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Meeting Summary 
This employer-only forum offered attendees the opportunity to learn from leading industry 

experts and other employers about strategies that build a culture of wellness, well-being and 

engagement. Attendees had the opportunity to: 

 

• View best practice approaches that deliver measurable results 

• Discover strategies to put big ideas into practice 

• Participate in an interactive discussion on overcoming barriers 

• Gain a better understanding of industry trends and legal issues facing worksite wellness 

programs (including cannabis legislation) 

• Take home valuable, no cost resources to enhance wellbeing initiatives 

 

Welcome & Opening 
Cheryl Larson, President and CEO, Midwest Business Group on Health 

 

Health Benefits Direction Survey: Top employer priorities for 2020 

• Focus of the survey is on things employers can control versus industry trends 

• Top priorities include: 

o Effective benefits communication 

o Improving engagement in programs (did employee positively change a behavior?)  

o Specialty drug management 

o Creating a culture of health  

o Improving employee productivity 

o Chronic condition management 

o Use of preventive services 

o Others include financial well-being programs, advocacy and navigation services; we 

were not talking about these a few years ago, have become relevant today 

   

 A Culture of Happiness: How to Thrive at Work  
Diana Sterling, Chief Operating Officer, Moment Institute 

 

• There is a lot of research about happiness – a lineage of 5,000 years of recorded literature 

on the topic and it’s a big conversation right now 

• The Moment Institute’s research discovered that you need integrated development of 

personal, social, educational elements at the same time; how do we move the happiness 

meter around this 



• Address the “unquestioned answers” about happiness – assumptions, judgements, ideas 

about what makes happiness, well-being, engagement 

• We need three pillars to begin to question the answers: 

o Personal development: Starts with the individual; change happens through the 

evolution of yourself and the story you are telling yourself about happiness; where 

is your happy place and what does it have to do with work? If employees show up 

happy at work, what would that do to your ROI? 

o Build a culture of happiness – go from “me” to “thee” – to infect a culture with 

happiness, you need to be the catalyst 

o Third pillar is “we” – me/you partnership (the people I serve – what is our 

happiness story?) 

 

• Integrated development is here to stay; how do we hold the space for all three pillars 

• Need to change how we address how happiness makes a difference in the workplace 

• You need to infect others with your happiness; you are the tool for change (the resource) 

• We spend the majority of time with the people we work with; need to be genuinely getting 

along with people, help others through education, one-on-one and introduce ways to 

empower them to be happier 

• Happiness creates healthy people and is the catalyst for well-being – it’s a mindset; you 

can monetize it, grow it 

• What is one place at work where happiness would be appreciated by all?  

• As you consider happiness in the workplace, research has shown that you require five 

layers of integrative development happening at the same time to create sustainable change 

– identity, mindset, environment, behavior, aspiration 

• Transformation is a learning activity; need to be able to correlate personal development 

with social development and drop that into a community/tribe 

• First there needs to be an identity – your inner conversation around happiness; second is 

your mindset (is it positive or negative); you can control these two things 

• Third, you need to address environment if you want to import this infection of happiness 

• Change is not sustainable in an unsupportive environment – how do we create a 

sustainable culture of happiness 

• Fourth, we can all learn new behaviors and practices (e.g. learning to smile and talk at the 

same time) to be the catalyst for change; teach people new behaviors  

• Last layer is aspiration - What do you want? Have you asked anyone you serve, people on 

the front lines? It’s our birthright to pursue happiness 

• These five things together are a waterfall – gestation of these five things is where the 

research starts; have decades to go to figure this out 

• The world is on fire and we need different tools – cannot use the outdated resources and 

tools to build a culture of happiness 

• We have many constraints on our learning and ability to change that we didn’t have before  

• Think about where happiness in your workplace is already happening (moments of 

happiness that already exist) 



 

VIA Character Strengths Survey – identified 24-character strengths everyone possesses; take 

the survey to determine your top five and your bottom five; pay attention to the bottom five to 

see what work needs to be done 

 

The 24 Strengths questions: Start with yourself (self-coaching) ask these two questions: 

• What am I learning?  

• What am I learning about myself?  

o Look at the entire list and do a self-audit on yourself and what you might do to 

learn 

o The 24 strengths are not bad or good – just asking what’s my next stretch as a 

leader, program designer, mother/father 

o Calls forth different insightful questions you can ask yourself  

 

 

Take-aways from the group: 

• Asking people (employees) what their happiness story is 

• Listening 

• Starts with me –revisit my own happiness story, then share and infect others around me 

with happiness 

• Learning to talk with a smile 

 

Legal Update on Employer Wellness Programs 
Sarah Bassler Millar, Partner, Drinker Biddle & Reath LLP 

 

Overview of Key Rules 

• Wellness governed by three separate laws – HIPAA, GINA and ADA 

• Because of the way the laws were written, there is some overlap but they’re not identical 

• Important to remember which law is being triggered by which aspect of your wellness 

program  

 

Key Issue – there is debate about what voluntary means 

• If you have a voluntary program, you’re allowed to provide incentives and have enhanced 

wellness programs 

• Under HIPPA, there is a clear definition of what voluntary means for the purposes of 

permitted wellness programs and incentive limits (usual incentive limit is 30%, can go up 

to 50% if have a tobacco-related incentive); these are still out there and unchanged 

• GINA Title 2 and the ADA rules are regulated by the EEOC; in 2016, the EEOC published 

regulations that gave guidance on what voluntary means for these two 

• Problem: There was litigation that ultimately removed the rule that created a safe harbor 

related to incentives; the rule that talked about limits up to 30% went away 

https://www.viacharacter.org/survey


• Series of lawsuits came out of the regional EEOC office in Chicago; (EEOC sued a series of 

employers due to the structure of their wellness program) 

• Result: The judge kicked it back to EEOC to regulate 

• Ultimately, in 2018 the DC District Court vacated the 30% rule and told the EEOC to issue 

a replacement rule within a certain time period 

• In December 2018, the EEOC removed the 30% rule and we’re still waiting for them to 

issue a replacement (have been waiting for over a year) 

• EEOC is made up of five commissioners, and they need a majority to take action; currently 

we have three commissioners (2020) and finally have an EEOC lawyer 

• Across the board, staffing within the EEOC is down, which works against continued 

guidance in this area 

• In theory, there will be a new rule proposed in this area soon (there is a placeholder on the 

EEOC website) 

 

What action might the EEOC take? 

• Re-propose prior rule but with more justification for the chosen incentive limit (the court 

noted that in the old rule there was insufficient justification for why they came up with the 

30% threshold) 

• Rescind remaining rule 

• Issue new regulations 

• Make a partial change (e.g. lower incentive limit) 

• Or there could be more significant changes 

• Conduct additional review/studies to determine a course of action 

• Possibly nothing 

 

• In the meantime, litigation on these issues continues and DOL has pursued several 

lawsuits against employers – some are good for employers some are mixed 

• In two cases, the DOL ultimately settled and plan sponsors paid fines reimbursing the 

affected participants who were discriminated against under these rules 

• In one case, the settlement included a breach of fiduciary duties penalty; this is usually 

20% of the amount that should have been paid to participants 

• With DOL investigations, employers often have the opportunity to intervene before 

getting to the litigation stage; they will tell you they have concerns about “x” provisions 

and you should be making changes to make this work under the law 

• Litigation will move forward when an employer has a fundamental disagreement about 

the nature of the program and whether it is compliant 

• Other lawsuits indicate the DOL is paying attention to things like failure to notify, failure 

to offer a reasonable alternative standard 

 

ACA Litigation 

• There is ongoing litigation in Texas about whether ACA is constitutional 



• Individual mandate was found to be unconstitutional; does this mean should throw the 

whole ACA out? 

• Supreme Court declined to do an expedited review; if they pick it up at all, not likely to be 

resolved until after the next election 

• This is significant because it calls into question the 30%/50% rule under the ACA on the 

HIPAA side 

 

What do plan sponsors do now? 

• Look at your program – What are your risks? What steps are you taking to mitigate risk? 

• It is a very uncertain environment, so notifying employees – how they can meet 

expectations, alternatives that are being offered – important considerations 

• Business as usual for now; confident that one of these days we will get EEOC rules 

 

Participant question:  

Given that the individual mandate is going away, is there any hope that the 1095-C 

requirement will go away as well? 

 

Answer: 

• Right now the employer mandate is still valid, so it’s business as usual in terms of 

1094/1095 reporting If the whole ACA law is thrown out, reporting requirement may go 

away; don’t see anything happening until after the next election; the implications of the 

2020 election are quite significant 

 

Cannabis in the Workplace 
Stephanie Gournis, Partner, Drinker Biddle & Reath LLP  
 

Federal Cannabis Law at a Glance  

• Discussion about what is lawful and what’s not starts with your state law and what it says, 

and how individual courts within your state interpret these laws and statutes 

• Important to start by understanding federal statutes 

• Cannabis is still unlawful federally; many employers follow federal law versus state law 

 

• Controlled Substance Act: Classifies cannabis over .3 THC as a Schedule 1 drug with no 

accepted medicinal use and high potential for abuse as well as physical and/or 

psychological dependence 

• Interstate Commerce Clause: Has been interpreted to criminalize the transport of 

cannabis cross interstate lines; so, if transporting cannabis over state lines, even if 

between states where it is legal, you have a federal unlawful issue 

• The Cole Memo: Justice Department policy memorandum under the Obama 

administration regarding enforcement of federal law in states where recreational 

marijuana is legal; says federal government will not interfere with states and enforce state 

issues; this was rescinded under the Trump administration, raising questions about how 



aggressively the federal government might pursue legal claims against people lawfully 

using cannabis on a state level 

• Rohrabacher-Farr Amendment: Prohibits the Justice Department from spending funds to 

interfere with implementation of state medical marijuana laws 

• Now have the question about how aggressively the federal government will enforce the 

laws in the states 

• Agriculture Improvement Act: Law signed by President Trump which de-scheduled 

industrial hemp from the Controlled Substance Act; federally, provides a free pass on any 

cannabis-related product that has less than .3 THC (CBD oil, hemp no longer unlawful 

federally) 

• Drug-free Workplace: Employers covered under this Act have to make a reasonable effort 

to make their work environment drug free; this is a federal Act that states and employers 

have used as a basis for continuing to enforce reasonable workplace rules prohibiting the 

use of cannabis and cannabis products; different state courts have interpreted whether a 

drug free workplace is in conflict with state laws (different state courts have differing 

opinions across different state lines) 

• Department of Transportation: Employees who are required to have a commercial 

driver’s license are subject to certain testing requirements including random drug testing 

and testing if there is some kind of accident; state laws cannot interfere with the DOT 

federal regulations, however questions come up when employees are outside of those 

federal regulations  

• OSHA: Restricts post-accident drug and alcohol testing to situations where there is a 

“reasonable possibility” that drug/alcohol use caused or contributed to the reported injury 

or illness; have stated that it is unlawful for employers to generally impose policies that 

require drug testing when there has been an injury or accident – if have automatic testing, 

employees are less likely to report accidents/injuries 

• Americans with Disabilities Act – declares you can’t discriminate against people with a 

disability; questions come up around accommodations that include medical marijuana in 

required medical treatment protocols; no easy answer – employer is either failing to 

accommodate or violating the DEA; we will see courts in different jurisdictions come up 

with different answers 

 

State Cannabis Law 

• Nevada passed first-of-its-kind legislation saying employers cannot discriminate against 

applicants based on pre-employment drug test (involves lawful use of marijuana off duty)  

• Overall, no state is requiring employers to accommodate “on the job” use of cannabis; 

questions on the ADA side is what do we have to do to accommodate off-duty use (no drug 

testing requirement?) 

• Some states limit circumstances under which an employer can test for marijuana; we still 

have no drug test that really indicates current impairment 

• Illinois is the first state to legalize marijuana through legislation; is the most employer 

friendly and includes elements the employer can use to enforce rules in organizations 



• Even if you amended your policies to incorporate use of cannabis as part of your drug free 

workplace policies, you still need to define other issues (e.g. cannabis infused products, 

access to and storage of paraphernalia); these are things we will wrestle with - policies that 

restrict employees with regards to things that are completely lawful on a federal level (e.g. 

CBD oil) 

• National Safety Council (based out of Illinois) announced that organizations with 

employees in safety sensitive positions should have zero tolerance for any use of 

marijuana 

• In Illinois, there are rules regarding possessing/using cannabis on school grounds, in 

correctional facilities, in public places (question arises – what is a public place?); using 

cannabis in close proximity of those under 21; smoking cannabis anywhere smoking is 

prohibited under the Smoke Free Illinois Act; employers need to update policies to cover 

these kinds of things 

• Compassionate Use of Medical Marijuana Act remains the same 

• Public employer can have absolute rules to say whether employees can use on or off duty  

• In Illinois, nothing prevents a private business from restricting use of cannabis on its 

property, including areas where motor vehicles are parked; need to think through what 

are reasonable policies, do they need to be written, what does it mean when we talk about 

policies being applied in a nondiscriminatory manner  

• Be consistent with drug testing policies or protections under the law may not apply 

• Testing of job applicants: State Lawful Use Statute in Illinois says recreational and 

medical use of marijuana is lawful; question from employers – should we eliminate pre-

employment drug testing (that would measure lawful off-duty use of cannabis)  

• We need to have specific policies in place and when followed in a consistent way, should 

be able to continue pre-employment testing, regular random/suspicion testing 

• The law provides a definition of what is considered impairment; these are new standards 

that employers should apply when determining whether there is reasonable suspicion that 

someone may be impaired on the job 

• If an employer takes action because of this, there is a requirement that they give the 

employee an opportunity to contest the basis of the determination; employer can still 

make a final determination  

• There was a December 2019 amendment to the Cannabis Act in Illinois that provides 

employers a little more protection around drug testing 

 

What We Know: The Act  

• Employers may enforce a “zero tolerance” policy for cannabis in the workplace 

• Nothing in the act requires an employer to permit an employee to be under the influence 

of or use cannabis in the workplace or while performing job duties while on call 

• Employers may maintain reasonable workplace drug policies providing for reasonable 

drug and alcohol testing (e.g. pre-employment, random/reasonable suspicion) 

• Employers may withdraw job offers from applicants who fail pre-employment testing 



• Employers may discipline or terminate employees for failing non-discriminatory drug 

testing 

 

Questions Still Left Unanswered 

• How and to what extent we can prohibit the actual possession of cannabis  

• To what extent the state’s Lawful Use Statute impacts other employer rights 

• To what extent the Illinois Cannabis Act impacts other employer requirements not 

specifically addressed by the statute (e.g. unemployment law, workers comp) 

o NJ state court upheld a worker’s comp decision that the employer had to reimburse 

an employee for medical marijuana prescribed by the health care provider because 

of a work-related injury; employers in this state are required to reimburse for these 

costs 

o This does not change rights under ERISA; no obligation in regard to ERISA health 

plans to reimburse or pay for medical marijuana at this point; questions remain 

regarding the state laws intersection with ERISA 

• How formal/specific drug policies and practices must be to avoid legal issues; whether 

employers should continue to test for cannabis as part of lawful pre-employment or post-

employment drug testing policies 

o Most employers have not made big changes to policies or enforcement; at some 

point employers in certain industries will have to change policies 

• How the Illinois Cannabis Act will change recruiting, retention and enforcement of 

employer policies 

 

What Employers Should Consider (based on Illinois law) 

• Revise/adopt workplace policies and procedures to address work-related possession and 

use of cannabis and cannabis-related products 

o If you have unions, look at requirements under existing contracts; some unions are 

saying they will no longer allow drug testing under the existing contract based on 

the Statute; you’d have to negotiate with the union if changing drug testing policy 

• Revise/adopt post-offer or other employment-related drug testing procedures for 

applicants and employees 

• Review existing Collective Bargaining Agreements considering new standards regarding 

reasonable suspicion 

• Train supervisors to know, under the new Statute, what impairment is, how to recognize 

it, what to do with it 

• Develop procedures for what happens next in the process to make sure you’re being 

consistent 

 

Participant question:  

If an employee appears under the influence – does this mean the employer can take video of 

the individual? How else can you prove this? 

 



Answer: 

• There are rules related to recording individuals (need permission in some cases) 

• Need to rely on managers being very specific about what they see 

• Some employers have checklists so managers can record exactly what they saw 

 

Participant question:  

We talk about the physical behaviors, but what about odor? 

 

Answer: 

• It could be related to off duty use 

• Question becomes is this/odor a good faith belief? If just odor, what does it prove? 

• If not doing drug testing, just odor will not be enough 

• Needs to be combined with other things like behavior  

 

 

Boeing Well Being: A Model for Worksite Wellness 
Tara Sherman, Well Being Strategy, The Boeing Company 
  
About Boeing 

• Three major business units – commercial airlines, defense group, services group 

• Spend $2.5 billion/year on health care 

• Top condition is musculoskeletal (MSK) – workforce skews to mid to late 40s 

• Main health risks are weight and blood pressure  

 

Boeing’s Well-being Vision 

• Vision - improve lives of employees and families by cultivating a community that 

empowers and inspires their well-being journey  

o We want to influence and support the whole family – know that when there is 

support at home, individuals are more likely to succeed 

• Mission – anticipate, shape and deliver global, people-centric solutions 

o Aligns with our HR mission  

• Strategy – consumer-centric design, global strategy/local approach, supportive 

environment 

 

• Employee expectations have risen significantly because of all the knowledge available 

through the internet, social media and the technology solutions employees can buy as 

consumers 

• We want to meet and exceed their expectations; we see well-being as holistic 

• Have a consumer-centric design including physical, financial and emotional pillars 

• Have a global strategy with a local approach: Operate in 63 countries with most of our 

population in the US; well-being and health looks different in different countries 



• Seeing similar lifestyle challenges and diseases across the world, but programming needs 

are different (need to consider what is culturally relevant) 

• Best in class is driven by employee expectations and our desire to have outcomes that 

matter 

• If we don’t have the right supportive environment for employees, the program will fail; 

business leaders are key to success (when they buy in or get directly involved, we see a 

difference in participation, productivity) 

• Need on-the-ground support – people who are trusted, dedicated to the health and well-

being of teams and are out with employees sharing programs – they get the word out to 

our employees 

• Have fitness centers at many sites, walking paths; onsite medical and dental at some sites; 

working to provide emotional well-being for our commercial group employees (blood 

pressure readings, hosting employees sessions with the EAP, therapy dogs) 

 

Recent Accomplishments 

• Won the NBGH Best Employer Healthy Lifestyle award in 2018 

• Put in back up elder care and childcare programs 

• Health assessments – we appreciate the data we get from them (helps with business case 

for programming) 

• Simplified incentives – removed the incentive for health screenings (used to have both 

health assessment and health screenings offered for premium reduction) 

• Started looking at targeted segments of population - women and well-being was first 

• Brought in new parent coaching program (before having a child, after returning to work) 

• New coaching program – we got frustrated with what traditional coaching was offering; 

found a provider that covers lifestyle, chronic conditions and mental health  

• Global minimum standards – outside the US there aren’t as many preventive care 

measures covered consistently; we put together a grouping of minimum standards offered 

in every country regardless of what is customary in specific countries 

• Subsidize healthy meals twice a week – $2 off the well-being meal of the day; up from 

once/week last year due growing involvement/interest (low investment) 

• Financial well-being – helping people pull together different loans and developing plan to 

pay them off (e.g. college loans) 

• Full retirement checkup – in depth free resource, meet one-on-one with advisor onsite or 

in their office 

 

Well-being at Boeing 

Physical 

• Digital weight loss program (diabetes prevention-focused); goal is to keep 4% weight loss 

at a year; we see benefits from digital programs (digital scale, data transmitting, can see 

data on how employees manage – have great results) 



• Boeing on the Move – physical activity challenge (offer incentives), contests between 

different sites (winning site gets to donate $15,000 to charity of site’s choice); connection 

to community, developing healthy habits; see benefits far beyond ROI 

• Fitness centers (owned and operated by Boeing), Industrial Athlete program, onsite 

medical clinics, healthy eating (healthy food marked in cafeteria), flu shots, screenings 

• Health assessments – saw a major drop in participation when removed this from 

incentives –plan is to motivate employees to get assessment from doctor 

• Health coaching, Quit for Life tobacco cessation, Best Doctors (second opinion service) 

 

Emotional 

• Digital resilience (brain health) – run challenges, effective to get more participation 

• EAP – 24/7 telephone contact (staffed by trained Boeing staff), also onsite in some 

locations; work-life solutions 

• Depression screenings 

• Emotional well-being coaching; working parent coaching 

• Partnerships (work with safety department on messaging, connection between safety and 

mental health) 

 

Financial 

• Investment advice 

• Onsite/WebEx financial seminars (started offering targeted sessions e.g. for veterans, 

women); short videos 

• Online income modelers; tools to help employees forecast and plan 

 

Key Stats 

• Putting in a new data warehouse – current metrics are focused on participation (until 

warehouse is in) 

• Boeing on the Move – 44% participation (down from 72% but happy with this number) 

• Weight loss through diabetes program – 14,000 participants, average 4% weight loss 

• Resilience program – 60,000 people registered 

• Health assessment connected to premium – 92% participation 

• Have a 2:1 ROI on all well-being programs – caveat is that this includes things like Best 

Doctors (more health related than prevention) 

 

Boeing Moves the World – one day when we do a well-being walk around the world in 88 US 

sites, 36 international sites, 160 total walks; some did a walk in a factory led by a university 

band; connect with non-profits (in support of those around us; this year NAMI) 

 

Industrial Athlete Program 

• Job conditioning and system intervention (not medical treatment); developed to impact 

work injuries and onsite issues that might take an employee away from the job 



• Balanced approach involving prevention and early intervention 

• Program is in 18 Boeing locations in US, Australia and Canada; hourly employees can use 

these services on work time 

• Includes human mechanics coaching, job conditioning (groups of employees with highest 

injury rate; two times/week for seven weeks) 

• Employees have a high degree of trust in their leaders 

• Have seen lost workday cases reduced by 50% 

• 98% of employees who use early symptom intervention had no injuries to the affected 

body part during the next 12 months 

• Employees who used the service worked 34 more hours in the six months following the 

program 

 

Innovation Coaching (lifestyle, behavioral, chronic condition programs) 

• Behavioral health coaching is virtual (either phone or video) and it combines a variety of 

different technologies 

• Chronic conditions “digital first” program with coaching one time/week; digital devices to 

support the different programs along with lessons, habits tracking, goal setting 

• Since July 2019, have seen continued growth as more employees learn about the program 

• Need to focus on spouses (only have 4% engaged) 

• Myth is only new generations use technology; working to bust that myth 

• Biggest enrollment is in weight loss; working to grow participation in chronic conditions 

• Have seen depression reduced by 44% (use of PHQ-8 as a measurement); similar results 

for anxiety (program handles mild to moderate cases) 

 

What’s Next? 

• Enhanced support for challenging business conditions 

• Personalization and simplification 

• Redesigned incentive structure 

• Total rewards and program optimization 

• Growth of safety and corporate citizenship partnerships 

• New data analytics 

• Mental Health Ally program 

• Global and local growth 

 

 

Participant question: 

How many different vendors are you working with across all of the programs?  

 

Answer:  

Fifty-four including health/medical 

 



Participant question:  

What was the rationale for removing incentive for screening? 

 

Answer:  

Biggest reason was simplification – we kept asking people to check the boxes; our leadership 

believes people need to get in and have a relationship with their physician 

 

 

National Wellness Survey Insights 
Tom Ciccotti, Executive Vice President and Co-Founder, Shortlister 

 

• Shortlister is a technology platform used by benefits consultants and employers to identify 

ideal vendors for a client’s needs and bring efficiency to the RFP process 

• MBGH continues to pilot this service for members; it’s a platform/database designed to 

simplify the process of researching and purchasing solutions in HR and benefits areas 

 

Annual Trend Reports – Well-being Industry Trends 

• Includes system-related information (had about 10 million lives go out to RFP in 2019); 

combination of employer partners and consultant clientele who use the platform 

• Provides objective insights into what employers are purchasing (products, services) and 

which vendors are being selected 

• Compliment this report with a survey of top benefits consultants (101 respondents, 30 

unique firms represented) 

o Looks at system data on what products/services are being are being used 

o What is coming down the line in terms of demand/interest from their employer 

clients (where do they think the market is going; emerging areas of interest 

o 58% of respondents are working with employer groups 5,000 lives or larger 

 

• Approach the report as a step in the process – you’ve already done the foundational 

elements (addressed your culture, have a supportive workplace for employees) and now 

it’s time for a vendor, product or service that you need to outsource  

• Seeing wellness and well-being as a strategic business objective; wellness is moving 

beyond physical well-being (e.g. biometrics, health risk assessments) to mental health, 

financial health, caregiving services, women’s health initiatives – looking at the whole 

person and related perks and benefits 

• Desire for “mobile first” – when employees have access to a well-being platform or app, 

they want an intuitive user experience that can be accessed on their phone 

• Want a platform/hub to combine all benefits initiatives and related vendors, resources 

(this is navigation to help employees the right pieces) 

• Add more targeted point solutions that offer a diverse array of options for employees, 

target certain populations 

• Using claims to make these determinations has remained relatively flat  



• Year over year people are using less free/nominal cost options from health plans due to 

lack of customization 

• Strong reduction in implementing outcomes-based wellness programs 

• Well-being continues to be a priority to attract top talent; desire for mobile-first apps with 

a focus on replicating a consumer grade experience and access; growth of point solutions 

and hub platforms to direct people to right service at right time – pulling all pieces 

together in one system for an overarching view of utilization is important; movement away 

from physical wellness is accelerating decline of outcomes-based programming 

 

Top 3 “Must Haves” 

• Wellness Platform (point solutions that pull information together in a thoughtful way) 

• Challenges (competitive aspect to get people moving; can be designed to have different 

locations or segments of the workforce competing) 

• Health Risk Assessments 

 

(Note that last year’s top three were Challenges, Biometrics and Health Risk Assessments) 

 

Top 3 components declining in demand 

• Health Risk Assessments  

• Biometrics  

• Wearable Devices 

 

Top 3 components growing in demand/interest 

• Mental Well-Being 

• Financial Wellness 

• Behavioral Health (looking at clinically diagnosed conditions here) 

o Difference between mental well-being and behavioral health – mental wellbeing is 

more stress management, resilience, day-to-day coping; behavioral health focuses 

on clinically diagnosed conditions like depression, bipolar disorder 

 

What point solutions do you expect to get the most traction in the future? 

• Diabetes, mental/behavioral health, hub platform (when using a lot of different vendors, 

use to get the highest possible utilization rate) 

• Last year, top three were MSK, weight management and women’s health 

 

What are clients kicking the tires on? 

• Financial wellness is number one; historically may have been just a 401K 

o People are still getting their bearings; market is not as mature as others (they need 

to understand they are a component of a larger offering and how they fit) 

• Clinics (onsite and near site) 

• Mental wellbeing; MSK; diabetes management 

 



What are clients buying and implementing most aggressively? 

• Diabetes (there is a direct ROI, targeting a subset, feels more manageable in terms of 

targeted population and size of subset) 

• Financial wellness 

• Telehealth 

• Mental well-being (stress management, resilience apps) 

• EAP Programs – evolving past traditional programs typically embedded with health plan 

or through a carrier; going to standalone EAP options that have added different 

engagement structures for addressing members, using mobile technology 

 

Participant question:  

There is demand for telehealth but utilization appears to be low. Why don’t people gravitate 

towards this? 

 

Answer: 

• Boils down to newness and wide selection of resources for the member – as you add more 

elements it’s challenging to communicate about all of these and get the information to 

resonate and stick with employees 

• It’s one more platform employees need to sign into; they don’t want to set up a profile if 

there’s not an immediate need; they access it at time of need - it may be cumbersome to 

set up a profile at that time 

• Vendors are evolving how they bring the product to market to reduce complexity for users 

 

Thoughts on musculoskeletal programs? 

• Overwhelming positive feedback, MSK is a big cost driver and needs to be addressed; use 

of technology that remotely interacts with the member helps with compliance/adherence, 

both of which are a huge determinant of success 

• About 30% had negative feedback – mainly they don’t want to lose personal touch or 

interactions with a clinician with technology-driven products/services  

• More services are needed mid-market; jumbo and large employers are the typical target of 

programs/services; programs at an affordable price point need to trickle down 

 

Emotional well-being resources? 

• Needs to be at the forefront of every employer’s strategy – a continuum 

• How to handle day-to-day stressors in the moment and how to handle with clinically 

diagnosed conditions needing more substantial resources 

• Moving away from traditional carrier embedded EAP resources 

• Negative – getting utilization and uptake is challenging due to stigma that exists around 

mental wellbeing; privacy issues (recent strides in minimizing that); growth of consumer 

driven apps around mindfulness 

 

• Vendor fatigue is real – limited budget, time, team size 



• In response to this, creating a lot of one stop shopping (targeted programs) 

• Can we create a single front door where employers go to engage with all things HR and 

benefits? 

• There is a race to consolidation – limiting number of options, getting more comprehensive 

in what they do, making acquisitions to cover as much of the continuum as possible 

(everyone wants to be that front door) 

 

 

Employer Panel: Health Benefit Trends 
Moderator: Dawn Weddle, Director of Member Engagement, MBGH 

 

Sue Furlan, Benefits Manager, Signode Industrial Group 

Sue Letang, Senior Manager Health and Welfare Plans, US Foods 

Julie Mann, Executive Director, KSB Partnerships, KSB Hospitals 

 

Dawn Weddle, MBGH 

• Finding the right programs, right approach, right vendor partners is not easy 

• Have to get the right members to participate and keep them engaged, and keep programs 

fresh interesting and effective – this can be challenging 

• These panelists are doing some great things and are here to share their successes  

 

Sue Furlan – Wellness at Signode 

• We use a logo to identify our wellness program 

• Trying to drive engagement with health benefits program and connect wellness to it 

• Improve and simplify communications and online access, view completed tasks  

• Have HR support for screenings, use resources available with our health benefits plan 

• Partnered with Quantum Health – easy implementation (including for Spanish speaking 

population); added encouragement to do annual physical along with biometric screening 

• When employee or spouse logs onto the website, they can see family participants and can 

provide additional encouragement within the family 

• Tobacco cessation moved from online and telephonic to just telephonic; now supports 

what medical plan provides to help people quit (most employees had no idea there was 

support available)  

• Tips for successful change: 

o Logo/branding matters 

o Get HR involved (make sure HR is aware of your wellness initiatives; as you 

socialize them, they can help socialize the employees) 

o Communicate as often as possible (include home mailers) – don’t just rely on word 

of mouth 

o Added health club membership (in past it was part of medical plan); partnered with 

Active and Fit which didn’t cost anything and is available to all employees 

 



Sue Letang, US Foods 

• Focus: Chronic Pain & Reducing MSK 

• 75% of MSK spend driven by overuse of surgery and drugs; 50% was waste (no 

appropriate preventive care) 

• To avoid over-utilization of unnecessary surgery, needed preventive intervention 

• Three pillars of nonsurgical interventions – education, exercise therapy, behavioral health 

• Need to go beyond just physical therapy to educate patients about joints and pain 

• Implemented Hinge Health, a 12-week coach-led digital program for chronic back and 

joint pain; love it so much that we will soon implement their shoulder and neck program 

• Population is 81% male – communication is challenging; used “surround sound” 

campaign, Facebook ads, mailers, fliers on drivers’ trucks, information for huddles 

• Coordinated communications with all vendors; goal was to look for opportunities across 

care management system to make referrals; employees went through screening to make 

sure they were the right people at the right time for this intervention 

• During the program, 11,723 members visited the website; each week during the program, 

participants completed (on average) two to three exercise sessions, interacted with 

coaches five times, and read 15 educational articles (that’s each week!) 

• Participants on average experienced a 63% reduction in pain (average pain reduction with 

morphine is 15%); averaged two – three avoided surgeries 

• 54% reduction in anxiety and 61% reduction in depression after 12 weeks (unexpected 

result)  

• Across US Foods, saw a 45% decrease in absenteeism/presenteeism 

 

Julie Mann, KSB Partnerships, KSB Hospitals 

• Private nonprofit hospital in Lake County (primarily agricultural area); largest employer 

in Dixon, majority of employees are female, not a lot of options for health insurance; we 

employ our physicians 

• High cost of chronic conditions – needed a strategy to reduce health care claims and take 

care of employees and members of the community  

• When we did a deep dive into health claims analytics, found high cost claimants = 

traumatic incidents (e.g. preemies, accidents), single condition-based (e.g. cancer), and 

multiple chronic conditions (MCC) 

• Decided to focus on MCCs - other areas could not be predicted and are difficult to get in 

front of 

• People with 3+ chronic conditions were responsible for 42% of our total spend (additional 

chronic conditions impacted claims costs over 80%) 

• We did not have inhouse expertise – we can treat the conditions, but needed a more 

comprehensive approach to help employees, show them we care  

• Had a great culture to begin with – employees are very engaged 

• People in the group with 5+ conditions were, on average, 51 years old (higher than average 

employee age), with tenure of 11 years and were not career mobile 



• Obstacles – looked at select group of people, a small percent were engaged 

• For sustainable change, readiness to change is important  

• Implemented Inspera Health program and saw an overall aggregate health improvement 

of more than 50% (in the population with 5+ chronic conditions) 

• Inspera helped analyze claims data/spend; we recognized a reduction in claims of 30% 

• Next: Plan to look at different ways to impact employees’ readiness to change, look at how 

the culture can help employees, address other high cost claimants, and work to reduce 

stigma for seeking help for mental health issues 

 

Participant question: 

Julie: In what year did you realize the 30% claims cost improvement? 

 

Answer: 

We have been in partnership with Inspera since 2007; 30% was from most recent 4 years 

 

Question to panelists: What are your three must-haves? 

 

Answer 

• Biometrics have value to our people 

• HRA identifies conditions not known that would have led to significant health problems; 

mental health/well-being aspect  

• Diabetes, MSK, mental health 

 

A New Generation of Wellness 
Ryan Picarella, CEO, WELCOA 

 

• WELCOA is a nonprofit operating for 30 years with a mission to improve the lives of all 

working people 

• Have a partnership with MBGH that gives members access to all WELCOA resources 

 

How are we doing? 

• Peoples’ individual well-being is continuing to decline; it’s a global issue 

• Work is harming worker well-being in a lot of places; work and businesses are the key to 

success to improve health and well-being (most powerful force) 

• Current approach (cost avoidance) has not been working well; average participation in 

wellness programs is 20%, so the business case is beginning to change 

• People generally want/need to be well; we assume they don’t, so we keep pushing 

incentives 

• Wellness and well-being are key drivers of job performance and ultimately organizational 

performance; businesses need healthy employees to do well 

• Stress is continuing to rise, well-being is continuing to go down; obesity, diabetes, physical 

inactivity begin to pop up  



• When you create healthier organizations, there is less stress and symptoms will decline  

• Taking care of your employees should be a priority, however we may not be doing it 

right/measuring the right things 

 

Dying for a Paycheck by Jeffery Pfeffer 

• The workplace is killing people 

• If the workplace has this much power, it can be a driver of good (health, happiness, etc.) 

• Focus on organizational culture and how culture is the thing that can make programs pop 

and do well or the opposite, which is very expensive, time consuming, poor results 

 

• Mental health – there are countries that are starting to track death from suicide by 

overwork (e.g. Japan, China) 

• Families of the deceased are entitled to benefits if they died this way; shocking that this is 

becoming a stat that is monitored 

• This is an example of how businesses are starting to be held responsible for the health and 

well-being of employees 

• Landmark case currently ongoing in France – 35 employees committed suicide and the 

CEO and two subordinates were found guilty; they are now holding executives responsible 

for the death of employees who die of suicide; sets a whole new precedent  

 

Where do we go from here? 

• If it’s not working, we need to find a better way; think about a new paradigm  

• WELCOA has 7 Benchmarks – change management process 

• Need to close the gap between real life and application and start a new chapter/paradigm 

for how we approach wellness within organizations 

• Incentives can be important tools, however there is an over-justification effect; research 

suggests that if you incent someone to do something they are otherwise naturally inclined 

to do, over time that behavior begins dwindle; this is where incentives can go against 

intended results 

• Self-Determination Theory: Need to build intrinsic motivation in your employees to do 

these things by creating the conditions they trust so they feel supported and can succeed; 

three pillars of building intrinsic motivation are: 

o C0mpetence – have the tools and support needed to achieve success 

o Relatedness – see someone who has been successful they can relate to 

(testimonials) 

o Autonomy – we are not children; need the self-direction needed to achieve 

whatever want to achieve; goals fluctuate  

 

• Unmentionables: If someone is suffering because they are not safe and/or their basic 

needs are not being met (buying food, finding transportation, in a troubled relationship), 

going to the gym is not their first priority 



• Need to create a solid foundation of things that matter to people, they will participate in 

programs because they feel like they’re being taken care of as humans 

• It’s hard to understand people’s motivations to do something, but this needs to be 

considered when putting together a strategy 

• Wellness has gotten too tied to the physical dimension of wellness; just looking at metrics 

and hard numbers won’t get you to where you need to be 

• Move from programs to a caring culture; if have the right culture, the programs 

themselves can be the tools to the healthy part 

• Wellness is more than a program – it’s a business imperative; it’s the underpinning of all 

the elements of your strategic plan, HR roadmap (e.g. leadership training, management, 

talent acquisition, facilities, policies and organizational structure, benefits and 

compensation, technology, performance management) 

 

• WELCOA’s Definition of Wellness includes seven fundamentals – health, meaning, safety, 

connection, achievement, growth and resiliency 

 

• Three things that are critical for wellness to work within an organization: 

o Strategic: Approach to needs to be part of the organizational plan or however you 

articulate what’s important to your company; employees need to know it’s a priority 

o Systematic: What policies do you have, how is it built in – is it part of the 

organizational culture; what are the barriers 

o Compassionate and empathetic: Why are you doing it? Why do your employees 

think you’re doing it? Lowering cost is not motivating to employees – has to be 

authentic and genuine; doing it because you want people to thrive both at work and 

home (whatever communications you are using must come off authentic, genuine 

and truly for the right reasons) 

 

WELCOA’s 7 Benchmarks 

• Benchmark 1: Committed and Aligned Leadership – making sure everyone in the 

organization is in line with expectations 

 

• Benchmark 2: Collaboration in Support of Wellness – it takes a village – how do you get 

people on board (e.g. facilities, HR, employees on all levels); they all need to feel like they 

have a voice at the table 

 

• Benchmark 3: Collecting Meaningful Data to Evolve a Wellness Strategy – we all have lots 

of data (analysis paralysis); make sure to collect the right data to position your program in 

a meaningful way that will appeal to employees 

 

• Benchmark 4: Crafting an Operating Plan –like implementing anything else, wellness 

needs a plan (like a business case) to ensure success; put down on paper budget dollars 

(by program/initiative), who is responsible for implementation, milestone goals, team 



members; this is incredibly important to make sure you have the resources you need to be 

successful  

 

• Benchmark 5: Choosing Initiatives that Support the Whole Employee – make sure you are 

thoughtful about picking programs that meet employees where they are and support the 

whole person 

 

• Benchmark 6: Cultivating Supportive Health Promoting Environments, Policies and 

Practices – everything from a focus on built environment to policies to systems; make sure 

you have the right foundation for success 

 

• Benchmark 7: Conduct Evaluation, Communicate, Celebrate and Iterate – this is a process 

that continues to happen; again, this is about making sure you have the right foundation 

in your organization to succeed  

 

• Many organizations jump directly to benchmark number five – intervention; this can be 

overwhelming for employees and not likely to be successful (less is more) 

• Doing your homework first will ensure you are successful once you hit benchmarks five, 

six and seven; it approach will ensure you don’t create silos  

• Taking care of employees/families translates to taking care of customers; can be powerful 

when you go the extra mile to create a caring environment for your people 

 

• Study showed that when employees felt like their employer cared for them, they were 38% 

more engaged, 10 time less likely to be hostile, 17% more likely to be there in a year, 28% 

more likely to recommend their workplace, 18% more likely to go the extra mile for the 

organization – pretty powerful 

• In construction industry, one organization started having workers put pictures of loved 

ones on hard hats; resulted in 50% reduction in accidents and workers were more likely to 

take care of the people around them 

• We’re in a fast-paced environment, technology is completely changing the nature of work 

and how we interact with each other; changing the nature of businesses 

• Need to stop just surviving and create conditions for people to thrive 

• Mental health is a huge issue that should be taken very seriously; cyber bullying is a 

serious issue where people hide behind technology – creates a lack of social connection 

that has big impact on health 

• If you create healthy conditions within your organization, the metrics will follow (move 

hearts and the metrics will follow)  

 

Next Steps: 

• Training tools and resources are available for WELCOA’s benchmarks 

• Well Workplace Process – checklist, awards, institutes, hundreds of resources 



• Begin with a checklist – a 150 item organizational health assessment that breaks down all 

seven benchmarks and provides an in-depth analysis, will then target resources for you; 

benchmark reports allow you to compare your organization to like organizations in your 

industry 

• Awards application – checklist is the first step (75% of the way to applying for award); 

criteria has changed dramatically 

 

 

Interactive Roundtables: Overcoming Roadblocks 
Facilitator: Ryan Picarella, CEO, WELCOA 

 

Participant question: 

We have a corporate headquarters and people spread across the country. We do a lot of 

wellness programs in office. How do you accommodate both virtual workforce and office-

based? 

 

Answer: 

• Listen to the different groups; ask questions; find things that are relevant from a 

geographic perspective or allow them to have some flexibility 

• Let them be open and honest with their needs 

• Find resources that people can use when needed (versus lunch and learns) 

• Often there is a feeling of lack of connection – need to support a social connection so they 

feel plugged in and don’t feel isolated 

 

Participant question:  

Scaling back incentives feels like we’re taking money away. How long would you play that 

out to get back to the root of that intrinsic motivation – help people understand we want to 

help them on their personal well-being journey?  

 

Answer: 

• The pot didn’t go away (money might have been shifted or reallocated)  

• Simplify – the idea is that outcomes-based programming is going away and incentive 

dollars are shifting from activity/physical health-centric into other types of things 

 

Participant question:  

Do you have any tips for best practices for getting in front of senior leadership and gaining 

buy in (difficult in siloed organizations)? 

 

Answer: 

• We have a whole toolkit you can download to do this 

• It’s important to understand the focus of the business for the year, then articulate how 

your wellness program or strategy can help achieve business goals 



• Healthy employees can be tied to anything; need to show how wellness can support what 

the organization is looking to accomplish  

• Healthy employees impact the bottom line; be clear about how what you’re going to do 

will improve individuals’ lives and the organization 

 

Participant question: 

Any advice for getting the support of midlevel managers? They can make or break a 

program. 

 

Answer: 

• If you can get a board of directors to hold the CEO responsible/held accountable for the 

health and well-being of employees, powerful; they are going to start taking it very 

seriously; this can also trickle down  

• Same can happen if management/supervisors know it’s part of their job 

• Could be built on engagement surveys; needs to be built into management training, 

leadership development at a very minimum 

• Part of the role as a leader is to make sure employees are supported in meeting their 

wellness goals, encouraged to participate in activities; some companies use metrics to 

keep management accountable (performance review, bonus) 

• Find something leadership is passionate about and tag wellness to that 

 

Participant question: 

What one recommendation can you give employers on how they can have a healthier 

culture within their workforce? 

 

• Talk about it – so many stigmas exist in the workplace; the first step is to have the 

conversation, understand gaps, address them head on 

• Can do an engagement survey (top issues are usually trust of senior leadership, 

communication) – hit these head on and begin to own and understand them 

• Trust is a pillar of a healthy culture – one area to focus on is building trust then layer 

programs on top of this to create the caring culture 

• Measure it, own it, begin to talk about it – have senior leadership talk about issues, 

triumphs, tragedies (personal stories); treat people as humans 

 

Participant question: 

What if you were working in an organization where leadership does not care about 

employees? 

 

Answer: 

• Have seen some grass roots efforts work – organic things that happen from the ground up  

• Senior leaders can ultimately see their success depends on healthy people  



• They need to start understanding that their success as a CEO, their legacy, hinges on 

creating a healthy workforce  

 

Employer Panel: What’s Keeping Benefits People Up at Night? 
Moderator: Paula Jimenez, Assistant Division Chief, Illinois Department of Public Health 

 

Heather Denkert, Manager, Health and Wellness, Dover Corporation 

Katie Foulser, Manager, Choose Health, Rush University System for Health 

Jean Galovich, Manager, Employee Benefits, Cook County 

 

Paula Jimenez, IDPH 

• Collaboration between the state health department and MBGH 

• We’re in the middle of year two of a five year cooperative agreement with the Centers for 

Disease Control – a strategy around diabetes and cardiovascular disease to collaborate 

with payers and relevant public and private sector organizations within the state to expand 

availability of the Diabetes Prevention Program (DPP) as a covered benefit for Medicaid 

beneficiaries, state/public employees, employees of private sector organizations 

• Medicaid is finally coming to the table; we are hoping to get managed care organizations 

to start covering this for our most underserved populations 

• National landmark study on diabetes prevention showed the effect of lifestyle change and 

metformin on participants; there was a 58% reduction in type 2 diabetes in the lifestyle 

change group and only a 31% reduction in the metformin group  

• Why DPP? It is not strictly a weight loss program – it’s a lifestyle change program over 52 

weeks that includes weight loss, smart food choices, strong peer support system, increased 

physical activity 

• MBGH partnership – looking for employer-based DPP programs; they are convenient, 

shows employer commitment to employee wellness, offers a strong peer support system; 

employees become champions for others  

• This is a pilot project – the first ever program offered for state employees; we hope to see 

reduced absenteeism and possible increased productivity  

• The program can be delivered in person, online, distance learning or a combination 

(virtual and in person) 

 

Heather Denkert, Dover Corporation 

• Large employer; decentralized with 20 operating companies that operate separately (e.g. 

have their own cultures, own HR departments); makes it challenging to deliver programs 

• Health and wellness benefits are centralized but rely on operating company HR support  

• Evaluating our framework for addressing MSK – have a heavy male workforce, 

manufacturing, chronic pain issues 

• Musculoskeletal claims are the third costliest category of medical claims and growing fast 

due to work related injuries, aging (OA); trend is alarming – MSK claims jumping 20% 

per year; need solutions to impact that trend 



• Spouses are huge contributor, so anything we did had to include them 

• Looked at impact and magnifying effect of behavioral health related issues on MSK claims; 

found employees with behavior health claims and MSK claims together had 3.2x more 

costly claims than those who didn’t have the behavioral health component; 33% of 

employees with an MSK claim also had a mental health claim 

• Solutions – piloted onsite program at a larger operating company; have a lot of rural 

locations that are spread out and small (limits ability to pilot onsite programs); well 

received but hard to keep onsite support   

• Looked for something more broad based; hoping to see fewer unnecessary surgeries and 

an impact on mental health claims (addressing pain, dependency on pain killers) 

• Solutions should be accessible to all medically enrolled employees and spouses, reduce 

wasteful procedures and opioid use, and find resources to help support mental health 

issues 

• Looking at solutions with coaching components; also looking closely at resources already 

deployed (e.g. good EAP provider); need training for front line supervisors for better 

referral to EAP; many have telemedicine access for counseling which is good for rural 

areas 

• Need to ensure anything we put out there is a compliment to existing efforts/programs 

 

Katie Foulser, Rush University System for Health 

• Choose Health is the employee wellness program at Rush; when started, given a very 

specific mandate – look for risk factors for cardio metabolic disease 

• Choose Health is not really a broad-based wellness program – it’s a physically-based 

wellness program 

• Have a variety of staff and culture is different with each group  

• What keeps us up at night? 

• Getting the attention of Rush leadership; although the program mandate came from on 

high, we were left to our own devices to implement 

• It’s a hierarchal organization that requires taking information up the chain of command – 

difficult to get information to leadership 

• Many departments do their own thing, try hard to talk to each other, but not seamless  

• Other dimensions of well-being that are not part of the Choose Health program have 

popped up in other silos (e.g. finance area creating financial wellness programs, 

behavioral health group rolling out mental health initiatives) 

• Goal now is to become Well-being at Rush – want to create a front door/platform – 

seamless suite of offerings (behind the scenes still has silos, but not apparent to 

employees) 

• What speaks to Rush leaders? First thing they want to know is how the wellness program 

is impacting employees 

• ROI is still important to Rush leadership (we want to have conversations about VOI and 

culture but we’re not there yet) 



• Did a deep dive data analytics project; vendor did a 3-year summary of screening data 

(program participation data combined with claims data, something we could not have 

done internally) 

• Participants have a better trend than non-participants; those who meet their personal 

health goal and those who utilize preventive care cost less to the plan; costliest wellness 

sensitive conditions are out of control diabetes, metabolic disease and high triglycerides 

• Next steps (we implemented before getting leadership buy in) 

o Personalized diabetes management – implemented while doing data analytics (was 

already clear that diabetes is a problem for us) 

o Considering an MSK program for high-risk department (e.g. janitors) 

o Health coaching pilot – we had an internal coaching program that was not open to 

working with people with non-serious health risks; Choose Health had no program 

for employees with health risks that weren’t serious – pilot program recently 

completed 

• Lessons learned – leverage your vendors; know what kind of information leadership 

wants; keep it simple (don’t overwhelm leadership with too much information) 

 

Jean Golovich, Cook County 

• Second largest county in the US; geographically disperse, separate HR departments, 

separate IT servers; workforce is over 80% unionized (creates boundaries for what can do 

with wellness programming); benefit plans with same vendors but wellness programs not 

offered to both 

• Our office was charged with developing a wellness program that would support a county-

wide culture of wellness; branded My Health Connections with assistance from our 

communications consultant 

• Created a logo and have five pillars of wellness: Physical, emotional, financial, spiritual 

and community 

• This was put into a formal structure in the President’s Policy Roadmap Five-Year Strategic 

Plan Healthy Communities Policy Priority that is focused on fostering a supportive, heathy 

work culture: augment existing wellness program, align policies, increase awareness and 

capacity of EAP (didn’t have enterprise-wide EAP until this year), expand access to 

resource-efficient amenities in Cook Co facilities to improve the workplace experience 

• Tactics include employee benefits quarterly dashboard, well-being initiatives, disease 

management solutions, new enterprise wide EAP, quarterly benefits newsletter 

article/interviews 

 

Results 

• Diabetes management point solution after 18 months – enrolled 23% of identified 

population; saw reduction in A1C, resolved gaps in care, improved medication adherence; 

initial ROI data was soft, but vendor is gathering additional data 

 

For Panelists:  



Recommendations/lessons learned in choosing vendors 

• Look for ways to integrate new vendors into existing ecosystem to keep it simple for users 

• Use a vendor like Shortlister as a resource 

• Go through your pharmacy vendor but first identify metrics for success 

 

What would you do over? 

• We got addicted to some of the penalties we had in place to incent people to participate 

that drove high participation and completion of activities; our leadership was accustomed 

to seeing 85% participation; hard now to get away from this kind of negative approach 

• Finding out what is meaningful to employees, having more flexible funding available to do 

something that would improve wellness and other things that make employees happy in 

their workplace 

 

Happiness Cards 
Collection of words from the happiness cards: Community, fellowship, personal touch, social, 

coworker, team, discuss, recognize employees, rally to help, values, others, help others, real 

people, involvement, cheerleader, recognize 

 

 

Workplace Wellness Trends Benchmarking Report: Most Popular 

• Community charity drives/events – 62% 

• Standing or walking workstations – 61% 

• Flexible work arrangements – 58%  

• Lunch and learns – 57%  

• Community-sponsored volunteer projects – 55% 

• Wellness competitions – 47% 

• Blood drives – 47% 

• Ergonomic training or workstations – 46% 

• Onsite fitness center or equipment – 41% 

 


