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Employee health directly impacts 
productivity due to health-related 
illness which translates into loss of 
competiveness in the market place. 
It is not surprising that corporations 
are starting to take a much closer 
look at workforce wellness and 
scrutinizing how illness is impacting 
their organizations marketability. 
These corporate sleuths are using a 
microscopic-type probe to survey the 
best asset they have - their human 
capital. Like any good researcher, 
knowing all the facts and uncovering 
the unknowns translates into a more 
comprehensive understanding 
of your subject matter. Fully 
understanding the health risk of the 
workforce, the current and projected 
costs of illness and the impact on 
productivity can be equated to 
experiencing an epiphany. 

November 2009 statistics from 
a collaborative study involving 
four prominent public health and 
prevention groups stated that 
obesity is the fastest growing public 
health issue. With two-thirds of 
Americans either overweight or 
obese the financial impact of excess 
pounds is astounding and translates 
to the tune of an estimated 10 billion 
dollars in healthcare spend related to 
moderate or severe obesity.1 

The ability to quantify the 
relationship between disease 
burden and employee productivity 
is imperative if an organization 
wants to clearly uncover what is 
driving absenteeism and preventing 
presenteeism. In other words, 
companies must be able to identify 
the health issues of a population 
and correlate this to company work 
performance. Taking a deep dive in 

to the health claims experience of a 
company can illuminate reasons why 
staff may not be present at work. 
For example, health care claims that 
indicate high rates of emergency 
room use for blood glucose control 
or peptic ulcer conditions could 
indicate non-compliance issues with 
prescribed medication or therapeutic 
procedures. This non-compliant 
behavior translates into higher 
medical treatment cost and lost 
productivity because the employee 
may not return to work the following 
day. Utilizing claims experience 
data to uncover the health related 
reasons why employees may not 
be productive provides insight into 
addressing targeted health and 
wellness strategies. Many companies 
are lasering their claims data in an 
effort to understand the health 
care cost on a per employee per 
month basis. These efforts are then 
translated into designing health 
and wellness strategies with the 
purpose of reducing medical cost 
trend, measuring productivity, and 
hopefully, remaining competitive in 
the market. 

The objective of this article was to 
raise awareness around productivity 
measurement tools and to identify 
relevant issues when applying 
measurement tools in the worksite 
environment. These tools take the 
form of employee questionnaires and 
the authors describe characteristics 
within each that influence 
measurement outcomes. 

Authors Schwartz and Riedel 
raise the issue that selecting and 
utilizing appropriate productivity 
measurement tools demands close 
scrutiny when formulating business 

strategies designed to impact 
work performance outcomes. The 
authors make known that their 
work is supportive of the Integrated 
Benefits Institute consensus 
statement on productivity which 
highlights the need to further 
develop “a conceptual framework 
of productivity measurement that 
guides the maturation of instruments 
and sets forth recommendations 
for their application consistent with 
the descriptive, comparative, and 
evaluative functions that foster 
health, well-being, and  
work performance.”

Utilizing recommendations from the 
2008 Summit on Workforce Health 
and Productivity, the authors build 
upon and extend the Summit’s 
recommendations that sound 
instrumentation is essential in the 
quest to evolutionize a toolkit of 
valid productivity measurements. 
Schwartz and Riedel are candid in 
their recognition that validity and 
reliability issues have been raised by 
other researchers in regards to the 
methodologies, data collection and 
analysis of productivity data from 
the Summit, but limit the scope of 
the article to explore more in-depth 
issues they felt had not been well 
articulated. 

The authors begin by describing 
three distinct survey tools designed 
to extract information from 
employees linking health and 
productivity. The title of the first 
survey, Health and Productivity 
Questionnaire, integrates chronic 
condition prevalence rates and 
embeds health risk assessment 
data to quantify total productivity 
loss, while The Work Limitations 
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Questionnaire focuses on key job 
elements such as time management 
and physical and mental demands 
of the job. The last tool, The Work 
Productivity and Impairment 
questionnaire, determines 
percentages of productivity lost 
attributable to absenteeism and 
impairment on the job. The authors 
contend that clearly defined 
productivity outcomes combined 
with purposeful measurement 
are critical when selecting a 
measurement tool. Purposeful survey 
measurement tools are comprised 
of three distinct styles of questions: 
descriptive, comparative, and 
evaluative, with all three being inter-
related. Descriptive type questions 
provide a basic understanding 
of the degree that health and 
productivity impact each other and 
lay a foundation for consequent 
discussions on integrating 
health initiatives into the work 
environment. Comparative questions 
take the process one step deeper by 
specifying which chronic conditions 
are impacting productivity and 
highlight job specific impairments. 
One insightful “takeaway” from using 
this tool is that multiple health risks 
have a cumulative negative effect 
on productivity. The last style of 
question is referred to as evaluative 
and includes two time based 
measurements that allow shifts in 
population changes to be evaluated 
against health and productivity 
initiatives. To explain further, time-
series evaluations (measuring the 
same individuals or parameters  
over a given period of time) 
and between-series evaluations 
(contrasting a group that received 
intervention against one that did 
not receive intervention) can help 

establish causal relationships  
with interventions.  

Schwartz and Riedel broaden the 
discussion of measurement tools 
and their effectiveness by outlining 
additional components involved in 
measurement such as scales and 
subscales, response burden, recall 
time frame and response anchors. 
Scales and subscales are required 
to properly identify distinguishing 
characteristics within a tool that 
impact productivity outcomes such 
as absenteeism and presenteeism 
while response burden defines 
factors that may determine 
completion rates of a questionnaire. 
Recall time frame is an important 
element to consider when probing 
memory related events from 
employees and the purpose of a 
response anchor is to ascertain a 
reference point from an employee 
when asking them to rate their work 
performance. For example; “How 
would you rate your job performance 
during the past week in relation to 
your most productive level?”

The second part of the research 
paper addresses outcome scores 
and their relationship to norms 
and benchmarking. The authors 
make the distinguishment between 
benchmarks and norms as the 
former having the purpose to 
interpret change over time relative 
to established targets derived 
internally, whereas norms are derived 
externally. To further describe 
elements within normative data, the 
authors’ review average impairment, 
prototyping, the interdependence 
of co-morbid factors, and normal 
impairment factors.

Average impairment is described as 
the establishment of a mean score 
that validates or identifies deviations 
within samples of the workforce 
so that normalized distribution 
outcomes are captured within the 
database. 
The second element of measurement 
is prototyping and is best 
described as a way to establish the 
optimal achievable health that an 
organization can expect to acquire. 
Once the health prototype is 
established variances, in productivity 
can be compared against the 
prototype. The third element, the 
interdependence of co-morbid 
factors, can have a profound 
impact on levels of productivity 
and ultimately the attainment of 
desired health outcomes. Authors 
Schwartz and Riedel state that 
being able to identify productivity 
impairments caused by each risk 
factor or multiples of risk factors 
is critical in the tactical planning 
of targeted health interventions. 
For example; if obesity and back 
pain are two identified health risks 
within a population but health 
plans fail to address issues of proper 
lifting, depression, and appropriate 
pharmaceuticals as concurrent 
interventions, the expected health 
improvement outcome could be 
negatively impacted. 

The final element of measurement is 
called normal impairment factor, and 
serves as a way to draw a perimeter 
around realistic targets with the aim 
of forecasting what impact health 
and wellness strategies would have 
made on productivity outcomes. In 
other words, if you had done XYZ, 
then ABC would not have occurred 
or only would have only occurred 



to this extent. This determination 
of normal impairment also adds a 
bit of sobering reality into realizing 
that some productivity issues are 
not going to be impacted by health 
initiatives. An example of this is 
apparent in case management type 
conditions such as end stage renal 
disease or multiple trauma incidents. 
Staffs with these conditions are 
probably not going to be present 
for work and may skew the normal 
impairment data.

The authors acknowledge that 
being able to quantify the financial 
impact of productivity impairment 
is always an expected deliverable 
but warned that it is not always a 
straightforward process. Schwartz 
and Riedel state that some 
instruments lend themselves to 
monetization better than others 
and utilizing the appropriate 
methodology to ascertain this 
measurement is critical to this 
process. The researchers detail the 
methods used to link monetization 
to impaired productivity as being 
derived from salary conversion, 
introspectively, or firm-level. All of 
these methods put a final tab on 
the expense of lost productivity. 
Congruent to identifying wages and 
productivity expense is the need 
to pinpoint at least an estimation 
of the cost of productivity. Several 
inexpensive tools are available 
such as the Blueprint for Health 

and the H&P Snapshot that allow 
employers to input demographic and 
health data to produce and overall 
picture of the estimated cost of lost 
productivity. This data can then 
be utilized to develop achievable 
and relevant health interventions 
designed to positively affect work 
force productivity.

The remainder of the article discusses 
several important components of 
an outcomes report and describes 
a dashboard style approach to 
reporting. Integral to the report 
is the inclusion of the purpose for 
the measurement, recalling that 
there are 3 types: descriptive, (the 
degree to which health status effects 
worker performance), comparative 
(assessing the differential effect 
that various health risks or chronic 
conditions have on performance) 
and evaluative (assessment 
of change over time as part of 
program evaluation). Additionally, 
the report should explain why the 
measurement was performed, 
spelling out the presumed 
relationship between health and loss 
of productivity. Health initiatives or 
program management must also 
be identified in the report and the 
authors comment that a dashboard 
reporting style is well suited for this 
type of reporting because it allows 
a quick and concise assessment 
of complex issues combined with 

thoughtful evaluation of the impact 
of health management programs. 
Another advantage is the ability 
to determine to what extent a 
health improvement initiative 
could impact absenteeism and 
presenteeism as well as insight into 
tactical adjustments necessary to 
obtain organizational productivity 
objectives.
 
   In summary, the authors conclude 
that companies are rethinking 
their business strategies to include 
employee health as a capital 
investment and that this is fueling 
questions surrounding the validity of 
tools used in measuring productivity. 
Schwartz and Riedel reiterate that 
additional research is required to 
develop productivity measurement 
guidelines that reflect “real world 
settings” and can be used by all 
stakeholders in meaningful ways to 
assess the degrees of productivity 
loss, plan for the allocation of 
resources to address interventions, 
and be able to interpret the data and 
evaluate the process. The authors 
end by giving their insight into the 
next phase of evolving productivity 
measurement and hope that this 
research will act as springboard for 
additional discussion on this field  
of study. 

1. Thompson D, et al. Estimated economic cost of 
obesity to U.S. business. Am J Health Promotion. 
1998 Nov-Dec; 13(2):120-7.

13 | Spring 12 | The Digest

ADVERTISEMENT:
Solae, LLC is a world leader in developing soy-based ingredients 
for nutritious, great-tasting products. Solae provides solutions 
that deliver a unique combination of functional, nutritional, 
economical and sustainable benefits to our customers 
(primarily food and beverage manufacturers). Headquartered 
in St. Louis, Missouri, USA, the company was formed through 
a joint venture between DuPont (NYSE: DD) and Bunge (NYSE: BG) in 2003. Solae is a recipient 
of 2011 Ethisphere’s Ethics Inside Certification and was recognized as one of 100 “World’s Most 
Ethical Companies” in 2011. For more information, visit www.Solae.com, or follow the company  
on Twitter at www.Twitter.com/SolaeLLC, Facebook at www.Facebook.com/SolaeLLC, and  
LinkedIn at www.linkedin.com/company/Solae-LLC.

The Research DPG would like to express our sincere appreciation for the support provided by Solae, LLC for 
the Research DPG FNCE 2011 Member Breakfast and General Meeting and a member Pilot Grant program. 

http://www.Solae.com
http://www.Twitter.com/SolaeLLC
http://www.Facebook.com/SolaeLLC
http://www.linkedin.com/company/Solae-LLC

