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M
any employers
and business
leaders still
don’t accept the

strong business case for
workplace health promotion. 

Many even question
whether employers can — or
should attempt to — play a
proactive role in the health
of employees. This at a time
when most of these same
employers are troubled by
the costs of increasing de-
mand for health services. 

Mercer Human Re-
sources Consulting recently
projected Canadian benefit
plan costs would roughly
double from 2002 and 2007
to between eight per cent
and 12 per cent of payroll.

The rising costs of bene-
fits programs are moving
front and centre for leaders
and decision-makers. 

As a result, more employ-
ers are finally looking at
cost drivers: the upstream
origins of plan costs. Why?
First, all the easy cost-shift-

ing and plan design changes
have been made. 

Second, it is generally ac-
cepted that healthier em-
ployees are more motivated
and productive and there-
fore a lower cost to the or-
ganization. 

More organizations are
talking the talk about in-
vesting in employee health,
so why is it that so few are
walking the talk?

The organization’s role…
and reward

Employee health still fre-
quently resides well down
the list of priorities for most
senior managers, and is not
perceived as vital to busi-
ness success and long-term
viability. 

As such, even relatively
inexpensive employee
health initiatives are diffi-
cult to sell, and these pro-
grams are often among the
first to be on the chopping
block when times get tough. 

Troubling health-related
metrics like high absen-
teeism, escalating short-
and long-term disability

and other health plan costs
on their own ought to be
enough to warrant changes
in attitudes about wellness
and health promotion. But
it is possible to take it a
step further and link em-
ployee health with key
business drivers such as
customer loyalty. Unfortu-
nately, these connections
are often ignored. Organi-
zations often track employ-
ee health and satisfaction
levels, and certainly track
financial and other key
business results; however
they rarely attempt to cor-
relate the two. 

There is a growing body
of research, still mostly
from the United States, that
shows health promotion
programs result in a cost-
benefit ratio of between $3
and $8 within five years of
launch for each dollar in-
vested in health promotion
initiatives.

Canadian studies also
point to a positive program
ROI, albeit more modest
than in the U.S. since some
of the savings accrue to

provincial health budgets.
Organizations frequently

implement employee health
programs primarily to save
money in the short term.
Where the very best well-
ness programs have been
implemented, U.S. research
has shown savings of up to
20 per cent are possible in
the first year. These are the
exceptions. It usually takes
two to three years for im-
proved employee health to
have an impact on health
costs. Still, research clearly
demonstrates employee
costs and health status are
linked, and both improve, or
deteriorate, together.

Dismantling the barriers

If health-related costs
are high and growing, and
employers can significantly
improve workforce health
and therefore bring down
those costs, what stands be-
tween good intentions and
action to address these core
workforce health issues?

•Workplace culture and the
HR role: Organizations are
beginning to understand the
role of the workplace cul-
ture on employee health.
Martin Shain, a doctor spe-
cializing in workplace
health with the Centre for
Addiction and Mental
Health in Toronto, has doc-
umented that extreme lev-
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Emerging discipline or
(still) flavour of the month?
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els of high demand-low con-
trol, high effort-low reward
situations in the workplace
result in two to three times
the rate of physical, mental
and psycho-social illness
and injury. 

HR professionals need to
understand and incorporate
health issues into their
strategy and tactics — not
the first inclination for typi-
cal business people. 

•Management self-exami-
nation: Healthy workplaces
have two dimensions — or-
ganizational and personal.
While it is easy to blame
poor health on personal
habits, organization leaders
should know that if they
point a finger of blame at
employees, employees will
be pointing right back at
them. Research has shown
workplace climate can be
more of a factor in health
than personal habits.

This is a major reason
why comprehensive ap-
proaches to healthy work-
places have been lacking —
organizations have to ad-
dress their own manage-
ment and leadership issues
if they want to make a sig-
nificant difference in the
health and cost profile of
their workplaces. 

•Wellness must be part of
strategy: A telling story
comes from an individual
who was responsible for im-

plementing a comprehen-
sive employee health pro-
gram in a large, well-known
organization. Even as the
program was at its peak of
popularity (and budget),
there was concern that se-
nior management was not
really committed to the pro-
gram, did not seem inter-
ested in results, and would

eventually roll back the
budget. This prediction
eventually came to pass,
and the budget was dramat-
ically cut. Programs not tied
to organizational impera-
tives cannot be sustained in
the long run.

•Privacy: A recent survey
from Aventis Healthcare re-
vealed employees over-
whelmingly welcome em-
ployer involvement in
providing worksite health
programs that help detect
disease and educate them
on how to stay healthy. With
this information, another
perceived barrier to health
comes down — well-man-
aged health programs, espe-
cially those nested in posi-
tive organizational cultures,
need not be sidelined by pri-
vacy and confidentiality
concerns.

•ROI: It is ironic indeed
that chasing perfection in
the health business case
has been a barrier to im-
plementing comprehensive
workplace health promo-
tion. In contrast, company
benefit plans routinely cov-
er expensive health ser-
vices without requiring the
same unequivocal standard

of evidence, and in many
cases, without requiring
any return on investment
or medical efficacy data at
all. 

Where to from here?

Workplace health has
faced its fair share of barri-
ers, despite evidence that
organized, comprehensive
approaches can address em-
ployer concerns about cost,
and employee desires for
better health and sustained
peace-of-mind access. 

Does this mean the con-
cept is a failure? Perhaps,
but only in terms of execu-
tion. 

A number of leading
Canadian organizations
have shown a good health
strategy can meet both or-
ganizational and personal
objectives. 

The case is indeed sound,
and proven opportunities
are available to organiza-
tions ready to graduate to
more  successful and sus-
tainable HR-led health man-
agement strategies. (For re-
sources to help employers
create healthy workplace
policies and programs, go to
www.hrreporter.com, click
on “Advanced Search” and
enter article #3455.)

Allan Smofsky is an
independent health-care
consultant  and consultant
with Guelph, Ont.-based
Affinitas Inc. Chris Bonnett
is president of H3
Consulting. Both are
members of the Canadian
Healthy Workplace Council,
which oversees the annual
Canada’s Healthy
Workplace Week campaign
(www.healthywork
placeweek.ca) which runs
from Oct. 25 to 31.
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More than personal habits,
workplace causes poor health

Organization leaders should know that if they
point a finger of blame at employees, employees
will be pointing right back at them.
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