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Health management starts with  
health measurement.



Introduction
Health management starts with health measurement. Quality assurance through appropriate 

measurement tactics assists with tracking the progress of the program’s goals and 

objectives, as well as guiding future strategic planning. Identifying opportunities to enhance, 

improve, or alter design may help the program reach its maximum effectiveness5 for both the 

organization and its employees. 

Program measurement is an initial set of measures used to assess the impact of a health 

management program on the overall health and wellbeing of the population (i.e. the 

employees)1. Program measurement is a best practice3; evaluation and measurement 

methods selected should be systemic and purposeful1. Additionally, data should come from 

a variety of resources and the resultant reports should include numerous variables not solely 

focusing on monetary investment and return1. The C.U.R.E. model (Figure 1) details an all-

encompassing approach designed to comprehensively measure and evaluate a program’s 

effectiveness in terms of Cost, Utilization, Risk and Engagement. A collective review of each 

of these measures substantiates the value of investment in a wellness program.

Due to the interrelatedness of each component, the C.U.R.E. model is often better described 

in reverse order. In other words, increased engagement and reduced risk, often lead to 

decreased utilization, as well as cost mitigation/reduction. In an effort to reiterate the 

importance of this concept, the C.U.R.E. model will be discussed in natural flow of impact 

(i.e. reverse order) throughout this playbook. 

Understanding the primary focus of the senior leadership team will assist in delivering a 

more impactful evaluation report. Keep in mind that most often, senior leaders are primarily 

concerned with the long-term cost mitigation and/or reduction and utilization impacts of a 

wellness program.
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Oswald C.U.R.E.

Figure 1 
C.U.R.E. model outlines the 
ideal categories of program 
measurement.
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evaluating 
engagement
The term engagement, as it relates to wellness programs, is 

often mistaken as participation. However, the two terms are 

not synonymous. Employees who are engaged in a wellness 

program, not only actively participate in health initiatives, 

but they embrace the program, strive to make short-term 

and long-term lifestyle modifications and believe in health 

and wellness. 

Notable changes in engagement may appear more 

immediately than other measures, such as utilization and 

cost. Engagement changes may become apparent within 

the program’s first year. Ideally, the engagement level of 

employees should be measured quarterly. Variables of 

engagement often include percent of individuals actively 

engaged (quarterly measurement) and percent of low-risk 
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employees4 especially those that have transitioned from 

medium or high risk to low risk (generally an annual 

measurement). To provide further insight into whether or 

not employees are engaged, comparisons between the 

amount of employees initially registered for the program 

versus the number who completed the program, will be 

helpful. It is important to note that there is a difference 

between individuals who are enthusiastic about the 

program, register to participate and remain actively 

engaged until the end of the program versus those The process of maximizing 
employee engagement has  
been detailed as follows: 

•	 Use	programs	and	tools	to	initially	engage	

employees;1

•	 Continue	to	engage	employees	in	order	to	

promote healthy behavior changes;1

•	 Sustain	engagement	to	yield	risk	

reduction, health condition prevention and 

improved health outcomes.1
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who register and simply go through the motions for the 

sake of an immediate reward (e.g. an incentive). In order to 

assess engagement, it is imperative to capture data on the 

employees who have remained engaged throughout the 

program’s entirety.

Behavior change is also an effective measurement of 

engagement.3 Behavior change is a key indicator of the 

employees who have begun to recognize the importance 

of improving health and have embraced wellness as part 

of their lifestyles. Employees who have made lifestyle 

modifications and behavioral adjustments as a result 

of wellness initiatives are those that are most engaged. 

Assisting employees to obtain new knowledge by providing 

them with the appropriate resources and encouraging them 

to set realistic behavior-change goals will help to further 

promote engagement.3

Certain perceptual assessments and tools may assist in 

the evaluation of engagement. For example, distributing 

an anonymous employee satisfaction survey will shed 

light on whether or not the employees are enjoying and 

feeling satisfied with a wellness program and its various 

health initiatives.1, 2, 3 The amount of organizational,1, 

2 senior leadership,4 environmental2 and cultural 

support2 that employees perceive may impact how 

engaged they are within the program. If employees 

feel the environment and culture of the workplace is 

not conducive to change and that senior leadership is 

not active in the program, employees tend to begin to 

distrust the intentions of the program and engagement 

begins to decline.
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Wellness in Action

ACRT, in Akron, Ohio, experienced an 87% participation rate on an 
annual employee engagement survey. To stimulate completion of the 
survey, ACRT implemented a communication strategy. One part of 
the strategy included communicating specific talking points about the 
engagement survey to each department’s supervisor. The supervisors 
were then responsible for relaying the talking points to their teams 
to explain the importance of completing the survey. As a result, the 
majority of employees (87%) responded to the engagement survey. 
Because of this, ACRT was able to collect conclusive information on 
the wellness program’s effectiveness in engaging employees.



Similar	to	engagement, changes in risk may be apparent 

within the program’s first year. Therefore, each year, 

measures of physical, mental and emotional health, as well 

as health behaviors should be included in a comprehensive 

risk evaluation.1,2 The importance of this information will 

help to measure risk level changes and reveal whether or 

not the population is shifting towards lower risk categories. 

Subsequently,	this	will	guide	future	strategic	planning	of	a	

wellness program to continuing to decrease total population 

risk and risk levels.

According to the World Health Organization, a risk factor is 

“any attribute, characteristic or exposure of an individual that 

increases the likelihood of developing a disease or injury”.6 

The inverse correlation between risk and overall health status 

(i.e. as risk increases, health status decreases) warrants 

careful measurement. Annual risk measurement quantifies 

population health.1,2 Furthermore, risk level can be categorized 

as low, medium or high, dependent upon a variety of factors, 

including severity and number of risks present. Measuring risk 

may also uncover a need for strategic planning adjustments 

to keep the low risk population at that level, while at the same 

time shifting the high risk individuals to the medium or, ideally, 

low risk category.

Direct physical health measures that contribute to the 

evaluation of risk often include: biometric data, such as 

blood pressure, blood glucose, total cholesterol levels 

and body mass index.1 Chronic conditions1,2 and clinical 

outcomes should also be factored into risk analyses. 

Analyzing data on physical health variables may help to 

provide a baseline of risk (i.e. in the program’s preliminary 

stages) and reveal aggregate health changes,3 as well as 

possible trends towards improved population health. Health 

data is often obtained through medical reports, such as 

reports from onsite biometric screening events. 

Emotional status, mental status and health behaviors 

contribute to risk and are commonly assessed through self-

reported measures. Mental and emotional health statuses 

may be gauged by reported levels of anxiety and depression, 

as well as perceived stress and life satisfaction.1 Tobacco and 

alcohol use, physical activity, nutritional intake, amount of 

sleep, immunizations and completed annual preventive care 

screenings are needed for health behavior measurements 

and provide further insight into risk.1	Since	mental	and	

emotional health and health behavior measures are often 

based on an individual’s thoughts, perceptions and self-

reports, such measures may be a bit more ambiguous 

than the concrete values obtained through biometric data. 

However, obtaining information on these variables is very 

impactful for determining additional factors, other than 

physical factors, that contribute to risk.

evaluating 
Risk
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Wellness in Action

For several years, a mid-sized Oswald client has opted to implement a 
Health Risk Assessment as part of their wellness initiatives. Aggregate 
reporting of participants completing the assessment two consecutive 
years revealed healthy shifts in risk status. Specifically, year one 
Health Risk Assessment results confirmed that 54.2% of the assessed 
population was categorized as “low risk” (i.e. 0-2 risk factors) and 
12.5% of the assessed population was categorized as “high risk” (i.e. 
5+ risk factors). After a full year of wellness programming and the 
completion of the same Health Risk Assessment, the percentage of 
the low risk population increased and the percentage of the high risk 
population decreased, 58.0% and 10.0%, respectively (see table below).

YEAR 1 YEAR 2

Low Risk Population 54.2% 58.0%

High Risk Population 12.5% 10.0%
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The term utilization refers to the use of various health 

care services.2 Analyses of this component should be 

conducted annually since utilization changes will likely 

be apparent several years after the program’s initiation 

(e.g. three to five years). Utilization measures include 

the amount of lab testing, imaging (e.g. MRI, x-ray, etc.), 

emergency room visits, hospitalizations, medications  

and medical procedures2 performed in a given year. The 

primary methods for obtaining data on such variables 

include, insurance carrier reporting data or a data 

warehouse. Additionally, insurance brokers/consultants  

may assist in retrieving necessary information. 

Utilization measurements reveal trends in the use of different 

health care services, which can be correlated to wellness 

program effectiveness, identify educational opportunities for 

employees and guide future strategic planning. Utilization 

analyses will guide the wellness program’s initiatives in the 

short-term, while revealing long-term value of investment.

Improved annual utilization may correlate to improved 

financial outcomes2 especially from the standpoint of 

insurance claims and individual out-of-pocket expenses. 

Utilization of certain services are more cost effective 

than others. Here are a few examples of what can be 

gained through measuring utilization. Utilization analyses 

showing an increase in the amount of preventive services 

or screenings may correlate to the wellness program’s 

effectiveness in communicating the importance of health 

care consumerism and preventive care initiatives.2 Another 

example is increased utilization of lab testing may result 

in earlier detection of health conditions2 with a predicted 

outcome of reducing some of the need for procedures, 

hospitalization and medications in the future. Additionally, 

a higher prevalence of emergency room versus urgent 

care visits allows for a data-driven opportunity to educate 

employees on the difference between the two, as well as 

enhance awareness of the most cost effective health care 

service choices. 
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Wellness in Action

Over time, the success of a program may become apparent through 
analyses showing improved utilization. Prior to the implementation 
of a wellness program, a large Oswald client, found that among 
their population, not only was emergency room utilization high, but 
there was also a high volume of chronic conditions being treated 
via emergency room visits. A strategy was devised to integrate a 
preventive care campaign to assist in reducing emergency room 
usage. As a result of implementing a preventive care sign off form, 
analyses revealed the following positive results:

Preventive care visits 34% increase

Emergency room visits 2.5% decrease

Visits to the emergency room 
for chronic conditions

8.3% decrease

By using data to identify that utilization was an issue, this client was 
able to make significant changes to their wellness strategy that 
resulted in improved utilization, and eventually lower costs.
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As it relates to workplace wellness, the term “cost” 

encompasses financial value,1,2 savings1 and money not 

spent due to health-related events being prevented.1 A 

combination of direct and indirect costs will provide data 

reflective of the value of the investment in a wellness 

program.1, 2 Cost evaluation should be performed annually, 

but significant cost changes should not be anticipated  

until at least three to five years after the program’s  

initiation.8 Utilizing cost variables to measure effectiveness 

provides evidence that may assist in validating financial 

investments made to implement and manage the program. 

Consequently, cost data that substantiates effectiveness 

also supports proposals for future financial investments. 

Since	senior	leaders	are	often	primarily	concerned	with	

trying to manage spending, data on cost measurement  

will prove to be very impactful. 

Trends in health care costs have been noted as the “ultimate 

benchmark”3 and it is important to identify overall health 

care trends for a given employee population. Historically, 

direct costs (i.e. dollar values) have been the primary focus 

of wellness program measurement.2 Direct costs commonly 

include medical and pharmacy claims.4 These costs can 

be used to compare notable changes in year-over-year 

spending that may be reflective of changes in the overall 

health of the employee population. Another area to pay 

attention to is program costs. Program costs represent 

financial investments associated with the implementation 

and maintenance of wellness initiatives which may include 

vendor costs, marketing material printing fees and reward  

and incentive costs.2
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Indirect costs are not as easily 

defined as direct costs. It is often 

difficult to assign numerical values 

to indirect costs associated with 

employee satisfaction, employee 

morale, productivity, time spent 

participating in wellness initiatives, 

work performance, time away from 

work and productivity loss while at 

work.2,3,4,7 Data on indirect cost are 

obtained through results of various 

program evaluations, questionnaires 

and assessments of apparent changes 

in the culture and environment 

of the workplace.4 Employee 

surveys, productivity assessments, 

performance assessments,7 as well 

as information on absenteeism and 

presenteeism are good ways to obtain 

insight on the impact a wellness 

programs has on indirect costs. 

Indirect costs can positively or 

negatively impact company spending. 

For example, decreased productivity 

may require an employee to spend 

twice as much time on an assignment, 

which may impact the amount of 

financial investment a company 

spends on that particular employee. 

However, perhaps the wellness 

program encourages occupational 

wellness and as a result, workplace 

productivity increases. Increased 

productivity may then decrease the 

amount of time (and, therefore cost 

to the company) an employee spends 

to complete the task. This is just one 

example of how a wellness program’s 

effectiveness impacts indirect costs. 

To truly assess a company’s value 

of investment in wellness initiatives, 

direct and indirect costs analyses 

must exist in a program’s evaluation 

model. Based on the results, the 

program should be altered to further 

encourage employees to become 

healthier which may lead to decreased 

spending, decreased company 

costs and improved employee traits 

(including productivity, satisfaction, 

morale, etc.).
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Wellness in Action

Upon establishing a robust population health management program, 
a large Oswald client set out to achieve significant and lasting 
reduction in the total cost of health. In order to measure success, 
as well as quantify whether or not the company met this goal, an 
appropriate measurement strategy was imperative. In fact, based 
on annual cost analyses, this client was able to prove their wellness 
program’s effectiveness with the following results:

•	$6.9	million	savings	compared	to	the	industry	trend	from	the	
program’s launch in 2010 to 2014

•	2014	net	cost	(medical,	Rx,	dental)	of	$476	per	employee	per	
month	and	gross	cost	(medical,	Rx,	dental)	of	$680	per	employee	
per	month	compared	to	the	industry	trend	of	$1,044

With the data-driven facts above, this client was provided with the 
insight necessary to continue to enhance and evolve their wellness 
program into one that further supports a healthier employee 
population to drive additional cost savings.
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Business expert Peter Drucker once 

said, “if you can’t measure it, you can’t 

manage it.” What he meant by this 

statement was, it is nearly impossible 

to determine whether or not a program 

is achieving its goals, objectives 

and mission without some type of 

evaluation plan in place. Additionally, 

a comprehensive assessment of the 

progress of a program will dictate the 

program’s future. 

The value of investment in a wellness 

program goes far beyond monetary 

measures. In fact, value should also 

be viewed in terms of intangible 

benefits including, recognition of a 

healthy workplace, the perception of 

having a healthy company, increased 

employee retention and decreased 

turnover among many others. 

Incorporating the C.U.R.E. model into a 

wellness program’s evaluation strategy 

will provide data-driven validation of 

short- and long-term modifications, 

alterations and enhancements aimed at 

increasing a program’s effectiveness. 

From wellness programs in their first 

year, to the most robust programs 

that have been in place for many 

years, analyses of cost, utilization, risk 

and engagement will reveal value of 

investment and strategically guide the 

program to ultimately drive results.
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osWell Health Management integrates with clients’ current benefits strategy, and 

provides a team of wellness professionals, to implement and launch corporate 

wellness initiatives. The goal is to reduce risk, cost, worry and work for clients, 

making their businesses better with the right health management resources to 

drive results.

The program offers consulting services, worksite health support and an online 

resource center, featuring, a Wellness e-Library, monthly newsletters, best 

practice guidelines and downloadable marketing materials. Through the online 

resource center clients also have access to osWell University, which serves as 

a portal for employers to educate themselves on health related topics and offer 

webinars to their employees. Learn more at www.oswaldcompanies.com/oswell 

or call the osWell Health Management Hotline at 877.746.0026.

Oswald Companies, headquartered in Cleveland, Ohio, offers a full range of strategic 

risk management and insurance services including:  employee benefits, property & 

casualty, retirement plan services, life insurance and personal risk management. 
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