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¢ “You can't manabe /hat you can't measure™.

(Dr. Ron Goetzel, Director, Institute for Health & Productivity Studies, Cornell University) \\\:4 S |
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~ value of Io\St\future income

training; teamwork & CommUmRication; ISt

Mortality: employee replaceme\ijt; effect on famEE?ﬁEnds;

\ J
Morbidity: lost wages (paid sick-leave, unpaid sick-leave, payroll
& benefit costs ol absent employee); loss ofi vacation &

VItYs RELUrEtOWorkeproductivity; health capital

investment GHrResjeb training; nEWHiring administration &
ional effect among
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%3 2 ChroniciHealthProblems

e The actual cost of chironic illnesses is not
obvious — the majority of costs are indirect

H Direct B Indirect

Hypertension
| Diabetes | | | CHD | Allergic Rhinitis

1 Arthritis | Depression |
L Migraine — |V

Source: Sullivan, J. (2005). Promoting health and productivity for depressed

patients in the workplace. J. Managed Care Pharm.; 11(3 Suppl) S12-5.
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REleVanceENoRantAGInG

Werl«foree

Table 6. Frequency distributions and age-adjusted percent distributions (with standard errors) of limitation in work activity due to health
problems among persons 18-69 years of age, by selected characteristics: United States, 2006

Limitation in work activity’

All persons Not Mot
18-69 years  Unable  Limited limited Unable Limited limited
Selected characteristic of age to work  in work in work Total to work in work in work
Number in thousands® Percent distribution® (standard error)
Total* (age-adjusted). .. .................. ..o 1000 54 (0.13) 31 (010) 915 (0.17)
Total* (crude) .. ... ... 195,398 11,067 6286 177907  100.0 57 (0.14) 32 (0.11) 911 (0.18)
Sex
Male. .. ... ... . .. 96,053 5110 3,058 87,832 100.0 51 (047 31 (013) 918 (0.22)
Female .. ........ . ... 99,345 5,957 3,228 90,076  100.0 57 (0.18) 31 (013) 912 (0.22)
Age®
1Bddyears. .. ... 110,389 3,136 2,109 105,108 100.0 2.8 (012 1.9 (040) 952 (0.15)
A5BAVYEAIS . . . .ottt 74,287 6,822 3,408 53,967  100.0 9.2 (027) 46 (0.19) 862 (0.33)

B5-BOVBAIS . . . o o oee et 10,722 1,100 769 8831 1000 104 (077) 72 (061) 825 (0.96)




PDeWAECHERIGA] Company

e "Our top two priorities are prevention &

guality & effectiveness of health care”
(Andrew Liveris, Chalirman & CEQ)
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e leader in sustarrgalrylfcy\ﬂaow Jones \\\v
Sustainability Index (7 years) ~

e Balanced scorecard ap roach
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° 2020 Framework Health Goals

e Live and E
Value
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http://www.alcoa.com/global/en/home.asp

JUman ProdUctivity
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ViaRagement

e The integrated management of health &

INjury risks, chronic illness

& disability to

reduce employees*total health-related costs
iIncluding medical expenditures, unnecessary
absence from work & lost performance from
work” (Institute for Health and Productivity Management)

e Critical Needs

e \Workplace Resilience = j
successful, persenally;and

1e ability to be
professionally, in a

fast-paced/and contintous

V. changing work

environment” (Glaxesmithikiine, 2007 Recipient of the National
Business Group on Healttis) Healtiy Warkplace Award)

e \Workplace Reliability




Conceptual Model of H&P Management ‘

Health Risks I

Injury risks

Chronic
IlIness

Absenteeism

Medical
Costs

Disabilities I

Presenteeism I

=

Policy Change

Education

Plan Design Change

Individual
intervention

Incentives

Administrative
Change

Cultural Changes

More
Productive
Employees

] |

Healthier
People

L)

Behavior
Change

Summex, L. AJHP 2005 March-April; 19(4): 1-8

Economic Return
Health plan costs
Sick leave costs
Workers’comp costs
Disability costs

Presenteeism

Non-Economic Return
Decision quality

Stamina & Resilience
Inter-personal skills
Positive attitude

Strength & flexibility
Company loyalty

Morale

Recruitment

Retention

Turnover
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e Critical skills a’nalyéig | \/
e Mission readiness . W
/e Focus \n safiety ana? security J

o L|nks human capltal and workforce




IRIUINEIREINGS

- e Stress — major prolzglengé CONCerr; “ =

e Untreated (and un-diagnosed) physical & mental b/
health problems — depression and anxie

/ e Morale at an all-time low f

° "Prevalence\of chronic health conditions - ﬁmany are
preventable
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e Survey ) | \\\v
e Need to have baseline data to measure change in |

the future L ) i N

/>, Research\ (N \ f

e DOE has agreed to work with the university to

condu ernal analy SIS ofi data — further

e Collaborati
- o Plans to bring| people togetnernt

(’/‘ N0]ISUGE IIy




= Ewdence base’dl_Péaltha d Pﬁductlww

Questionnaire (HPQ-Select)
e Validated self-reporﬁ tool for health & work

e Focus: absence, presenteeism and lost
productivity from chronic health conditions



http://ibiweb.org/
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Conplozlrl]

e Abiltyto: / s
e collect data quickly’and confidentially =

e save money by using IBI — IT capabilEEEElready |
/ - established conduct within and across ipdustry J
analysis through benchmarking

® Use in}ﬂ‘ai{l' Ine to measure changes —
. .

e work collaboratively withietier EFCOG companies

e Work collaboratively witi DOEe improve the

il work envirenment andiview of the future
. 16
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EinpIgcalsSuliayAand

Collzlgiereition)

" How can research mbrov\j:he = |
benchmarking |n|t|{uve for EFCOG and DOE?

e Objective expert analysis by external body n - affiliated
/ Wi ivle]= \ S J

e Review data in aggregate for policy-level changes
e Review da 0ss industry, but within DOE & present

Provides a data-driven mechanism to fully understand
critical skills — this is separate from productivity. L




- e Short-Term ’ / “ =
|

e Determine critical needs & how they
‘compare to other workplaces within™~ |
/ industry sector / \ f

e Begin process to mtegrate health and
prod&tlv' data with data coIIected

.18
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e Long-Term - ./
o Develop pilot programs that support DOE's

~mission and goals and are designed to f’
eliminate or minimize problems identified

through survey.

measurement. Potentialito,incorporate
additional measures|stchras employee




e DOE agreement to fund first year of

the research study N

e EFCOG to work dlreﬁtly with Dr.

/ Jacobson and IBI to collect data using /




ROILSILOREMENIES

e As you plan forﬁze workforce of SO
tomorrow, you cannot neglect\tll\ N
/ workforce you have) today. | f
y \

e Healthiand well-being can be modified




R OAK RIDGE (

N <7 INSTITUTE

O STy ) FOR SCIENCE

q .; & & AND EDUCATION
2 4 '~‘ —
S S ¥/ .'. I"‘ A i J‘.
gy . s ¥/ -

3 ",‘-4‘ 5 =/ t’ i

Office of Health, Safety and Security

Vs ?’F *% (\

&% UNIVERSITY OF MARYLAND
Y-/ SCHOOL OF SOCIAL WORK

T2k You.
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