3: Interview Research Community 
Model Alternatives Discussed 

What would provide greater value: a predictive model, or a “what if” 
model that facilitates understanding of various interventions 

Predictive model based on the impact of biomarkers and interventions 
on specific conditions and health outcomes 

Compares cost to impact and outcomes, and is used to determine if a 
program will be effective 

Determine future value of current risk reduction 

Simulates the behavior of autonomous individuals who make 
decisions based on their health status, goals, incentives, choice 
architecture, participation in wellness programs and how they 
interact with other ‘agents’ within the health care system, including 
the impact of various wellness interventions (e.g., fitness and 
nutrition programs, various types of incentives, influence of a 
network of relationships) 

Clarify Modeling Purpose 

Mathematical Simulation 

Return On Investment (ROI) 
Model 

Long Term Projections 

“Agent-Based” 
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Step 3: Interview Research Community 
Recommended Methodologies 

Conduct a formal, comprehensive search to determine what researchers 
have discovered about the relationships between the Model’s factors 

• The “International Compendium of Health Behavior” by Alan Mills 
may be a good way to organize results of additional literature 
searches 

Literature Search  

Archimedes is a mathematical population simulation model of 
physiology and diseases, interventions, patient / provider behaviors, 
and health care systems 

Mathematical Population 
Simulation  

Combination of database reviews and literature reviews. Both are 
used and relationships are formed to estimate the impact of 
interventions  

Linked Database Analysis 

Constructed and populated using software engineering and “agent-
based” modeling best practices 

• Consideration should be given to results of behavioral economics, 
behavioral finance, and behavioral game theory studies, as well as 
the “Handbook of Health Behavior Research” by David S. 
Gochman  

Software Engineering and 
Agent-Based Modeling Best 

Practices  
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Step 3: Interview Research Community 
Suggested Data Sources 

National Health and Nutrition Examination Survey (NHANES) database, 
which contains biomarker distributions as functions of age, National 
Ambulatory Medical Care Survey (NAMCS) and National Hospital 
Ambulatory Medical Care Survey (NHAMCS) data on physician and 
outpatient hospital services 

Publicly Available Datasets  

Results show relationships between interventions and outcomes for 
specific conditions  Clinical Experts  

Claims, clinical trials, observational studies, population studies, 
clinical trial design, and simulation  Population Models  

Contains 287,000 unique employee claims data records, 950,000 
years of data (more than 3 years per person on average), 80% of the 
individuals have health assessment data with claims  

The MarketScan data  

Collects data (nightly) using anonymous surveys to compile its  
well-being index  

Gallup-Healthways  
Well-being Index  

Come from research on behavioral economics, behavioral finance, 
behavioral game theory models, and those from the “Handbook of 
Health Behavioral Research” by David S. Gochman  

Behavioral Rules  
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 On the right path, however, opportunity to expand  

 A computational model could be created and / or expanded upon 
• “Agent-based” simulation would require actuarial tables and distributions to support the 

model 
• Archimedes has started literature review and model development for specific conditions, 

starting point 
• Additional research is required to document behavioral rules, distributions to model the 

continuum  
• Large linked database to develop factor distributions  

and conduct analysis around the relative strength  
of relationships between factors  

• Validate model with experience studies,  
observational studies and simulation comparison 

 Model would help shift the conversation from whether or not  
wellness is effective, toward how to structure a wellness  
program to be effective and produce optimal results  

 

Step 3: Interview Research Community  
Conclusions Drawn 
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The Findings 
• The Model—How It Works 
• What Doesn’t the Model Reflect? 
• Outcomes  
• What Contributes to Wellness / Prevents Illness 
• Other Changes Employers Can Make To Improve Well-

Being of Employees in the Workplace  
• The Impact of Wellness Initiatives 
• Influences On the Progression of Health 
• How This Knowledge Helps Our Consultants 
• How This Model Influences Clients / Employees 
• Key Takeaways… 
• Please Share! 
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Progression of Health (Conceptual Model Foundation) 
Edited After Literature Research, SOA Survey and Researcher Interview Phases 

The rate of progression of a health condition is influenced by psychosocial factors such as self-efficacy / 
confidence, readiness to change, level of social isolation, motivation, and perception of one’s health. These 
psychosocial factors can also be influenced by one’s health condition. 

Actuarial 
Impact 

Work Environment Diet/Nutrition/ 
Healthy Eating 

Obesity  
(Body Fat/BMI/Waist 

Circumference) 

Diabetes/ 
Asthma/COPD 

Complications/ 
Morbidity  Health Cost 

Home Environment Exercise/Physical 
Activity/Fitness 

Hyperlipidemia 
(Elevated 

Cholesterol/LDL Level)  

Heart Disease/Heart 
Attack 

Disability  Disability Cost 

Network  
(Family, friends, 

colleagues, 
acquaintances) 

Stress  
(Levels, Management, 

Resilience) 

Hypertension  
(Elevated Blood 

Pressure) 

Depression/ 
Substance Abuse  

Mortality 
Life Insurance, 

Retirement, Retiree 
Health 

Geography  
(Pollution, noise, 

education system) 

Addictive Behavior 
(Smoking/Tobacco/ 

Alcohol/Other Substance 
Consumption) 

Hyperglycemia 
(Elevated Blood 
Sugar/Glucose) 

Stroke/Kidney 
Disease 

Loss of Activities  
of Daily Living 

Long Term Care/ 
Custodial Care 

Cost 

Risky Lifestyle 
Behavior 

Hypertriglyceridemia 
(Elevated Fatty 

Molecule/ Triglycerides) 
Cancer 

Absence Absence Cost 

Actuarial  
Outcomes Disease States Risk Conditions  

(measures) 
Lifestyle  
Factors 

Environmental  
Factors 

Health Care System 

Presenteeism/ 
Engagement/ 
Satisfaction 

Productivity Impact 

Litigation/Accident/ 
Property Loss 

Property/Casualty 
Cost 

Workplace/ 
Traumatic Injury & 

Return to Work 
Workers' 

Compensation Cost 

Each column represents a stage of the progression of health, from the environment in which we live and the lifestyle we choose, 
to the actuarial outcomes and impact  that results. While there is an intricate web of interdependencies, some of which may 
impact factors in the same or prior columns, for simplicity sake, the model depicts the flow from left to right. Each factor may have 
a distribution for determining prevalence, probabilities, and impact  (severity). The model follows the progression reflected in the 
red timeline (which are the column labels). Note it is not intended to imply any specific dependence across each row.  

Sleep Anxiety 
Other Chronic  

and Non-Chronic 
Conditions 

Culture  
(Norms, shared values, 

climate) 

Time 

Interventions 

Age/Gender/ 
Genetics 

Beliefs 

Emotions 

Income/Socio 
Economic  Status 

Personal Factors 

Education Level 

Ability and 
Willingness to 

Change Behavior 
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 The top red bar is a progression of health through one’s working life 
• Yellow bar labeled “Time” parallels it and symbolizes that time is spent moving between each phase of 

health change / progression, and is spent within each phase and factor  

 Each column wraps into a phase, order is not important, and you do not read across rows 
• Columns are colored for visual separation, each has its own “time” component, and interventions can 

impact just about any of them 

 Interdependence is not accounted for 
• Most complicated aspect of this model, as if one drew arrows between each factor, risk, condition, and 

disease state, the model would not be legible / viewable / clear 

 Personal Factors can be a mixture of circumstances that can / cannot be changed  
• Genetics, demographics, beliefs and emotions are factors least likely to change  
• Income, socio-economic status, and education level are  

tied to each other 
• Ability / willingness to change can vary person to person 

 Environmental Factors can more easily be changed –  
they shape the world around the individual 
  

 

The Model—How It Works 

22 
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 Lifestyle Factors are based on choices one makes  
• Diet, physical activity are keys to controlling one’s risk measures and avoiding disease states 
• Other Lifestyle Factors are more easily modifiable 
• Phase where interventions / wellness programs are most likely to have the greatest impact  

 Risk Conditions are related to measures 
• When not checked, understood and / or properly monitored and maintained, warning signs / symptoms 

may ensue 
• Poor key measures indicate a higher probability exists for moving into a Disease State 
• All previously mentioned factors influence the measures that lead to Disease States   

 Disease States are diagnosed health problems that can be treated or, proactively avoided 
• Symptoms occur, Risk Conditions move to unsafe levels 
• Once diagnosed, the nature of intervention shifts from wellness to treatment / disease management 
• Some Disease States can be overcome with treatment, individuals can return to a healthy(ier) state, 

others are too difficult to overcome 
• Actuarial Outcomes / Impacts are derived from all earlier facets of the model 

 Actuarial Outcomes and Impacts   
• Many Outcomes yield a specific Impact, while others have multiple Impact points related to it  
• Some Impacts are difficult to measure, are considered softer costs / savings (E.g., Productivity) 
• Many studies quantify a small portion of actuarial impact, but none were comprehensive 

The Model—How It Works continued 
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What the Model Doesn’t Reflect 

Time (rate of change)  

 Interdependencies  

Comprehensive data  

Co-morbidities  

Medical mistakes and fraudulent 
health system providers 

Approaches, limitations, and gaps in 
research   

Quantifiable impact of ACA  

Multitude of “lesser” factors, 
measures and disease states  
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 Quantitative outcomes will be difficult to produce 

 Not all things are definitively proven – some have contradicting outcomes 

 Some actuarial modeling has been produced, but it touches only two factors 

 Complications, morbidity, and mortality data can be found in many studies that link Lifestyle 
changes to improvements in length of life, or reduction in average claims dollars spent for a 
population 

 Other actuarial outcomes are harder to quantify 

Outcomes 
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 The model employs the most influential factors among all of the studies we researched. These 
factors tell us what contributes to health status (and bottom line, better outcomes). Some 
examples of causal chains are; 
• Greater education, income, and socio economic status  better economic condition  better health 

plan/system and understanding of plan and own health  better understanding of own risks  know 
numbers (understand risk conditions) and how to improve them  less chance of disease prevalence 

• Calmer home environment, calmer and more interesting/fun work environment  low stress, better sleep 
 lower anxiety 

• More advantageous geography  better school system (see greater education chain above)  less 
pollution and noise  better health care system  less illness from environment and better/more 
affordable health care 

• More income  healthier foods are affordable  better diet  less obesity, lower cholesterol, lower blood 
sugar, lower triglycerides  lower probability of diabetes hyperlipidemia, hyperglycemia, and 
hypertriglyceridemia outcomes 

• Tight network of friends and family, strong sense of culture within family and friends  better support 
system  less stress and anxiety 

 The number of influencing commutations is tremendous 
 

What Contributes to Wellness / Prevents Illness 
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 Some ideas we had based on the Conceptual Model that can contribute towards employees’ 
well-being are: 
• Make changes universal, impact all, change the values of the entire organization – top down with 

management leading and supporting these initiatives (by example), leverage champions, include in goals 
and mission statement, create positive work environment and feelings about pay, affiliation, benefits 

• Scholarships for advanced education 
• Management and training programs for advancing employees 
• Breakfast socials, after-work socials 
• Bring people together—Mentoring programs and buddy systems – support groups  
• Air and water filtration systems, soundproofing (or earplugs, if applicable) in the workplace 
• Change vending machine offerings to healthy foods and drinks, or adjust pricing to heavily subsidize 

healthy foods / drinks and increase cost of unhealthy foods / drinks 
• Post vending and cafeteria caloric and health info at point of purchase 
• Exercise breaks (similar to past smoke breaks), group walks for lunch or small meetings 
• Quiet room set up for private breaks 
• Group or division meetings to share status updates, company progress / success – make all feel part of 

those successes 
• Building or campus wide smoking ban, or move to edge of campus 
• Tobacco / smoking cessation step-therapy program 
• Weight loss step therapy program 

 
 
 
 
 

Other Changes Employers Can Make To Improve 
Well-Being of Employees in the Workplace 
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 Some ideas based on the Conceptual Model that can contribute towards employees’  
well-being are (continued): 
• On-site fitness center or gym membership / subsidy 
• On-site health clinic (if large enough) 
• Value-based Rx design for Rx classes of chronic illnesses 
• Safety education (on job, and off, such as seatbelts and sunscreen) 
• Health plan design / network education 
• Illness / health educational materials, seminars (incl. diet, physical activity, sleep, stress mgmt., etc.) 
• On-site biometrics testing, with Know Your Numbers campaign 
• Ergonomic furniture and equipment (options) 
• Physically active workspace (printers set far away, stairs are used over elevators, etc.) 
• Employee “suggestion box” 
• Group exercise / stretching activities 
• Source of OTC supplies (bandages, throat lozenges, etc.) 
• Hand sanitizers (individual and group) 
• Scale and blood pressure devices for public use 
• Use behavioral economics principles to ‘nudge’ employees into better decisions 
• And many, many more… 

 
 
 
 

Other Changes Employers Can Make To Improve 
Well-Being of Employees in the Workplace continued 
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 Impact on Personal Factors 
• Emotional well-being 
• Education and willingness to change behavior 
• Income / economic status 

  Impact on Environmental Factors 
• Use of health care system 
• Work environment 
• Networks  
• Work environment / geography  

 Greatest impact is to Lifestyle Factors and Risk Conditions / measures 
• “Know your numbers” campaigns influence choices made in Lifestyle 
• Lifestyle Factors are predominantly choices, so interventions can help steer choices 
• Education and influence happen at young ages, impacting Culture and Lifestyle 
• Still is an effort of prevention at this stage 

 
 

Impact of Wellness Initiatives 
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 Impact on Disease States can be significant as well 
• DM programs and education help reign in out-of-control illnesses / lack of proper care  
• Self-care to manage own diseases / chronic illnesses  
• Coaching for support 

 Interventions can turn back the hands of time 
• Impact phase or factor / state 
• Earlier phase could be large impact 

 Effective interventions 
• Lower costs, increase productivity, reduce absence  
• Combat phase progression 
• Create a positive workplace 

 
 
 

Impact of Wellness Initiatives continued 
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 Progression towards an outcome is not desired—the following examples contribute towards 
phase progression: 
• Stubbornness / set in ways  
• Entitlement mentality / lack of consumerism 
• HMO mentality (copays) 
• Processed foods, fast foods, poor diet 
• Lack of upward mobility / flat or declining income 
• Low income geography, multiple jobs to make up for low incomes 
• Lack of education about how to use health system 
• Lack of understanding of one’s own health (measures) 
• Lack of time for oneself – “Don’t have time to exercise…”, stressed 
• Addictions (tobacco, alcohol) 
• Time / age 
• Fear of data security 
• Lack of support / network 
• Exposure to noise, air and water pollution  

 

Influences on the Progression of Health 
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 The following examples contribute towards phase regression (and can be components of 
wellness initiatives): 
• Education—health / measures 
• Education—efficient health plan use 
• Communications campaign 
• Work and neighborhood networking 
• Scholarship programs  
• Coaching / nurseline support  
• Physicals w/ biometrics 
• Nutritional guidance / coaching 
• Seminars on nutrition 
• Incentive programs  
• Physical activity clubs and competitions 
• Work breaks that allow for physical activity, or rest 
• Aggressive disease management program 
• Yoga and other in-house, group exercise /  

relaxation activities  
• Charity / fundraising events 
• Flexible work arrangements / telecommuting 
• Skin cancer and other preventive screenings 

 

 

Influences on the Progression of Health continued 
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 Stresses that it is not just “installing a wellness program” that will help an organization to thrive 
• Prove ROI? Better to understand factors and where the most impact can be made 
• New paradigm – all encompassing  
• Strategy that touches as many factors as possible (holistic view of well-being) 
• Diversity, socio-economic status, beliefs – leverage to drive participation 
• Participation is the key, use this model as the guide to maximize participation 
• Survey? Find out what matters to employees  
• Total Rewards strategy includes wellness – optimizing employee well-being 
• Maximizing well-being in the workplace optimizes the actuarial outcomes of the model 

 
  

 

How This Model Can Help Shape Your Wellness 
Strategy 
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Wellness should not be viewed as an  
   off-the-shelf program. It is a philosophy  
   and strategy used to maximize employees’  
   well-being (that is why we try to use  
   “Wellness Design” and “Wellness Initiative”  
   in place of “Wellness Program” and  
   “Wellness Plan” in discussions) 

 There is no single “best” strategy for  
   wellness. Employers have different needs  
   and different means of achieving their goals. 
   Tailor a strategy that meets the employers’  
   situation and needs. What works for some  
   employers will not work for all 

 Employers have diverse workforces which often require diverse sets of initiatives to 
maximize participation in wellness activities  

 Taking a holistic view of the workforce needs and possible solutions allows the 
wellness strategy to potentially have the greatest impact. Using the conceptual 
model  all those factors illustrated throughout the Progression of Health have an 
influence on the two outcome columns on the right side of the model  

 

Key Takeaways… 



35 35 



36 

 If you come up with any creative ideas based on the conceptual model, or otherwise, related to 
health and well-being of the workforce, please forward them to me! 

Please Share! 

Leonard Spangher, CEBS, MHP 
Vice President & Senior Health Consultant 
T 212.251.5228 
lspangher@sibson.com 

THANK YOU! 
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