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Wellness Initiatives Expanding  
in Depth and Breadth

The vast majority of organizations have 
adopted wellness efforts but are divided 
in their purposes and strategies for well-

ness—59% primarily are offering wellness to 
invest in or increase worker health and en-
gagement, while 41% aim to control or reduce 
health-related costs.

The International Foundation’s new Work-
place Wellness Trends: 2015 Survey Results un-
covers the most popular types of traditional ini-
tiatives, emerging wellness offerings and trends, 
wellness outcomes and return on investment 
(ROI), wellness incentives and the impact of the 
Affordable Care Act (ACA). Responses were re-
ceived from 479 members. Of the total, 372, or 
78%, of responses were from U.S. organizations 
and 22% were from Canadian organizations. 
Surveys were received from single employers 
and corporations (58%), multiemployer ben-
efit plans (22%) and public/governmental plans 
(20%). A variety of organization sizes, regions 
and industries/jurisdictions were represented.

Traditional Wellness 
Screening, treatment, fitness and nutrition-

related initiatives are common traditional 
wellness program offerings. Among the most 
popular screening and treatment initiatives 
are flu shot programs (71%), smoking-cessa-
tion programs (54%), health risk assessments/
appraisals (HRAs) (51%) and health screen-
ings (50%).

Wellness competitions (42%), health coach-
ing (39%), healthy food choices (38%) and 
weight-loss/management programs (38%) are 

the most prevalent fitness and nutrition initia-
tives.

Traditional initiatives with the highest aver-
age worker participation rates include health 
screenings (47% average participation rate), flu 
shot programs (46%), HRAs (46%) and health 
fairs (41%).

Incentives
More than four in five U.S. organizations 

are using some type of incentive to encourage 
healthy behaviors. The most common well-
ness initiatives to which organizations attach 
incentives are HRAs, health screenings, smok-
ing-cessation programs and fitness programs. 
About half (53%) are tying wellness incentives 
or penalties to insurance via premiums, copays, 
coinsurance, deductibles and/or contributions 
to health accounts.

About half of all surveyed organizations’ in-
surance-based wellness initiatives are classified 
under ACA as participation-only (e.g., attend a 
class), about one-quarter are health-contingent 
activity-only (e.g., complete a health-related 
program) and about one-quarter are health-
contingent outcomes-based. Health-contin-
gent outcomes-based incentives are most com-
monly dependent on HRA/screening score 
improvements, tobacco use and fixed HRA/
screening scores. 

Three in five (59%) base health-contingent 
incentives on tobacco use, 47% use a fixed 
HRA/screening score and 41% use an HRA/
screening score improvement measure. 

Health coaching is the most common rea-
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sonable alternative standard (RAS) used 
with health-contingent incentives. (An 
RAS is required for health-contingent 
programs as a separate alternative path 
to the reward that must be reasonable 
and work to achieve a similar health goal 
for participants). More than one in ten 
organizations (12%) are offering incen-
tives up to the full 50% of coverage limit 
for tobacco cessation, and 17% are offer-
ing incentives up to the full 30% of cov-
erage limit provided by ACA for other 
health standards/activities. 

Reactions seem to be mixed toward 
insurance-based health-contingent in- 
centives. The top reasons organiza-
tions offer this type of incentives are to 
motivate healthy behaviors and reduce 
health costs; nearly nine in ten say the 
overall reaction of their workforce has 
been positive toward these incentives. 
However, among organizations with-
out these initiatives, it’s rarely due to a 
lack of capacity or money—Two of the 
main reasons are the potential negative 
impact on employee culture/stress and 
concern that these incentives could be 
considered unfair or discriminatory. 
Additionally, about two-thirds of or-
ganizations without health-contingent 
incentives say they are unlikely to add 
them or unsure about adding them in 
the future.

Results
Of the responding organizations 

with wellness initiatives, about one in 
four (26%) are analyzing the ROI of 
their wellness program. Proof of well-
ness results is in uniquely high demand; 

just 4% of organizations that calculate 
wellness ROI also analyze the ROI of 
other initiatives/benefits. Among orga-
nizations analyzing and aware of their 
wellness ROI, 93% are achieving posi-
tive ROI and the average ROI per $1 
spent is $3. 

Organizations are tracking a vari-
ety of measures related to their well-
ness efforts beyond health care costs, 
including HRA/screening data (44%), 
engagement surveys (33%), overall 
organization financials (29%) and ab-
senteeism (24%). Among organizations 
analyzing these measures:

•	 62% say wellness efforts have im-
proved their organization’s HRA/
screening data.

•	 54% say wellness efforts have im-
proved engagement survey re-
sults.

•	 45% say wellness efforts have re-
duced absenteeism.

•	 38% say wellness efforts have 
positively affected their organiza-
tion’s overall bottom line.

Communication and Targeting
The most common methods for 

communicating wellness initiatives in-
clude benefit pamphlets, brochures and 
newsletters (61%); health fairs (49%); 
seminars and speakers (49%); and 
nurse advice hotlines (45%).

Organizations increasingly are look-
ing to provide targeted participant 
education and design initiatives based 
on their specific populations. More 
than one-third of organizations (36%) 
survey their workers about desired 

wellness programs and changes, 34% 
design programs based on identified 
health risks and 29% include families/
spouses in wellness initiatives.

Two in five organizations (41%) have 
prepared a general picture of their orga-
nization’s health status. The conditions 
most frequently identified as impacting 
costs are diabetes, heart disease, arthri-
tis/back/musculoskeletal, cancer, hyper-
tension/high blood pressure, obesity and  
depression/mental illness.

Emerging Wellness
Given the increasingly expanding 

definitions of wellness and well-being, 
respondents were asked a variety of 
questions on emerging wellness top-
ics including social and community 
health, mental health, growth and pur-
pose, and technology/gamification. 

•	 The most common social and 
community health initiatives or-
ganizations offer are community 
charity drives (57%), on-site 
events and celebrations (50%) 
and community volunteer proj-
ects (46%). 

•	 The most common mental health 
initiatives are employee assis-
tance programs (80%), mental 
health coverage (63%), critical 
incident/crisis response counsel-
ing (33%) and stress manage-
ment programs (24%).

•	 The most common growth- and 
purpose-related offerings are en-
couraged vacation time (66%), 
service recognition (63%) and 
tuition reimbursement (63%). 
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•	 Wearable tracking devices are made available free or at 
a discount in 28% of organizations, wellness apps are 
promoted or used in 27% and gamification is incorpo-
rated into programs at 16%. 

Benchmarks and Trends
Survey findings reveal that more than half (55%) of all or-

ganizations have budgets devoted to wellness and more than 
four in five offer some type of wellness initiatives. Among 
organizations with wellness offerings, seven years is the aver-
age amount of time these efforts have been in place.

The top barriers to wellness implementation are not 
enough time for workers to participate, dispersed population 
and difficulty keeping momentum going with efforts.

Nevertheless, wellness efforts appear to be growing. More 
than three in five organizations with wellness budgets (62%) 
expect their budgets to increase in the next two years, and 

one in five organizations without a wellness budget expects 
to adopt a budget in the next two years. Nearly two in five 
organizations say ACA has increased their organization’s 
emphasis on and interest in wellness. Going forward, organi-
zations are looking to increase emphasis on:

•	 Wellness communication (58%)
•	 Wellness incentives (45%)
•	 Health literacy education (44%)
•	 Physical health offerings (35%)
•	 Wellness-related technology and/or gamification 

(31%)
•	 Financial education (29%)
•	 Mental health and stress-related offerings (29%).

Workplace Wellness Trends: 2015 Survey Results can be or-
dered at www.ifebp.org/books.asp?7549E.

by | Neil Mrkvicka, Senior Research Analyst
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