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Objectives:  

Participants will learn:  
 The components of traditional workplace wellness program and their utility 
 How workplace wellness programs are thought to bring a value on investment (will 

provide cases) 
 The risks for weight gain and worsened cardiometabolic outcomes from sedentary 

jobs and shift work 
 The current evidence for the effectiveness of workplace environmental, program, 

and incentive strategies for weight loss and weight loss maintenance 
 Resources that may be available to patients and their families as part of 

workplace wellness plans 
 How to help patients effectively/affordably take advantage of workplace wellness 

programs to improve weight loss, weight loss maintenance, and health costs 
 



“Bend the Trend – Aim for Zero” 
 (Zero Trends, D. Edington, 2009) 

 Healthcare costs increasing for employers annually 

 Employers offering wellness programs that are sufficiently 
effective within several years see lower rates of healthcare 
cost increases 

 Employers offering intensive wellness programs have had 
years with no increase in healthcare costs 



Overall Approach – (Zero Trends, D. Edington) 

 Let’s help each other avoid unnecessary pain and 
suffering 

 Let’s not get worse as the first step in getting better 

 Let’s help those who do get sick, not get any worse 

 Let’s help each other stay as healthy as possible 

 Let’s help the healthy people stay healthy 

Edington DW. Zero Trends: Health as a Serious Economic Strategy. Ann Arbor, MI: University of Michigan 
Health Management Research Center; 2009. 



Theoretical model  
(Zero Trends, D. Edington) 

Healthier Person 

Lifestyle Change 

Health  
Management  

Programs 

Company Culture 
•Senior leadership 
•Operations Leadership 
•Self leadership 
•Reward positive action 
•Quality assurance 

Better Employee 
Gains for  
Organization 
•Health Status 
•Life expectancy 
•Disease Care Costs 
•Health Care costs 
•Productivity 
•Absenteeism 
•Disability 
•Workers’comp. 
•Presenteeism 
•Quality multiplier 
•Recruitment/retention 
•Company visibility 
•Social responsibility 



Wellness Programs: Key 
Elements  
(courtesy of MMO based on Welcoa program) 

1. Capture CEO Support 

2. Create a Cohesive Wellness Team 

3. Collect Data To Drive Health Efforts (e.g. HRA, 
health screenings) 

4. Craft An Operating Plan 

5. Choose Appropriate Interventions  

6. Create a Supportive Workplace Environment 

7. Evaluate Outcomes 



Performance Measures: What 
Counts 

 What percentage of people are currently engaged in 
wellness behavior? 

 What is the rate of lifestyle change attempts? 

 What is the lifestyle change success rate? 

 What percentage of your people are adopting unhealthy 
practices? 

THE ENVIRONMENT STRONGLY IMPACTS THE ANSWERS TO 
THESE QUESTIONS 

 

 Allen, J. (2008). Wellness Leadership: Creating Supportive Environments for Healthier 
and More. p.88 
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Putting it Together:  
Workplace Wellness Value on 
Investment Proposition 

“Value on Investment” better serves 
employees and employers; 

“For companies with <10,000 
employees enrolled in the wellness 
program, ROI will take 3-5 years.”  

Direct Savings: 
Reduction in healthcare 
utilization, reduction in 

ED visits, improved 
health status 
(prevention) 

Indirect Savings: 
Decreased 

absenteeism, 
decreased 

presenteeism, 
increased employee 

retention 

Value on Investment: Justifying an 
investment in health management and 
wellness programming based on many 

factors, including employee morale, 
worksite productivity, employee 

absence and workplace safety, in 
addition to medical cost reduction. 

--Willis Group Holdings, 2015, Willis Health and 
Productivity Survey Report 

--Berry, L.L., et al., 2010, Harvard Business Review 



Components of Workplace 
Wellness Initiatives with Proven 
Positive Impact 

1. Strategic Planning: Foundation for successful, sustainable programming 
• Identification of modifiable health issues, program goals, target population, and overall program design 

2. Assessment/Screening: Can’t know where to go ‘til you know where you are 
• Collection of verifiable and quantifiable health and behavioral data  

3. Behavior Change Interventions: Helping people make healthy choices 
• A series of interventions, education, activities, and incentives to encourage and reward employees for 

making healthy behavior changes and choices 

4. Senior Management Support: Leadership engaged at all levels 
• Leadership support of environmental and policy changes that reinforce the company’s commitment to 

healthy lifestyle promotion 

5. Measurement and Evaluation: Understanding our process for continuous 
program improvement 

• Annual reports that provide goal progress, population health risks, and program recommendations  

Mattke, S., et al., 2013, Workplace Wellness Programs Study 



Health Well-being Productivity 

Wellness initiatives reduce: 
• Medical costs 

• $3.27 for every $1 
spent1 

• Chronic disease risk 
• by 54% of 

organizations 
surveyed2 

• Workers compensation 
and disability 
management claims 

• by 30%3 

Wellness initiatives 
improve: 
• Employee retention 

• Employees are 1.5 times 
more likely to stay with their 
organization1 

• Employee engagement 
and feeling of value 

• Employees are 8 times more 
likely to be engaged1 

• Employees feel more valued 
by the organization2 

• Co-worker relationships 
• Employee participation 

influences colleagues, 
improving relationships 
company-wide2 

Wellness initiatives: 
• Improve productivity 

• by up to $1,685 
per employee1 

• Reduce absenteeism 
• by $2.73 for 

every $1 spent2 

• Reduce turnover 
• Employees are 4 

times less likely 
to leave the 
organization 
within the next 
year3 

 

1 Baicker, K., et al., 2010, Workplace 
Wellness Programs Can Generate Savings 
2 Willis Towers Watson, 2015, The Willis 
Health and Productivity Survey Report 
3 Chapman LS., 2003, Meta-evaluation of 
worksite health promotion economic return 
studies 

1 CDC, 2015, Workplace Health Promotion 
2 Baicker, K., et al., 2010, Workplace 
Wellness Programs Can Generate Savings 
3 World Economic Forum, 2010, The 
Wellness Imperative: Creating More 
Effective Organizations 
 

1 Mudge-Riley, M., et al., 2013, 
Incorporating Wellness Into Employee 
Benefit Strategies- Why It Makes Sense 
2 VirginPulse, 2014, The Business of 
Healthy Employees: A Survey of 
Workplace Health Priorities 

Workplace  
Wellness 

Workplace Wellness Works 

Prepared by Francesca Scarl, Gina Kearney, and Eileen Seeholzer June, 2016 



Return on Investment for Wellness Programs 

Well-designed employee 
wellness programs are 
cost/beneficial – they save 
more money than they cost, 
thus producing a positive 
return on investment (ROI) 
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Return on Investment (ROI) = 
Savings 

Program Cost 
= $1 break-even 

Direct Savings: 
Reduction in healthcare 
utilization, reduction in ED 
visits, improved health 
status (prevention) 

Indirect Savings: 
Decreased absenteeism, 
increased presenteeism, 
increased employee 
retention 

“Worksite programs achieve a 25-30% reduction in medical and absenteeism costs in an average period of about 3.6 years.”                                             
– Chapman, L. 2005, The Art of Health Promotion 
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Value on Investment 

Value on 
Investment 

Health Outcomes: 
Behavior change; 

risk reduction 

Medical Care 
Outcomes: 
Health care 

utilization; health 
care cost 

Productivity 
Outcomes: 

Absenteeism; 
workman’s comp; 

presenteeism 

“Value on Investment” 
better serves employees 

and employers; 

“For companies with 
<10,000 employees 

enrolled in the wellness 
program, ROI will take 3-5 

years.”  

Modified from Goetzel, 2013 



Usual Employee Engagement Levels  
with Different Wellness Initiative 
Investments 

Incentive 
Program 

Do Nothing 
Company 

Level One 
Company 

Level Two 
Company 

Champion 
Company 

Participation 
Rate 

No Incentive X 2%-10% 

Passive Incentive X X X 15%-25% 

Small Item 
Incentive 

X X X 20%-35% 

Cash or Premium 
Reduction 

$25-$100 $250-$600 $600-$1,500 20%-40% 

Premium Benefit 
Plan 

X X 30%-60% 

Benefit Plan plus 
Cost Reduction 

X 50%-70% 

Combination of 
Benefits and 

Cash 

X 75%-100% 

Edington, D.W., 2009, Zero Trends 



Measurement, evaluation, and decision support by 
level of engagement   (Zero Trends, D. Edington) 

Outcome measure Do 
nothing 

Level 1 Level 2 Champion 
Company 

Percent Participation (3yr cumulative) 40% 60% 90-100% 

Percent Engagement 
 (3yr cumulative) 

20% 60% 85-95% 

Percent low-risk 50-60% 60-65% 75-85% 
Annual program cost per employee  $75 $150 $400 
Savings over first 3 years per 
employee 

$50 $50 $800 

Savings in 4th year per employee $100 $400 $1,600 
Annual report explains efforts to 
integrate health into company culture 

X 

Edington, D.W., 2009, Zero Trends 



16 

 Who are we? 
• Public health care system in Northeast Ohio established in 

1837 

• Affiliated with Case Western Reserve University School of 
Medicine 

• 1 main campus, 1 skilled nursing facility, 20+ ambulatory 
health centers 

• Services include broad range of Primary and Specialty 

• 6,700 employees (2016) 

• Self-funded health plan 
• 6,100 benefit eligible employees 
• 11,500+ covered lives 
• Over $40M in health care spend 

Our Mission: 

Leading the way to a healthier 
you and a healthier community 

through service, teaching, 
discovery and teamwork. 



Proven benefit restructuring to improve healthcare costs 
  Reduced co-pays for primary care 
  Increased co-pays for emergency visits 
  Reduced medication cost for regular medications 

Campus Efforts to improve healthcare costs 
 Tobacco ban 
 Trans-fat ban in prepared foods 
 Installation of walking path at main campus 
 Metrocize 
 Lactation rooms for over 15 years 
 Participation/sponsorship of many community races and walks 
 
These are good supports but they do not “bend the trend” of rising  

costs and worsening employee health 

What we had done prior to MetroHealthy 
to help health and health care costs 



MetroHealthy Credo 

Caring for ourselves to care best for others 

MetroHealthy Mission 

Create a sustainable workforce wellness initiative that: 

 Engages employees and their families in actively caring for 
their health  

 Builds a work environment  to support healthy decisions 

 Inspires employees to be role models who commit to healthy 
living for themselves, our patients and community 

 

MetroHealthy 



 
 

MetroHealthy mark and logo 
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Formal Board Resolution for on-going 
support of wellness initiatives from 

the Board of Trustees 
 

Signed and approved December 2012 
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Board of 
Trustees 

• Establish wellness policy 
• Support wellness culture for employees, patients, 

and community 

Clinical 
Steering 

Committee 

• Ensure strategy is aligned with program mission 
and goals 

• Offer clinical expertise and resources 
• Guidance and direction for each key focus area 

Wellness 
Core Ops 

Team 

• Dedicated Director & Coordinator 
• Project execution 
• Day-to-day tasks 

G
ov

er
na

nc
e 

M
an

ag
em

en
t 

Set appropriate governance structure 
in order to clarify roles 



Creating the 
Environment 
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Eliminating barriers to participation and 
increasing access 

MetroHealthy Engagement Strategy, Cleveland HAC 2.25.16|23 

Kiosks with portal 
access available 
24/7 along with 
mobile app for 

smartphones/tabl
ets 

Health fairs at 
all locations 

and satellites 
throughout the 
year; wellness 
‘champions’ at 
each site; on-

site fitness 
center and 

fitness classes 
at satellite 
locations 

Verification required only for 
biometrics and/or health 

related activities & 
interventions 

Screenings 
available 

through multiple 
sources: 

- PCP 
(internal/external
) 

- Employee 
Health Clinic 

- Health 
fairs/hallway 

- Any MHS 
outpatient 
labs (bulk 
screenings 
orders via EHR 
for all 
employees) 

Approved 
programs and 
healthy food 

choices easily 
identified 

• Exceeded active participation 
goals for three consecutive years  

• Health benefit premium 
reductions for participation 
implemented in 2013 ($600). In 
2014, transitioned to two-level 
payout - $200 for same program 
requirements as 2013, and $600 
with additional components.  

• Verification process for Level 2 
(highest premium incentive) had 
trend in first time PCP visits 
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Shift work 

 Rotating and night shift work in studies of nurses, 
firefighters, other factory workers, and professional 
drivers is associated with higher rates of:  
 Obesity 
 Dyslipidemia 
 Incident diabetes 
 Coronary heart disease 
 Some cancers (women)  
 Back pain 
 Depression 
 Fatigue 
 Overall decreased time sleeping 

 
 

Vetter C, Devore EE, Wegrzyn LR, et al. ASsociation between rotating night shift work and risk of coronary 
heart disease among women. Jama. 2016;315(16):1726-1734. Other references available on request 
 



Shift work 

 Risk related to length of time doing shift work, longer total 
hours working, age, and total sleep time 
 

 Risk present whether work is sedentary of active 
 

 Studies often not able to gauge long-term results  
 

 No significant studies with evidence for reducing or 
ameliorating risks  of shift work 
 

Vetter C, Devore EE, Wegrzyn LR, et al. ASsociation between rotating night shift work and risk of coronary 
heart disease among women. Jama. 2016;315(16):1726-1734. Other references available on request 
 



Sedentary Jobs –  
Sitting down at work 

 Sedentary time – Job+other time associated with higher risk for 
obesity and cardiometabolic disease 
 

 Recent meta-analysis funded by the Agency for Healthcare 
Research and Quality found no evidence for effective workplace 
interventions to change this risk 
 

 In older adults (58-82) in good health over 7 years, those with > 
12 hours a day had worse cardiometabolic outcomes than those 
sitting <5 hours a day  

 Replacing 1 sedentary hour with activity greatly reduced 
cardiometabolic risk 
 

References available on request 
 
 



Sedentary Jobs –  
Sitting down at work 

 Balance balls not shown to be beneficial 
 

 Sit-stand work stations and treadmill desk data preliminary with 
some positive short term changes 
 

 Programs for short bout exercise and walking breaks with some 
improvements in activity but not yet evidence for improved 
medical outcomes 

 

 For many worker mild and moderate home activity and active 
commute can mitigate work sitting 
 

 Some evidence prolonged sitting can lead to gluteal 
atrophy/decreased mass which may make back pain more likely 

References available on request 
 
 



Sedentary Jobs –  
Sitting down at work 
Aim of the study was to investigate if  
(a)substituting total sedentary time or long sedentary bouts with standing or 

various types of physical activity and  
(b)substituting long sedentary bouts with brief sedentary bouts; is 

associated with obesity indicators using a cross sectional isotemporal 
substitution approach among blue-collar workers. 

 
Methods A total of 692 workers from transportation, manufacturing and 
cleaning sectors wore an Actigraph GT3X+ accelerometer on the thigh for 
1–4 working days. The sedentary (sit and lie), standing, walking, and 
moderate to vigorous physical activity (MVPA) time on working days was 
computed using validated Acti4 software. The total sedentary time and 
uninterrupted sedentary time spent in brief (5 mins), moderate (>5 and 30 
mins), and long (>30mins) bouts, were determined for the whole day and 
during work and non-work time separately. The obesity indicators, BMI 
(kg/m2), waist circumference (cm) and fat percentage were objectively 
measured.  
 Gupta N, Heiden M, Aadahl M, Korshøj M, Jørgensen MB, Holtermann A (2016) What Is the Effect on Obesity Indicators from Replacing 

Prolonged Sedentary Time with Brief Sedentary Bouts, Standing and Different Types of Physical Activity during Working Days? A Cross-
Sectional Accelerometer-Based Study among Blu e-Collar Workers. PLoS ONE 11(5): e0154935. doi:10.1371 



Sedentary Jobs –  
Sitting down at work 
Conclusion Replacing total sedentary time and 
long sedentary bouts, respectively, not only with 
MVPA but also standing time appears to be 
beneficially associated with obesity indicators 
among blue-collar workers. Additionally, replacing 
long sedentary bouts with brief sedentary bouts 
was also beneficially associated with obesity 
indicators. Studies using prospective design are 
needed to confirm the findings. 
 

 
Gupta N, Heiden M, Aadahl M, Korshøj M, Jørgensen MB, Holtermann A (2016) What Is the Effect on Obesity Indicators from Replacing 
Prolonged Sedentary Time with Brief Sedentary Bouts, Standing and Different Types of Physical Activity during Working Days? A Cross-
Sectional Accelerometer-Based Study among Blu e-Collar Workers. PLoS ONE 11(5): e0154935. doi:10.1371 
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Evidence of Impact 



Evidence of Impact 

 Associated with increased activity (short term) 
 Point of use signage (i.e. Use the stairs) workplace 

exercise facility 
 Program challenges and other  peer contests 
 Pedometers and goal setting 

 Providing healthier food choices at work place  and 
policies associated with improved eating choices 

 No programs have shown overall BMI change but 
none have made this main outcome 

Allison KR, Dwyer JJM, MacGillivray A, Hawrychuk S; Ontario Agency for Health Protection and Promotion. 
A review of workplace and community interventions for adults: effects of physical activity, eating 
behaviours and BMI – risk factors for diabetes. Toronto, ON: Queen’s Printer for Ontario, 2011. 



Weight and Workplace Review 
Interventions 
 All work based trials used a combination 

of strategies including self management. 
(n=4), diet (n=5), and physical activity 
(n=6) . Five of the work based 
interventions also included specific 
environmental changes as a part of their 
combination strategy. 

. 

Hutfless S, Maruthur NM, Wilson RF, Gudzune KA,et.al. Strategies to Prevent Weight Gain Among Adults Comparative Effectiveness Review 
No. 97. (Prepared by The Johns Hopkins University Evidence-based Practice Center under Contract No. 290-2007-10061-I.) AHRQ 
Publication No. 13-EHC029-EF. Rockville, MD: Agency for Healthcare Research and Quality; March 2013. www.effectivehealthcare.ahrq.gov. 



Weight and Workplace Review 
• BMI 
 The strength of evidence is low that work based 

combination interventions that use diet, physical activity, 
and environmental components prevent adult BMI gain. 
(4 no change 1 reduction)  
 

 No studies evaluated self-management, diet, physical 
activity, medication, or environmental interventions alone 
in the work setting. outcomes, because no studies met  
inclusion criteria. 

Hutfless S, Maruthur NM, Wilson RF, Gudzune KA,et.al. Strategies to Prevent Weight Gain Among Adults Comparative Effectiveness Review 
No. 97. (Prepared by The Johns Hopkins University Evidence-based Practice Center under Contract No. 290-2007-10061-I.) AHRQ 
Publication No. 13-EHC029-EF. Rockville, MD: Agency for Healthcare Research and Quality; March 2013. www.effectivehealthcare.ahrq.gov. 



Outcomes and Utilization of a Low 
Intensity Workplace Weight Loss Program 

 Objective: evaluated weight loss outcomes, treatment utilization, and 
health behavior change in a low intensity phone- and web-based, 
employer-sponsored weight loss program.  
 

 Intervention included three counseling phone calls with a registered 
dietician and a behavioral health coach and a comprehensive website. 
 

 At six months, one third of those who responded to the follow-up survey 
had lost a clinically significant amount of weight (≥5% of body weight).  
 

 Clinically significant weight loss was predicted by the use of both the 
counseling calls and the website.  

Kelly M. Carpenter, Jennifer C. Lovejoy, Jane M. Lange, Jenny E. Hapgood, and Susan M. Zbikowski, “Outcomes and Utilization of a Low 
Intensity Workplace Weight Loss Program,” Journal of Obesity, vol. 2014, Article ID 414987, 7 pages, 2014. doi:10.1155/2014/414987 



Outcomes and Utilization of a Low 
Intensity Workplace Weight Loss Program 

 When examining specific features of the web site, the weight 
tracking tool was the most predictive of weight loss. Behavior 
changes such as eating more fruits and vegetables, increasing 
physical activity, and reducing stress were all predictive of weight 
loss.  
 

 Although limited by the low follow-up rate, this evaluation suggests 
that even low intensity weight loss programs can lead to clinical 
weight loss for a significant number of participants. 

Kelly M. Carpenter, Jennifer C. Lovejoy, Jane M. Lange, Jenny E. Hapgood, and Susan M. Zbikowski, “Outcomes and Utilization of a Low 
Intensity Workplace Weight Loss Program,” Journal of Obesity, vol. 2014, Article ID 414987, 7 pages, 2014. doi:10.1155/2014/414987 



Weight and Workplace Review 
Weight 
 The strength of evidence is moderate that work based 

combination interventions that use either diet, physical 
activity, and environmental components or internet based 
diet and physical activity counseling prevent adult weight 
gain. (prevented BMI increase at 12 months, one at 24 
months, one no difference) 
 

 There is insufficient evidence that self-management, diet, 
physical activity, medication, or environmental 
interventions alone in the work setting prevent weight 
gain in adults. 

Hutfless S, Maruthur NM, Wilson RF, Gudzune KA,et.al. Strategies to Prevent Weight Gain Among Adults Comparative Effectiveness Review 
No. 97. (Prepared by The Johns Hopkins University Evidence-based Practice Center under Contract No. 290-2007-10061-I.) AHRQ 
Publication No. 13-EHC029-EF. Rockville, MD: Agency for Healthcare Research and Quality; March 2013. www.effectivehealthcare.ahrq.gov. 



Weight and Workplace Review 
Waist circumference 
 The strength of evidence is low that work based combination 

interventions that use self-management and environmental 
components prevent adult waist circumference increase. A 
single work based intervention that combined self-
management and environmental components resulted in 
meaningful and statistically significant prevention of waist 
circumference increase at 12 months; however, another 
work based combination intervention resulted in no 
difference 
 

 There is insufficient evidence that self-management, diet, 
physical activity, medication, or environmental interventions 
alone in the work setting prevent waist circumference 
increase in adults. 

Hutfless S, Maruthur NM, Wilson RF, Gudzune KA,et.al. Strategies to Prevent Weight Gain Among Adults Comparative Effectiveness Review 
No. 97. (Prepared by The Johns Hopkins University Evidence-based Practice Center under Contract No. 290-2007-10061-I.) AHRQ 
Publication No. 13-EHC029-EF. Rockville, MD: Agency for Healthcare Research and Quality; March 2013. www.effectivehealthcare.ahrq.gov. 



Premium-Based Financial Incentives Did Not Promote 
Workplace Weight Loss In A 2013–15 Study 

  Employers commonly use adjustments to health 
insurance premiums as incentives to encourage healthy 
behavior, but the effectiveness of those adjustments is 
controversial.  
 

 We gave 197 obese participants in a workplace wellness 
program a weight loss goal equivalent to 5 percent of 
their baseline weight. They were randomly assigned to a 
control arm, with no financial incentive for achieving the 
goal, or to one of three intervention arms offering an 
incentive valued at $550..  

Patel MS, Asch DA, Troxel AB, et al. Premium-Based Financial Incentives Did Not Promote Workplace 
Weight Loss In A 2013-15 Study. Health affairs (Project Hope). Jan 2016;35(1):71-79. 
 



Premium-Based Financial Incentives Did Not Promote 
Workplace Weight Loss In A 2013–15 Study 

  At twelve months there were no statistically significant 
differences in mean weight change either between the control 
group (whose members had a mean gain of 0.1 pound) and any 
of the incentive groups (delayed premium adjustment, −1.2 
pound; immediate premium adjustment, −1.4 pound; daily 
lottery incentive, −1.0 pound) or among the intervention groups.  

 
 The apparent failure of the incentives to promote weight loss 

suggests that employers that encourage weight reduction 
through workplace wellness programs should test alternatives 
to the conventional premium adjustment approach by using 
alternative incentive designs, larger incentives, or both. 

 

What does this REALLY MEAN?  

Patel MS, Asch DA, Troxel AB, et al. Premium-Based Financial Incentives Did Not Promote Workplace 
Weight Loss In A 2013-15 Study. Health affairs (Project Hope). Jan 2016;35(1):71-79. 
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Wellness in workplace  
environment and resources 
 Increased opportunities and incentives for 

activity  (gyms, design, trackers, challenges, 
devices) 

 Increased options for healthy activity 
 Reimbursement to local activity facilities 
 On-line or in person coaching for weight loss, 

diet, activity and/or disease management 
 Stress management resources 
 Being a workplace wellness champion 

 



Benefiting from Wellness in 
the workplace  
 Know the plan 
Complete assessments 
Use any activity and diet resources that 

fit your patient 
 Look into increased opportunities for 

stress, sleep, financial, disease 
management, and education 

 Find out if family included too 
 



Thank you! 
 Any Questions ? 

 The MetroHealthy Team  

MetroHealthy Team- February, 2016 


	Weight control and the workplace��8th Annual Obesity Treatment and Prevention Conference �June 22-24, 2016 �Hilton Philadelphia at Penn’s Landing�Philadelphia, PA
	�Objectives: 
	“Bend the Trend – Aim for Zero”� (Zero Trends, D. Edington, 2009)
	Overall Approach – (Zero Trends, D. Edington)
	Theoretical model �(Zero Trends, D. Edington)
	Wellness Programs: Key Elements �(courtesy of MMO based on Welcoa program)
	Performance Measures: What Counts
	�Objectives: 
	Putting it Together: �Workplace Wellness Value on Investment Proposition
	Components of Workplace Wellness Initiatives with Proven Positive Impact
	Workplace Wellness Works
	Slide Number 12
	Slide Number 13
	Usual Employee Engagement Levels �with Different Wellness Initiative Investments
	Measurement, evaluation, and decision support by level of engagement   (Zero Trends, D. Edington)
	Slide Number 16
	Slide Number 17
	Slide Number 18
	MetroHealthy mark and logo
	Slide Number 20
	Slide Number 21
	Creating the Environment
	Eliminating barriers to participation and increasing access
	�Objectives: 
	Shift work
	Shift work
	Sedentary Jobs – �Sitting down at work
	Sedentary Jobs – �Sitting down at work
	Sedentary Jobs – �Sitting down at work
	Sedentary Jobs – �Sitting down at work
	�Objectives: 
	Evidence of Impact
	Evidence of Impact
	Weight and Workplace Review
	Weight and Workplace Review
	Outcomes and Utilization of a Low Intensity Workplace Weight Loss Program
	Outcomes and Utilization of a Low Intensity Workplace Weight Loss Program
	Weight and Workplace Review
	Weight and Workplace Review
	Premium-Based Financial Incentives Did Not Promote Workplace Weight Loss In A 2013–15 Study�
	Premium-Based Financial Incentives Did Not Promote Workplace Weight Loss In A 2013–15 Study�
	�Objectives: 
	Wellness in workplace  environment and resources
	Benefiting from Wellness in the workplace 
	Thank you!� Any Questions ?

