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GENERATING VALUED 

OUTCOMES FROM YOUR          

GLOBAL WELL-BEING PROGRAM
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WWhy do so many well-being 
programs fail to deliver the outcomes 
that companies hope for? 
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Their marketing makes well-being programs 

look highly appealing, and they feel right. But 

when organizations perform a dispassionate 

retrospective analysis of what has changed, 

looking for indications that benefit costs are 

being reduced due to improved health, there is 

invariably little reliable evidence. Yet utilization 

and cost inflation continue to drive health plan 

premiums into the stratosphere. Why is this?

In this article, we explore the merits of 

refocusing corporate energy and financial 

commitment on sustained behavior (or “habit”) 

creation. We contrast the approach with 

traditional well-being practices, and highlight 

what research says about this approach. We also 

suggest a focus area when budgets are limited. 

In future articles we will explore how to deliver 

health habit creation in global populations with 

disparate cultures and beliefs.

A CRITICAL ANALYSIS OF                        

THE CURRENT SITUATION

Despite more than 30 years of effort directed 

at improving population health, thousands of 

well-being companies offering all manner of 

solutions, and something approaching $40 

billion of investment in workplace wellness1, 

the health of the average employee is still poor 

compared to what it could be.

Since the global economic slowdown, the 

spotlight of corporate social responsibility        

has turned inward, challenging the treatment 

of employees—and companies are increasingly 

being drawn to well-being programs. 

Seeking solutions, global HR and benefits 

teams are being presented with providers 

and services that have been around for many 

years, but still have little track record of                                                     

demonstrable beneficial change.

Should we accept the status quo, and plug in 

the programs that feel right but have failed to 

deliver, hoping they will work this time? Or is 

there a better way to improve employee health 

and performance by keeping employees fully 

engaged in the process? Our research suggests 

that beneficial outcomes ARE possible, through 

shifting the focus of the programs to the 

effective development of health habits, rather 

than risk factors, diseases, or symptoms.

WHERE DO WELL-BEING PROGRAMS 

USUALLY GO WRONG?

The bedrock of a typical global well-being 

program is based on:

• Health risk assessments (“HRAs,”online 

health risk assessment questionnaires) 

• Biometric screenings (from comprehensive 

annual health checks to basic biometric 

values from finger-prick blood draws)

• Online educational and advisory 

material, or wellness portals

• Onsite educational and health advisory 

training (e.g., health fairs)

Each of these methods enables your employees 

to identify and evaluate their risks, or “know 

your numbers.” Why? Because employers 

and providers believe that once employees 

understand their health risks they will 

participate in the carefully selected programs 

that have been chosen to address those risks. 

Andrew Sykes Colin Bullen
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so employees do what they can to ensure that is 

exactly what is reported, whether improvement 

has actually been achieved or not. 

In a nutshell, education about health is 

neither necessary nor sufficient for individuals 

to execute the improved health behaviors that 

lead to positive outcomes. Awareness of risks 

associated with current health behaviors is 

insufficient to create sustained change in all 

but a few individuals.

WHAT DOES IT TAKE TO CREATE AND SUSTAIN 

HEALTHY, HIGH-PERFORMANCE HABITS?

If current methods don’t work, what does? 

After more than 10 years of studying the 

research and practice of effective influencers, 

we have determined that four “powers” need 

to be brought to bear for individuals to create 

healthy habits. These are the powers to:

1. gROW caPaBility: The competence 

to do something new, combined with 

the (often-neglected) confidence to make                             

the change.

2. iNsPiRe MOtiVatiON: The strong 

compulsion to act that drives and sustains 

us when being healthy feels difficult.

3. OVeRcOMe BaRRieRs: A variety of 

obstacles prevent us from changing, and we 

need the power to recognize and overcome 

them to move forward.

4. Resist teMPtatiON: As behavior 

change begins, the influence that 

historically led us to behave badly will kick 

in and tempt us back to our “old ways.” 

We need the power to be able to resist                

those temptations. 
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While this appears logical, behavioral 

psychology research tells us that nothing 

could be further from the truth. Not only 

are these analyses unlikely to encourage 

employees to change, for many they might 

even create resistance to change and 

generate additional costs. It turns out “if you 

know better, you’ll do better” is NOT a true 

statement in most cases. 

Research demonstrates that individuals 

responding to HRAs do so with a distorted 

view of their past behavior. Past exercise, 

sleep, eating, drinking, and smoking habits 

are evaluated based on their “best” weeks.                                                                                

Then, when faced with bad news about 

their health, people are more likely to seek 

medical and pharmaceutical assistance, 

particularly when this analysis is linked with 

a health plan or delivered by physicians—

resulting in additional plan costs. Finally, 

when   undertaking a repeat HRA, everyone 

understands that an improvement is expected, 

1. gROW caPaBility

2. iNsPiRe MOtiVatiON

3. OVeRcOMe BaRRieRs

4. Resist teMPtatiON

Exhibit 1.  thE FOuR POWERs that cREatE habits
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Most well-being programs pay little attention 

to these powers or to the real-world contexts 

in which they play out. By context, we’re 

referring to those things that exist in the 

background of our lives that we rarely 

notice, and yet are highly influential over our 

thoughts, decisions, and actions. Think of the 

way in which barely audible calming music in 

a restaurant leads to us stay longer and eat 

more, without us actually noticing the case. 

In practice, there are four contexts we need 

to consider:

   self cONtext: We are the sum of our 

life’s experiences, and the stories we tell 

ourselves about the world significantly govern 

our openness and willingness to change. Past 

failures often leave us with a lack of faith that 

we can ever succeed (for example, to lose weight 

or quit smoking). This may be a story we made 

up, yet it prevents us from even trying. The 

Self Context is usually the hardest one to spot, 

since we created it!

    sOcial cONtext: This is perhaps the 

most pervasive of the contexts. We are social 

creatures who have evolved by learning from 

what others do. Christakis and Fowler’s 

research2 determined that if one person 

displays a behavior-related condition (in 

this case, obesity), the probability of another 

person in the immediate social network 

also displaying that condition is as much as 

60%. This is ascribed to the fact that you 

share behaviors with those with whom you 

interact (and especially those you like and trust). 

The impact extends beyond the immediate 

network to acquaintances two (20%) and 

even three steps (10%) removed from 

the originator, as illustrated in exhiBit 2.              

2
Christakis, N.A., 
and Fowler, J.H.                                     
“The Spread of 

Obesity in a Large 
Social Network 
over 32 Years.”                                  

New England Journal 
of Medicine, 357 

(2007), pp. 370-379

11.
22.
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We’ve identified that this “social contagion” 

can be a powerful force for good, as well as for 

spreading negative behaviors.  

sPaces cONtext: The impact 

of the spaces in which we live and work is 

increasingly well understood. Architects now 

talk of “performance spaces” where light, 

color, and communal and personal space 

combine to create an experience that nudges 

people toward better productivity. This applies 

equally to well-being; poorly designed working 

areas can quickly become a significant barrier 

to attempted change. Sitting all day is, as they 

say, “the new smoking,” yet we continue to 

design offices that make that the easy default. 

Walking treadmill workstations and standing 

desks, as well as workplace-funded healthy 

food and stairwell gentrification, are just a 

few examples of methods for creating healthy 

(high-performing) offices.

systeMs cONtext: If spaces define 

the physical environment, systems are the 

virtual environment in which we operate. 

Systems are characterized by the legislative 

environment, but in the corporate context 

policies, procedures, and business processes 

are the key manifestations of the Systems 

Context’s influence. If a well-being initiative 

is executed in an environment where it is 

not supported by policies, procedures, and 

business processes, it inevitably will founder. 

exhiBit 3 illustrates the full array of what is 

required for an effective deployment of the four 

powers in each of the four contexts. 

Accepting the importance of context 

for change, the reason for failure of most 

well-being programs should be clear. Well-

being programs are often delivered into 

companies by third parties who have little or 

no power to change the policies, procedures,                                                   

33.
44.
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and business processes of their clients. 

Furthermore, they typically do little to influence 

the spaces in which their clients’ employees 

live and work, with the exception of a few 

posters of an educational nature. Without the 

significant engagement of the company, built 

on the chassis of an inspiring health vision, 

mission, and strategy, after perhaps some 

initial excitement due to novelty, the programs 

typically wither and die.

Fortunately, for each power in each of the 

contexts, a number of “influence methods” 

can help people create new habits; we will 

explore those in future articles. It may surprise 

you to know that these influence methods 

have been used for many years by a variety of 

organizations to modify our behaviors to be 

in line with their interests. Casinos, retailers, 

governments, street artists, organized religion, 

and con artists have, for better or for worse, all 

used influence methods to get us to do things 

we might not otherwise choose to do. We’re 

simply using those same effective influence 

methods to create healthy habits.   

Most well-being providers work only in 

a handful of these influence areas, if any at 

all. As a consequence, change is limited and 

short-lived. We believe that for widespread 

habit creation to take place, the force for habit 

creation must be significant and positive. 

The force of habit creation is expressed by       

the formula:

Force = Motivation + Capability 
– Barriers – Temptations 

For change to happen, the force must increase, 

often significantly, and be positive in each of 

the four contexts. Thus for each context, the 

formula in exhiBit 4 must hold true.
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Note again, this formula must hold true in 

ALL FOUR CONTEXTS (self, social, spaces, and 

systems). Failure in a single context is enough 

to keep people from changing, since we’re 

creatures of inertia. We’ll keep on doing what 

we’ve always done until a net positive force 

acts on us in all four contexts. This is one 

of the reasons that creating new habits is so 

difficult. We don’t notice these influencers, 

and therefore don't go to work on addressing 

barriers and temptations, and supporting 

motivation and capability in all four contexts 

at the same time. 

A further word of warning: What creates 

motivation and capability, or reduces barriers 

and temptations, is not always obvious and 

indeed may appear to be counterintuitive. 

Many employers and their well-being 

providers believe they are effectively addressing 

motivation, for example, through the use of 

financial rewards and incentives. However, 

rewards are an extrinsic motivator, meaning 

that the compulsion to act comes from outside 

rather than from the intrinsic pleasure of             

the activity itself. 

Ryan and Deci3, among others, have 

demonstrated that such extrinsic sources of 

motivation are far less potent than intrinsic 

sources of motivation in creating habits (as 

opposed to once-off behaviors). The good news 

is that intrinsic sources of motivation are 

usually cheaper to create (because they come 

from the activity itself), with a consequentially 

higher return on the investment. However, 

it can be difficult to effectively identify                                          

and generate them.

SHOULD WE BE INVESTING MORE, OR 
MORE WISELY? 

Assuming we agree that we should shift 

the focus of our well-being programs from 

disease and health risk management to habit 

creation, where should we focus our limited 

resources? There’s a tendency in well-being, 

at least partly due to the failure of traditional 

approaches, to assume more is better. We all 

know we should be doing more—offering more 

and better programs, doing more to motivate 

employees, making sure we address more areas 

of well-being, such as smoking cessation, stress 

management, healthy eating, financial fitness, 

and work-life balance. 

More seems to be required, but that conflicts 

with a small and potentially reducing budget. 

No wonder we are failing! But what if that 

assumption is wrong? What if we are better 

served (in a value sense) by doing less? 

In our experience, the average employer has 

a very limited budget for well-being programs 

(despite the fact that over 70% of health costs are 

driven or mediated by underlying health habits). 

We would all like to see budgets increase, but 

what can we do to make the absolute best of              

what we have? 

We believe the answer might be to do only 

one thing, and do it very well. And that one 

thing is EXERCISE. 

DON’T SPEND LIMITED RESOURCES ON 
THE LEAST EFFECTIVE PROGRAMS

There are many things that don’t add much 

value in well-being programs. Yet, we spend 

money on them year after year, somehow 

hoping that this year will be different. We’ve 

already highlighted them above, but health risk 

assessments and biometric screenings, as well 

3
Deci, E.L., and 
Ryan, R.M. Intrinsic 
Motivation and Self-
Determination in 
Human Behavior. New 
York: Plenum, 1985
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Barnard, R.J., 

Lattimore, L., Holly, 
R.G., Cherny, S., and 

Pritkin, N. “Response 
of Non-Insulin-

Dependent Diabetic 
Patients to an Intensive 

Program of Diet and 
Exercise.” Diabetes 

Care, 5(1982),                 
pp. 370–374
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as biggest-loser competitions and smoking-

cessation programs, are just a few examples of 

money spent for little, if any, return (or even, in 

the worse cases, a negative return). 

It’s not that quitting smoking does not 

produce results; it’s rather that cessation 

programs do not have very high success 

rates. Nor do programs focused on other 

health habits. Even if such programs “work,” 

they often leave employees feeling bribed, 

manipulated, infringed upon, or downright 

insulted. That’s hardly the result we’re after 

if we care about having healthy AND highly 

engaged employees.  

We know that we should be exercising--

even those (with appropriate direction from their 

physicians) who are suffering from chronic 

diseases or who are in recovery from most 

medical procedures. We know this, and yet 

at least 40% of people don’t exercise at all. 

Perhaps an equal number exercise insufficiently 

to meet the basic guidelines.

Although a few people will change their habits 

in response to knowing their numbers, sadly the 

vast majority will seek drug therapy to address 

high cholesterol, high blood pressure, and other 

risk factors. Worse still, once on drug therapy, 

people are often less motivated to change their 

health habits, believing the drugs will take care 

of the problem.

NOT ALL HEALTH HABITS ARE EQUALLY 
IMPORTANT, BOTH IN THEIR DOSE 
VALUE AND ORDER

Why is focusing on exercise better than a 

comprehensive range of well-being initiatives? 

Are there not better ways to curtail the obesity 

and diabetes epidemics? As it happens, 

we don’t think so. Here’s the evidence                                                 

for our conclusion:

Exercise prevents (or treats) more 

conditions than any single medication, 

therapy, procedure, or medical intervention. 

We know of at least 45 diseases that are less 

likely to arise, or will be less severe and costly, 

in those who are fit versus those who are not. 

Exercise treats or prevents depression, chronic 

pain, headaches, impotence, heart disease, 

high blood pressure, diabetes, and many other 

diseases—often more effectively than the 

leading drugs.

Exercise works quickly. According to 

Barnard et al4, over 90% of patients 

on oral diabetic medications and 75% 

of those on insulin were able to get off their 

medications after 26 days on a diet and 

exercise regime. 

Furthermore, people who exercise: 

 q Have greater willpower to resist the 

temptation of unhealthy food.

 q Have increased energy, the core source 

of motivation to put other healthy habits 

into action.

 q Enjoy increased persistence with new 

tasks. Persistence is an important 

contributor to eating a healthy diet.

 q Experience improved heart rate variability 

(a good thing), reduced cravings, and 

increased willpower. 

 q Sleep better, which helps with appetite 

control for up to three days following a 

good night’s sleep.

We’re not saying a good diet or smoking 

cessation is not important. But they are less 

important for most people, most of the time. 

And since most companies have a limited 

budget, and are trying to maximize their 

return, we should focus on the things that have                 

the greatest impact. 

http://www.global-benefits-vision.com
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Still not convinced exercise is that one thing? 

Consider:

 q The least fit 20% of men have three times 
the cholesterol ratio of the fittest men. 
A lesser but similar impact is present            
for women.

 q Exercise is the “gateway habit” to other 
good habits—and we get these benefits 
“for free,” without necessarily having 
to offer programs that address these 
other habits. Exercising is also one of 
the most effective ways to quit smoking, 
for example. The fittest 20% of people 
include only 5% of smokers, while the 
least fit 20% include over 30% smokers. 

 q Most people who have tried and failed to 
lose weight or quit smoking have lost faith 
they will ever succeed. Many have lost 
confidence and motivation, succumbed 
to the “what the hell effect,” and 
stopped trying altogether. Starting with 

exercise, even when you’re overweight, 
is a great way to gain small wins and 
feel better relatively quickly. You start to 
think of yourself differently—as the kind 
of person that exercises and eats better 
and smokes less. Those habits are just 
not consistent with the kind of people            
that exercise!

When we combine all the available research, we 

find that the impact of exercise is significantly 

greater than that of other interventions across 

the full range of possible health outcomes. 

exhiBit 45 illustrates that exercise is twice 

as powerful as stress management (mainly 

meditation and mindfulness) and four times as 

powerful as sleep and healthy eating.

BONUS: EXERCISE IS THE KEY DRIVER OF 
POSITIVE PERFORMANCE

In the United States in particular, but also 

anywhere that private medical insurance is 

sponsored by employers, we often compare 

well-being initiatives through the lens of 

their likely impact on medical claims costs. 

Through this lens, exercise outperforms disease 

management and drug therapy for risk factors 

such as hypertension, cholesterol, and many 

other treatment-based modalities. 

However, when we look at the impact 

on performance and productivity, exercise            

really outperforms.

• Students that are the most fit get up to 20% 

better grades than the least fit in English, 

mathematics, and other subjects. They 

also have better discipline and attendance 

records. Interestingly, there appears to be 

no difference in academic performance 

based on body mass index (BMi). 

• Fitter 10-year-old children tend to have 

bigger hippocampuses and perform better 

on memory tests than their less-fit peers.

5
Source: BRATLAB Dose 
Value™, Habits at 
Work, 2014

BMI
Body Mass Index
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• Forty minutes of walking three times per 

week improves episodic memory and 

executive control functions by 20%.

• Exercising at a moderate to intense level 

at least five days per week over six months 

reduces error rates by 10%.

• A year of exercise can give a 70-year-old 

the brain connectivity of a 30-year-old, 

improving memory, planning, dealing with 

ambiguity, and multitasking.

• In one study, complex decision-making 

improved by 70% in response to exercise.

• Mental errors of fit workers on concentration 

and memory tasks fell 27%.

• Higher fitness correlates with reduced 

end-of-day fatigue rating and, therefore, 

greater stamina in the workplace.

To be fair, as with most data in well-being, 

we are hypothesizing causal relationships 

from correlations with no true double-blind 

randomized experiment. There could be a 

hidden third variable. However, we believe that 

a sober look at the data makes it very likely true 

that exercise is overwhelmingly the single most 

important health habit. 

Yet, a problem persists that prevents a greater 

focus on exercise to the exclusion of other health 

habits. We are in love with breadth, not depth. 

Well-being vendors and buyers want programs 

with “something for everyone,” programs that 

address all possible aspects of health, 

health management, and well-being. 

But this breadth of choice comes at 

the price of not doing a very good 

job at the one thing that makes 

the world of difference: 

getting people active   

and exercising almost 

every day. 

CONCLUDING THOUGHTS

The problems caused by growth in behavior-

related non-communicable diseases are 

universal and global. The lessons we’ve learned 

here are relevant to any organization trying to 

control costs or improve employee health in 

any industrialized economy. 

Shifting employees’ health habits requires 

the acquisition of new powers across various 

contexts. Sustained change can only be 

achieved by adhering to the tenets of four 

powers thinking—inspiring motivation and 

growing capability, while overcoming barriers 

and resisting temptation across each of the four 

contexts of our lives.

For those with limited budgets, it might be 

better to focus on exercise and activity, rather 

than covering all bases. As the quantified-

self movement evolves (more people are using 

trackers to measure their exercise and health habits), 

we predict data will emerge that proves that 

exercise really is the “killer app” for keeping 

us alive, healthy, and productive. For now, we 

hope the evidence we’ve presented will allow 

companies to improve outcomes without 

necessarily increasing budgets. ∞
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  Generating valued outcomes from your global well-being program

CAse sTuDY
douGlaS county School dIStrIct (DCsD), colorado, uSa

In 2010, DCsD implemented a vision to become the 
healthiest school district in the United States by 
2015. The campaign focused all efforts on student 
achievement, showing how healthy teachers support 
healthy students in getting better grades. 

Before the start of the campaign, 11 out of 7,000 
employees (less than 0.2%) had completed a health 
risk assessment in the prior year, and the health plan 
was facing a potential 25% premium increase. After 
consultation with unions, district leadership, and Parent 
Teacher Associations,   a new course was charted. 

Within one year, 4,000 teachers and employees were  
actively participating in tracked activity programs with 
challenges and inter- and intra-school competitions. 

To enlist the power of social contagion, teachers 
were asked to take on responsibility for recruiting 
health ambassadors from among their students. 
The ambassadors’ task was to share the wellness 
message at home with the family. DCsD reinforced 
this by creating the Healthy Families Coalition 
in partnership with large local employers. 

Finally, DCsD converted from traditional, expensive 
health plans to high-deductible ones (including 

creating the first consumer-directed HMO). It completed 
an RFP and negotiated new terms with all vendors, 
securing no-increase terms for five years. 

resulTs  

At the end of the first new plan year, DCsD was able to show impressive results. Here are just a few of the highlights:

Financial results

• By renegotiating all service contracts for the next five 
years, DCSD secured savings in excess of $15 million  over 
this period, or 10% of its total benefit expenditure.

• The health fund ended the first year with a surplus (turning 

around a prior year deficit), even after leaving $4 million 
in members’ Health Savings Accounts (hSaS) that was       
carried forward into the second year.

• The average member saved $1,000 in his or her hSa.

• The return on DCSD’s investment exceeded $30 to $1      
by the end of year one. 

Wellness participation results

• More than 4,000 employees now participate 
in the exercise programs. In the first         
year, they:

• Logged over 1.5 billion steps.

• Walked or ran over 750,000 miles (to the 

moon and back).

• Burned over 70 million calories (20,000 

pounds of fat).

Problem 

With budgets slashed in 2008, double-digit medical inflation, near-zero wellness participation and poor morale, DCsD faced 
a serious dilemma: How to control medical inflation, inspire teachers and employees to live healthier lives, and support the 
vision of education for students. 

soluTion
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CAse sTuDY
douGlaS county School dIStrIct (DCsD), colorado, uSa

resulTs  

participant revieWs

“The employees who signed up for the wellness program LOVE 
IT!!! I see people smiling, laughing and talking about steps, 
challenges and laughing as we walk. This program is a day 
brightener for many of us — thank you.” – DCSD Employee

“I have recommended the program to two other school 
districts. The program works! This program has been so 
incredibly positive, not only for me as an individual, but with 
our entire school and DCSD community as well. With a lot of 

negative/difficult ‘situations’ to overcome in our District, 
this program is the healthy, positive outlet that we 

need!” – DCSD Teacher

“Who would have thought we could drive such healthy 
behavior? This little piece of magic is turning my life around in 
becoming healthier! I’ve known for some time I needed to lose 
weight, eat healthier and exercise. What a fun idea...not only 
am I exercising more, but I’m trying to beat my teammates in 
our competition.” – DCSD HR Leader

“…Together, we’ve achieved amazing results in a very short 
time and we’re confident that our members’ health and 
lives will be enhanced by the solutions we built together. I’m 
confident what we’ve done in DCSD will be copied around the 
country in the decade to come.” – Head of Douglas County Union

CAse sTuDY
douGlaS county School dIStrIct (DCsD), colorado, uSa

lessons learned

The situation at DCsD was not 
straightforward and very few expected that 

it would be such a big success, even among 
those who authorized the intervention. 

Success at DCsD derived from:

• The focus on helping others. People are much more 
driven to change for someone other than themselves. In 
this case, the teachers and school staff were motivated to 
make the learning environment better for the children.

• The ability to align benefit design to the message about 
improving health habits. The strategy was consistent   
and clear across a number of dimensions of health.  

• The use of social learning was important. Through the 
widespread use of champions as early adopters of 
the new wellness habits, it became natural to engage 
in exercise and activity because “that’s the way we do  
things at DCsD.” 

While the circumstances will be different for every 
organization, we believe there will be 
influence methods from Four Powers 
that have a similar profound effect on 
the engagement in healthy habits.
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