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Investing in prevention-focused programs—whether aimed at preventing workplace injuries 
or avoiding chronic diseases—has an impact on both employee health and a plan sponsor’s 
bottom line, representatives from the British Columbia Public Service Agency (BCPSA) say.

B eginning with pilot projects in 
2007, the B.C. Public Service 
through the agency can link 

prevention-focused programs to reduc-
tions in lost productivity, fewer sick 
days and making employees healthier. 
The agency is the central human re-
sources organization for the B.C. Public 
Service.

The public service employs about 
26,000 people in a variety of positions 
including corrections officers, social 
workers, office workers and judges. 

Leaders began building a business case 
for a prevention effort in 2007, when 
Pacific Blue Cross and other partners 
conducted a pilot project called My 
Health Matters! The program was of-
fered to 2,000 plan members, and 447 
of the participants participated in bio-
metric assessments by a health prac-
titioner.

“This is really where ROI matters,” 
said Brian Mathae, director of group 
client development for Pacific Blue 
Cross. Immediately, one employee was 
taken to the hospital for treatment of 
high blood pressure, and 15 were re-
ferred to semiurgent care.

Some prescription drug costs in-
creased because previously untreated 
health problems were discovered. 
But the efforts made some employees 
aware of potentially serious health 
conditions, and others began adhering 
better to their medications, he said.

After six months of the pilot pro-
gram, elevated blood pressure among 
the participants dropped from 40% to 
19% of the group, and elevated choles-
terol dropped from 56% to 44%. A to-
tal of 36% of participants reduced their 
risk factors.

 “It started to create the emphasis 
for us around what to do next?” said 
Marcel Qualizza, director of health 
promotion and safety for BCPSA.

The agency knew that injuries were 
the leading cause of disability and 
benefit costs. However, when lost pro-
ductivity was added to the equation, 
mental health rose to be the costliest 
problem, estimated at more than $70 
million annually.

Agency data also showed that 40% 
of disability cases involved employ-
ees who had a preexisting medical 
condition associated with a modifi-
able health risk, and another 20% of 
disabilities were caused by injuries 
that could have been avoided, Qual-
izza said. “We knew that behaviours 
were the largest contributors to 
health,” he said. “So what could we 
do about it?”

In addition to that data, the agency 
had evidence that prevention pro-
grams work:

•	 A cold and flu program also 
launched in 2007 costs about 
$300,000 annually and generates 
$2.5 million in savings annually 
by eliminating  lost productivity 
equivalent to 43 full-time posi-
tions.

•	 The agency’s smoking-cessation 
program called Quittin Time 
costs about $250,000 annually 
and results in savings of about 
$1.4 million annually by elimi-
nating lost productivity equiva-
lent to 24 full-time positions.

Agency leaders decided to focus on 
creating a healthy culture to influence 
beliefs and behaviour to help healthy 
workers remain  healthy, make sup-
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porting employees at work a priority, 
enhance return-to-work programs and 
invest to improve return on invest-
ment.

Its four-part strategy begun in 
2009 was to: (1) increase awareness 
and literacy, (2) base decisions on 
evidence, (3) better target health 
investments and (4) increase em-
ployee participation through en-
gagement.

At the same time, the agency com-
bined four separate departments (oc-
cupational safety services, occupa-
tional health, corporate health and 
long-term disability administration) 
into one department called Workplace 
Health and Safety. “What we wanted 
to focus on was recognizing that there 
was a continuum of service that if bet-

ter integrated allows for better safety 
and health outcomes for our employ-
ees as well as our organization,” Qual-
izza said.

Rather than simply thinking about 
how to help an employee with a mus-
culoskeletal injury return to work, the 

organization now thinks about ways 
to prevent such injuries through ef-
forts—such as improving workplace 
ergonomics or getting sedentary em-
ployees to get up and move around 
more.

Efforts like the cold and flu pro-
gram, employee assistance program 
(EAP) and training and education fall 
under the prevention umbrella.

Support programs include short-
term counselling offered by the EAP 
and a depression care pilot program 
for employees struggling with depres-
sion but still at work. Creating a safe 
and healthy workplace is now a com-
ponent of the supervisory certificate 
program.

In the return-to-work category, oc-
cupational health nurses review physi-
cian’s notes brought in by employees. 
Those nurses manage 4,600 new cases 
per year. 

One of the agency’s newest pro-
grams is called My Good Health, 
which is a second generation of the My 
Health Matters! pilot program.

My Good Health is an online tool 
provided by Pacific Blue Cross that 
allows plan members to complete a 
health risk assessment and find other 
health-related information. The tool 
also will provide more evidence for the 
agency to better design and develop 
services.

About 17% of the workforce has 
participated so far. Annual reported 
sick days for participants with fewer 
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than two health risk factors averaged seven, while those 
with two to four risk factors reported 8.3 and those with 
five or more risk factors reported 15.

 “For our leadership, this information was golden,” 
Qualizza said. “We had some limited information to start 
to demonstrate that people with a higher number of risk 
factors actually tend to take more days off.”

The 1.7% of the workforce that completed the assessment 
more than once has reported improved health. Reported re-
ductions in annual sick days translate into about $300,000 
in savings, Qualizza said.

As part of My Good Health, BCPSA also began offering 
voluntary biometric clinics at worksites to provide screen-
ings for employees’ cholesterol, blood pressure, body mass 
and carbon monoxide levels.

My Good Health is “a central hub of how we’re going to 
get people connected and engaged with their health, under-
stand their health risks and use it as a management tool to 
track their own progress or track the changes,” Qualizza said.

The new tool can help engage employees in preven-
tion, Mathae said. For example, an employee thinking 
about quitting smoking might be moved by information 
on the assessment to enroll in the smoking-cessation 
program.

BCPSA wants to increase participation in My Good 
Health to 50% of the workforce and conservatively believes 
it can save about $1.7 million with reduced health care costs 
and increased productivity because of the program.

 “I think the important lesson so far is that prevention-
focused activities do have an impact,” Qualizza said. “By 
addressing health risks, creating the culture around ad-
dressing risks, we feel we have the best opportunity to keep 
health care costs down.”

by | Kathy Bergstrom | kathyb@ifebp.org
This article is based on a presentation at Canadian Health 

and Wellness Innovations Conference in February.  
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