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Understanding the socioeconomic factors that affect the daily lives of plan 
participants will help employers and plan sponsors design and provide 
meaningful employee benefits, says Uche Enemchukwu, co-founder and chief 
executive officer of Nelu Diversified Consulting Solutions, a diversity, equity and 
inclusion (DEI) consultancy with offices in Chicago, Illinois and London, England. 
Enemchukwu presented “Modernize Your Benefits and Well-Being Programs 
to Meet the Needs of an Increasingly Diverse Workforce” during the Health 
Benefits Conference & Expo in February. She discusses the barriers that prevent 
organizations from taking action and describes a path forward for incorporating 
DEI in employee benefits.

What barriers do organizations face 
in following up on their commitments 
to social justice, combating systemic 
racism and promoting DEI over the last 
two years?

There are often barriers to breaking from 
the status quo—breaking from doing business 
as usual. First, many of us in the benefits space 
are limited by our own harmful assumptions 
about participant populations: “Well, all of our 
employees are eligible for the retirement plan 
and can elect coverage under our health plans, 
so they have what they need.” Although many 
in the benefits industry understand that sys-
temic racism and social determinants of health 
do not necessarily refer to overt and visible 
actions but instead to the long-term effects of 
discriminatory laws, policies and institutions, 
we still see participants as having overcome 
such challenges by virtue of being eligible for 
a benefit plan. Second, the benefits industry is 
entrenched—It is known for being resistant to 
change. It also lacks diversity, particularly racial 
diversity. It is incumbent upon us to reflect on 
the commitments we made to employees and 
plan participants—to move beyond words to 
action. We need to diversify in order to support 
participants, drive innovation and create lasting 
change. 

What do employers and benefit plan 
sponsors need to understand when 
considering the socioeconomic factors 
that affect their participant populations?

Plan participants’ lives are more complex than 
we think. Until we understand the socioeconomic 
frameworks that affect the daily lives of partici-
pants, we will fail to effectively and meaningfully 
engage with them. Factors include the gender 
wealth gap, systemic racism and the racial wealth 
gap, and social determinants of health.

Speaking to the gender wealth gap, in addi-
tion to looking at wage disparities, employers and 
plan sponsors need to consider wealth accumula-
tion. Individual income or wages is most certainly 
a strong factor in the gender wealth gap, but the 
gender wealth gap is also significantly affected by 
what is done with that income—requiring people 
to consider additional factors such as investments, 
retirement savings, real estate holdings and debt. 
When these factors are considered, we see that the 
gender wealth gap goes well beyond just the in-
come divide. 

Disparities in retirement savings by gender 
persist even as income rises. Studies in the U.S. 
and Europe, for example, show that men can hold 
up to three times more median retirement sav-
ings than women. And, because of the wage gap, 
women tend to receive lower pension and Social 
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Security benefits since both rely on past 
earnings. Moreover, in the U.S., women 
face higher student loan debt (across all 
racial groups) and, as such, take longer 
to pay off that debt, hindering their 
ability to save. 

Race is another major piece of the 
wealth gap puzzle that has been ig-
nored. In the U.S., for example, there is a 
sizable racial wealth gap between white 
communities and Black and Latinx 
communities. This gap exists across 
all income levels. According to recent 
data, on average, Black individuals are 
more likely to have savings lower than 
$1,000 when compared with whites 
because of a lack of savings and larger 
debt obligations among Black families. 
Again, disparities in retirement savings 
by race persist even as income rises. 
Zooming in on the gender distribution 
for each racial group shows that Black 
and Latinx women face the brunt of 
both the racial and gender wealth gaps. 
They have lower incomes and more 
debt, which impedes their ability to 
save, invest and build wealth.

Participant populations in today’s 
workforce are more racially and ethni-
cally diverse than ever before. There are 
more Black and Latinx college gradu-
ates, yet the wealth gap is widening. 
How is this possible considering the 
“progress made”? In short, the wid-
ening racial wealth gap is the result 
of barriers to wealth accumulation 
and growth due to the persistence of 
systemic racial inequality over time. 
Systemic racism can be defined as the 
persistence of racial inequality through 
institutions (including health care, fi-
nancial, employment, etc.) and struc-

tures (including systems, communica-
tion, methods, processes, procedures, 
administration, etc.) in place today, 
which consistently places underrepre-
sented groups at a disadvantage. For 
example, studies show that supporting 
parents and extended family financially 
takes a far heavier toll on the poten-
tial wealth of Black and Latinx college 
graduates—one of the symptoms of 
lack of generational wealth.

Finally, social determinants of health 
must be considered. These are the in-
visible driving forces (beyond medical 
factors) that can change health out-
comes, especially for underrepresented 
groups who might be at a disadvantage 
due to systemic racism and other barri-
ers affecting education, housing, finan-
cial security, food insecurity and access 
to affordable quality health care.

Study after study demonstrates that 
health disparities persist even when 
controlling for insurance coverage. A 
recent research study of 800,000 pa-
tients with insurance coverage receiv-
ing urological care found that while 
commercial insurance coverage may 
provide access to advanced therapies, 
other complex cultural and sociode-
mographic factors impact advanced 
therapy choices and access, with the 
patients of color receiving less ad-
vanced therapies. Other studies have 
come to similar conclusions in cancer 
care and in care for preventable chron-
ic diseases. Specifically, with respect 
to the provision of care, a study from 
2016 found that half of first- and sec-
ond-year medical students surveyed 
believed myths that Black people have 
thicker skin or a higher pain tolerance. 

In short, bias in health care institu-
tions and lack of cultural competency 
by health care providers affect minori-
ties regardless of income level and in-
sured status. 

How can plan sponsors respond?
First, we must start moving more 

intentionally on diversity. One of the 
great benefits of diversity is that it of-
fers multiple lenses through which to 
see, understand and communicate. 
When plan sponsors diversify their 
perspective, they extend their reach 
and increase their ability to have a 
meaningful impact on the lives of par-
ticipants and their families. The key to 
diversifying perspective is diversify-
ing teams, consultants and vendors. 
Everyone sees the world from their 
own lens of race, gender, identity and 
life experiences. Plan sponsors should 
make sure that those designing and 
communicating their retirement plans 
and programs reflect their participant 
populations—or the diversity they 
would like to see in their participant 
populations. 

Relatedly, we have to change the 
rules of engagement. If it is not yet 
clear, wealth and health disparities are 
the result of complex institutional and 
structural barriers, including the man-
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ner in which medical and financial 
advice and resources are presented to 
women and underrepresented groups. 
Often referred to as information bias 
in benefits, people’s assumptions about 
the lived experiences and the knowl-
edge of participants create significant 
barriers to access. Moreover, in the 
studies previously mentioned, findings 
indicated that Black and Latinx indi-
viduals are less comfortable discussing 
finances or receiving financial advice 
from financial advisors and resources 
that do not share their racial and cul-
tural backgrounds. These studies also 
demonstrate that health outcomes im-
prove for Black patients when treated 
by practitioners who share their back-
ground. Reviewing plan communica-
tions and resources for accessibility, 
inclusion and diversity is an important 
step forward.

What role can data play?
Data provides plan sponsors and 

practitioners with insight on how plan 
participants are doing. Data also helps 
to focus energy in the specific areas that 
will improve access, engagement and 
equity. Without a clear understanding 
of where the issues lie and why they ex-
ist, the benefits industry will continue 
to drive without headlights. 

Some plan sponsors are starting to 
analyze their plan data in meaningful 
ways. For example, data points from a 
401(k) plan can include who is contrib-
uting and who is taking loans and dis-
tributions from the plan. Health plan 
data could include who is accessing 
primary care and preventive care.

We must also analyze data with re-
spect to our plan design. Do plan de-

signs have a disparate impact on cer-
tain groups? Are plan administrative 
requirements creating barriers to ac-
cess, including unnecessary steps? 

Qualitative data can then move plan 
sponsors closer to understanding the 

“why.” We can ask participants—in an 
approachable and culturally competent 
manner—what is working and where 
they may need additional support. 

Various tools are available to collect 
both quantitative and qualitative data, 
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including directly from the plan, health risk assessments, 
participant surveys and focus groups.

With all of that said, it is important to note that appli-
cable laws and regulations including, for example, the Em-
ployee Retirement Income Security Act (ERISA), the Health 
Insurance Portability and Accountability Act (HIPAA) and 
related data protection laws—do not preclude us from ana-
lyzing plan data by diverse cohorts. However, applicable 
law does provide a framework around collection, protec-
tion and use, which can and must be navigated with care. 
For example, is the data being used for the provision of care 
under a health plan? Is the data anonymized or provided 
voluntarily? Will the data be stored? Where and how? Ac-
cordingly, we cannot be afraid to collect data that will pro-

vide us with critical guidance for the administration of our 
plans; however, it is imperative to work with legal counsel 
and to understand administrator, recordkeeper and vendor 
capabilities. 

Do you have any final thoughts to share?
If there is anything employers and plan sponsors have re-

alized about the workforce in the past two years, it is that 
employees and participants are more diverse than ever be-
fore, and they are paying close attention to words and actions 
around DEI. This requires employers and plan sponsors to 
work to understand the unique challenges participants face 
and use that information to take meaningful, purposeful and 
measurable action to change the way they do benefits. 
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