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It's a fact. Wellness is the heart of the
matter.

You’ve probably heard that comprehensive worksite
health promotion and wellness programs save
employers about $3 for each dollar invested, but just
how accurate is that? Locally, WE Energies
calculates that its wellness programs save $1.98 for
every $1 spent on classes and prevention efforts.*
Nationally, research suggests the average return on
investments in employee health improvement is
closer to $3.50.> And that’s only part of the story. A
1999 review of data on return on investment (ROI)
found that savings ranged from a low of $1.40 per
dollar spent to a high of $13 per dollar spent.® The
return comes from reductions in absenteeism,
workers’ comp, and short-term disability, and
increases in productivity.*

The big three —tobacco, nutrition
and exercise

Researchers have found that about half of all deaths
and most chronic diseases in the U.S. are attributable
to lifestyle risk factors related to tobacco use,
nutrition and exercise. Investigators at the University
of Michigan and elsewhere have found that lifestyle
risk factors account for an average of 25 percent of
medical care costs for employers. They also found
that absenteeism is higher and productivity lower for
people with lifestyle risk factors.
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Weighty impact

As BMI (body mass index) increases, so do health
care costs.® That’s because obesity is a major risk
factor in numerous chronic diseases including heart
disease, stroke, diabetes and certain types of cancer.
Medical costs for obese and overweight people
average $395 more annually than medical costs
incurred by people of normal weight. That’s about 36
percent more per person.” For pharmacy costs, the
extra burden is nearly $700 per year more for obese
individuals.® Nationally, more than half of all
workers are overweight or obese.’ If your workplace
is typical, the impact can be huge. Obesity is
estimated to cause 39 million lost workdays and 239
million restricted-activity days annually in the U.S.*°
Repeated studies indicate that obese employees take
more sick leave than their non-obese counterparts and
are twice as likely to have seven or more absences
due to illness over a six-month period.™

Up in smoke

In 1999 each adult smoker cost employers $1,760 in
lost productivity and $1,623 in excess medical
expenditures.*> Men who smoke incur $15,800 (in
2002 dollars) more in lifetime medical expense than
men who do not smoke; women who smoke incur
$17,500 (in 2002 dollars) more in lifetime medical
expense than women who do not smoke.** Men who
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smoke are absent from work four days more each
year than men who do not smoke; women who smoke
are absent from work two days more than
nonsmoking women.**

Walking, dancing, biking, jogging
—all the way to the bank

The positive impact of increasing physical activity
levels is enormous. One study summarized by Blue
Cross Blue Shield estimated the annual cost of
inactivity to be $670 - $1,125 per person. Another
study estimated that getting the U.S. population more
physically active would result in direct national
healthcare savings of more than $77 billion annually.
Yet another indicated that the potential annual
savings jumps to more than $150 billion when
indirect savings such as productivity and job
performance are factored in.*® Similarly researchers
at NASA found that the productivity of non-
exercising office workers dropped 50 percent during
the final two hours of the work day, but exercisers
performed at full efficiency all day.'® A 1998 study
by the Health Enhancement Research Organization
(HERO) found that physically active individuals had
mean medical expenses of $353, significantly lower
than the $1,712 mean medical expenses incurred by
physically inactive individuals.*’

Why the workplace?

No one can make someone else adopt a healthy
lifestyle, but studies consistently indicate that
people’s social and physical environments
significantly influence day-to-day actions and choices
about smoking, eating and exercising. Since most
adults spend the majority of their waking hours in the
workplace, worksite environments that support
healthy lifestyles can make a dramatic difference in
employee lifestyle behaviors and related health risk
factors. What’s more, research shows that workplace
programs to improve employee health are generally
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effective in helping employees adopt healthier
behaviors.'® The opportunities are huge.

Short term opportunities

| Decreased absenteeism
* Reduced sick days
* Fewer attitude-adjustment days
T Increased productivity
* Improved decision-making
* Fewer mental errors
* Increased efficiency
* Improved ability to handle stress
* Increased creativity
T Healthier, happier workers

Long term opportunities

T Increases in employee retention
* Lower training costs
* Lower recruitment costs
I Lower healthcare costs
* Decreased disability claims
* Fewer medical claims

The biggest returns on investments in employee
wellness programs come over time. When health
assessments are part of the wellness program (and
they should be), employers should be prepared to see
an initial increase in health care claims due to the
identification of health problems among employees.*

Heart Healthy Waukesha County

Heart Healthy Waukesha County (HHWC) is
organizing a Collaborative network of area
employers who are interested in developing worksite
wellness plans that address the big three employee
health risks. For information, contact co-chairs: Bob
Speer, 414-465-3609, bspeer@covhealth.org, and
Herb Rosenberger, 262-928-2708,
herb.rosenberger@phci.org, or Project Director,
March Jacques, 262-691-5152, mjacques@wctc.edu.
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