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Don't Throw Out the Baby with the Bathwater - A Measured 
Response to Critics of Workplace Health Promotion and 
Disease Prevention Programs 

Ron Z. Goetzel, Ph.D. 

Truven Health Analytics -- Johns Hopkins University 

HERO Webinar -- April 22, 2015 

http://www.orcworldwide.com/index.php
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Do Health Promotion (Wellness) Programs Work? 
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What Do We Mean When We Say: 
A Wellness Program Works? 

• “Make workers aware of their health and how it 

improves quality of life.”   

• “High participation and engagement.” 

• “Lose weight, stop smoking, exercise more.” 

• “Medical claims costs should go down.” 

• “Less absenteeism, fewer safety incidents.” 

•  “Attract the best talent.” 

• “Happier workers with more energy.” 

•  “Create a culture of health.” 
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What Do We Mean When We Say: 
A Wellness Program Works? (con’t) 

“Produce a positive return on investment (ROI)” 
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LA Times 
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National Public Radio 
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New York Times 
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A Review of the Evidence: 
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JOEM  Article  



 

©
2
0
0
8
 T

h
o
m

s
o
n
 R

e
u
te

rs
 

Mattke and Liu Letter to the Editor 

JOEM  Volume 57, Number 1, January 2015 e9 
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Goetzel Response to Mattke and Liu 

JOEM  Volume 57, Number 1, January 2015 



RAND Report 
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Findings of the Rand Report 
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Findings of the Rand Report 
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Sample Sizes 
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Weight Reduction Results (N=3,924) 
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Over Five Years…Participants: 36%  27% Obese  
Non-Participants: 36%  40% Obese 
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Smoking Results – 8%-29% quit rate (N=746) 
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Exercise Results – 2.5  4.0 Days/Week 
(N=2,303) 
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Cholesterol Results – No Difference (N=1,341) 
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Cumulative PMPM Health Care Cost Differences: 
Partic Vs. Non-Partic = $65.50 (N=12,127) 
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Inpatient Admissions 
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ER Visits 
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Media Report – Rand Study 
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New York Times Story 
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RAND Report – Media Translation 
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PepsiCo Study 
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Lifestyle and Disease Management 

Disease Management  Lifestyle Management 
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Healthy Living Program 
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Results 



Media Report 

PepsiCo's workplace wellness program fails 
the bottom line: study 

 
Mon, Jan 6 2014 

By Sharon Begley 

NEW YORK (Reuters) - A long-running and well-respected workplace wellness program at PepsiCo that encourages 
employees to adopt healthier habits has not reduced healthcare costs, according to the most compreh ensive 
evaluation of a such a program ever published. 

Released on Monday in the journal Health Affairs and based on data for thousands of PepsiCo employees over 
seven years, the findings "cast doubt on the widely held belief" that workplace wellness programs save employers 
significantly more than they cost, conclude Soeren Mattke of the RAND Corporation and his co-authors. "Blanket 
claims of 'wellness saves money' are not warranted." 
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Media Coverage 
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BJC Healthcare Study 
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BJC Insurance-Based Wellness Incentive Program  
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BJC Results 

BJC 
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Media Report 



 

©
2
0
0
8
 T

h
o
m

s
o
n
 R

e
u
te

rs
 

98% of Large Businesses Offer Wellness!  
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Hold Your Horses! 
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Challenges to Workplace Programs 
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Goetzel Response to DiNardo et al. 
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Penn State Controversy 
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Latest Word from EEOC 



Worksite Health Promotion Works!  (When Done Right) 



CDC Community Guide to Preventive Services 
Review – AJPM, February 2010 
 86 Studies Reviewed 
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SUMMARY RESULTS AND TEAM CONSENSUS 

Outcome 

Body of 

Evidence 

Consistent 

Results 

Magnitude of 

Effect Finding 

Alcohol Use 9 Yes Variable Sufficient 

Fruits & Vegetables 

% Fat Intake 

9 

13 

No 

Yes 

0.09 serving 

-5.4% 

Insufficient 

Strong 

% Change in Those 

Physically Active 

18 Yes +15.3 pct pt Sufficient 

Tobacco Use 

Prevalence 

Cessation 

 

23 

11 

 

Yes 

Yes 

 

–2.3 pct pt 

 +3.8 pct pt 

Strong 

Seat Belt Non-Use 10 Yes –27.6 pct pt Sufficient 
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Outcome 

Body of 

Evidence 

Consistent 

Results Magnitude of Effect Finding 

Diastolic blood pressure 

Systolic blood pressure 

Risk prevalence 

17 

19 

12 

Yes 

Yes 

Yes 

Diastolic:–1.8 mm Hq 

Systolic:–2.6 mm Hg 

–4.5 pct pt 

Strong 

BMI 

Weight 

% body fat 

Risk prevalence 

6 

12 

5 

5 

Yes 

No 

Yes 

No 

–0.5 pt BMI  

–0.56 pounds 

–2.2% body fat 

–2.2% at risk 

 

Insufficient 

Total Cholesterol 

HDL Cholesterol 

Risk prevalence 

19 

8 

11 

Yes 

No 

Yes 

–4.8 mg/dL (total) 

+.94 mg/dL 

–6.6 pct pt 

Strong 

Fitness 5 Yes Small Insufficient 

SUMMARY RESULTS AND TEAM CONSENSUS 
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CDC Community Guide Obesity 
Review 



 

©
2
0
0
8
 T

h
o
m

s
o
n
 R

e
u
te

rs
 

SUMMARY RESULTS AND TEAM CONSENSUS 

Outcome 

Body of 

Evidence 

Consistent 

Results 

Magnitude of 

Effect Finding 

Estimated Risk 15 Yes Moderate Sufficient 

Healthcare Use 6 Yes Moderate Sufficient 

Worker Productivity 10 Yes Moderate Strong 
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WHAT ABOUT ROI? 
CRITICAL STEPS TO SUCCESS 

Reduced Utilization 

Risk Reduction 

Behavior Change 

Improved Attitudes 

Increased Knowledge 

Participation 

Awareness 

Financial ROI 
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HEALTH AFFAIRS ROI LITERATURE REVIEW 
Baicker K, Cutler D, Song Z. Workplace Wellness Programs Can Generate 
Savings. Health Aff (Millwood). 2010; 29(2). Published online 14 January 2010. 
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RESULTS - MEDICAL CARE COST SAVINGS  

Description N Average ROI 

Studies reporting costs and 

savings 

15 $3.37 

Studies reporting savings only 7 Not Available 

Studies with randomized or 

matched control group 

9 $3.36 

Studies with non-randomized or 

matched control group 

6 $2.38 

All studies examining medical 

care savings 

22 $3.27 



 

©
2
0
0
8
 T

h
o
m

s
o
n
 R

e
u
te

rs
 

Results – Absenteeism Savings 

Description N Average ROI 

Studies reporting costs and 

savings 

 

12 $3.27 

All studies examining 

absenteeism savings 

 

22 $2.73 
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Baxter et al., Review 

55 
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Criteria for Economic Evaluation of Interventions 
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Criteria for Economic Evaluation of Interventions  
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Criteria for Economic Evaluation of Interventions 
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Newest ROI Literature Review 
Relationship Between Return on Investment and Quality of Study Methodology in Workplace Health 
Promotion Programs, AJHP, July/August 2014.  

• Fifty-one studies (61 intervention arms) published between 1984 and 

2012 included 261,901 participants and 122,242 controls from nine 

industry types across 12 countries.  

• Overall weighted ROI was 1.38 : 1.00, which indicated a 138% 

return on investment.  

• When accounting for methodological quality, an inverse relationship 

to ROI was found.  

• Randomized control trials (RCTs) (n = 12) exhibited negative ROI, 

−0.22 ± 2.41(−.27 to −.16).   

• Conclusion. Overall, mean weighted ROI in workplace health 

promotion demonstrated a positive ROI.  
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RCT Studies Intervention 

Period 

Sample Size 
Intervention 

Type 

Vaccine Interventions 
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Quasi-Experimental and Modeling Studies 

Johnson & Johnson Study 
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Dow ROI Study – Moderate Quality 
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Johnson & Johnson – “Low Quality Study” 
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Michael O’Donnell Analysis of ROI Review 
–AJHP, Jan/Feb 2015, 29:3, v-viii 
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Criteria for Evaluating Study Design  
5 = Excellent, 4 = Very Good, 3 = Good, 2 = Fair, 1 = Poor  

• Randomized controlled trial (RCT) (experimental design) = 5 

• Well-designed controlled trial without randomization 

(quasi-experimental design with adjustment for confounders) = 5 

• Well-designed cohort or case-control study (quasi- and 

pre-experimental designs, with adjustment for confounders) = 4 

• Multiple time series, correlation studies = 3 

• Descriptive analysis – posttest only or pre-post = 2 

• Modeling study with explicit assumptions = 2 

• Expert opinion = 1 
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Promoting Healthy Workplaces 



Case Studies – Companies That Do It “Right” 
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Best Practice Companies 
Table 4: Organizations Visited 

Organization Headquarters Employees Industry Type 

Citibank New York, NY 259,000 Banking 

Dell, Inc. 
Round Rock, TX 109,000 

Manufacturing software 

development 

Graco Minneapolis, MN 2,600 Manufacturing 

Johnson & Johnson 
New Brunswick, NJ 118,000 

Medical equipment, 

pharmaceutical 

Lincoln Industries Lincoln, NE 600 Manufacturing 

LL Bean Freeport, ME 5,500 Retail 

Next Jump New York, NY 200 eCommerce 

Turck Minneapolis, MN 3,200 Manufacturing 

USAA San Antonio, TX 25,000 Financial services 
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Citibank Study 
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Highmark Study 
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Dell Study 
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What Is Needed to Achieve Success? 

1. Leadership commitment 

2. Specific goals and expectations 

3. Healthy company culture 

4. Employee driven program design 

5. Excellent communication 

6. Smart incentives 

7. Effective screening and triage 

8. State-of-the-art interventions 

9. Effective implementation 

10. Measurement and evaluation 
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Creating a… 
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This Is Hard! 



Workplace Health Promotion (Wellness) Works 
 – If You Do it Right! 

Financial 
Outcomes 

Health 
Outcomes 

QOL and 
Productivity 
Outcomes 

Cost savings, return on 
investment (ROI) and net 
present value (NPV). 

Where to find savings: 

 Medical costs 

 Absenteeism  

 Short term disability 
(STD) 

 Safety/Workers’ Comp 

 Presenteeism 

 Adherence to evidence 
based medicine. 

 Behavior change, risk 
reduction, health 
improvement. 

 Improved “functioning” and 
productivity 

 Attraction/retention – 
employer of choice 

 Employee engagement 

 Corporate social 
responsibility (CSR) 

 Balanced scorecard 
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I’m Open to New Ideas… 




