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Abstract

Background/Problem: Corporate health screening are of concern by employers to early detect health problems and control disease with
finance gain. Health education and promotion can prevent and control cardiac risks which are a number three disease killer in Hong Kong.
Literature shows that reduction of low density lipoprotein cholesterol and increase of high density lipoprotein will promote a healthy heart.
No local investigation has been conducted for the benefits of a wellness program on cardiac health risks for corporate employees.
Obijective: The objective of this study was to determine the impact of a structured corporate wellness program upon cardiac health for a
group of employees one year apart between 2016 and 2017.

Methods: Employees from two sites of a major company in Hong Kong were scheduled to attend an annual on-site Corporate Wellness
Program with a written consent. A health screening appointment was made throughout a period of six months for a group of staff (2016,
N=324) and repeated (2017, N=373). Their key physical indicators including Body Mass Index and Lipid Profile were measured with a 10-
minute individual counseling. Moreover, a 10-hour health seminar series (1-hour each topic) focusing chronic diseases prevention and
control were selected by employer for employees’ attendance during lunch time between 2016 and 2017.

Results: BMI dropped from a mean of 22.45(2016) to 22.17(2017) (t=1.186 P=0.236) one year after administration of the wellness
program; Body Fat% from 24.5 to 23.8(t=1.348 P=0.178); Total Cholesterol (TC) dropped from 4.37 to 4.25mmol/L(t=-1.700, P=0.090);
Low-density Lipoprotein (LDL) cholesterol dropped from 3.4mmol/L to 2.9; High Density Lipoprotein increased significantly from 1.38 to
1.93 (t=-4.990, p<0.001); Cardiac Risk Ratio from 3.41 to 2.94 (t=5.990, p<0.001).

Conclusions: Number of employees with cardiac risks in 2016(19.8%(62/313)) decreased significantly to 2017(9.6%(34/354))(x2=50.447
df=3 *P<0.001). This simple and user-friendly health screening in a structured Cooperate Wellness Program is effective for health gain by
employees. It will be more convincing to use a dependent t-test for data analysis in future and a recommendation to integrate this
wellness program for prevention and control of other disease problems.

Key Words:

Corporate Wellness, Health Screening, Counseling, BMI, Body Fat%, Lipid Profile, Cardiac Risks
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Background/Problem:

1.

Corporate health screening are of concern by employers to early
detect health problems and control disease with finance gain.

2. Health education and promotion can prevent and control cardiac

risks which are a number three disease killer in Hong Kong.

3. Literature shows that reduction of low density lipoprotein

cholesterol and increase of high density lipoprotein will
promote a healthy heart.

No local investigation has been conducted for the benefits of a
wellness program on cardiac health risks for corporate
employees.
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Corporate Health: Literature Review(1)
Health Promotion & Cardiac Risks

Rachel M. Henke, Ron Z. Goetzel, Janice McHugh, Fik Isaac. Recent experience in health promotion at Johnson & Johnson:
lower health spending, strong return on investment. Health Affairs. 2011;30(3):490-499.
Accessed 1 January 2018: https://www.healthaffairs.org/doi/10.1377/hithaff.2010.0806

BACKGROUND:

1. Worksite health promotion program in 1979.

2. To evaluate the effect of health and wellness program on employees’ health risks and
medical care costs in the third decade of the program’s existence.

METHODS AND RESULTS:

1. 31,823 Johnson & Johnson employees were included in the medical care saving analysis

2. 31,220 Johnson & Johnson employees and 169,153 comparison-group employees
included in the health risk analysis

3. Johnson & Johnson employees had a lower average predicted probability of being at high
risk for six of the nine health risks examined: high blood pressure, high cholesterol,
poor nutrition, obesity, physical inactivity, and tobacco use.

4. Average annual per employee savings were $565 in 2009 dollars, producing a return on
investment equal to a range of $1.88—$3.92 saved for every dollar spent on the
program.

CONCLUSIONS:

Because the vast majority of US adults participate in the workforce, positive effects from

similar programs could lead to better health and to savings for the nation as a whole.,



https://www.healthaffairs.org/doi/10.1377/hlthaff.2010.0806
https://www.healthaffairs.org/doi/10.1377/hlthaff.2010.0806
https://www.healthaffairs.org/doi/10.1377/hlthaff.2010.0806

Corporate Health: Literature Review(2)
Health Promotion & Cost Benefits

Calderon KS, Charles S, David A Tipton. Kennedy space center cardiovascular disease risk reduction
program evaluation. Vascular Health and Risk Management. 2008;4(2)421-26.
Abstract:

1.

This program evaluation examined the Kennedy Space Center (KSC) Cardiovascular
Disease (CVD) Risk Reduction Program which aims to identify CVD risk factors and reduce these
risk factors through health education phone counseling.

. High risk participants (those having two or more elevated lipid values) are identified from

monthly voluntary CVD screenings and counseled. Phone counseling consists of reviewing lab
values with the participant, discussing dietary fat intake frequency using an intake
questionnaire, and promoting the increase in exercise frequency.

The participants are followed-up at two-months and five-months for relevant metrics including
blood pressure, weight, body mass index (BMI), total cholesterol, high density lipoprotein (HDL) and low
density lipoprotein (LDL) cholesterol, triglycerides, dietary fat intake, and exercise frequency.

Data for three years of the KSC CVD Program included 366 participants, average age of 49 years, 75%
male, and 25% female.

Significant baseline to five-month follow-up comparisons included decreases in triglycerides
(p = 0.05); and total cholesterol, LDL cholesterol and dietary intake (all three at p < 0.0001).

These program evaluation results indicate that the outcome may impact CVD risk factors.



Corporate Health: Literature Review(2)

Health Promotion & Cost Benefits

Calderon KS, Charles S, David A Tipton. Kennedy space center cardiovascular disease risk reduction
program evaluation. Vascular Health and Risk Management. 2008;4(2)421-26.
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Corporate Health: Literature Review(3)

Health Promotion & Cost Benefits
(Segal Health Plan Cost Trend Survey, 2015)

— Productivity-Job Satisfaction-Wellness for staff and success in
advancing business.

— User-friendly corporate wellness program from a strong and strategic
blending in preventive care will be cost productive

— The beneficial cause-and-effect phenomena are highlighted in the
Business Case of a Nutshell (see Figure).
» Adventist Health Care Program in America since 2009.
» Serving 6,236 employees at the organization’s nationally-accredited

hospitals, mental health facilities, and home health agencies.

> An employee participation rate of 87 percent and has lowered
Adventist Health Care’s annual inflationary cost of health insurance to

half that of the national benchmark average of 7.8 percent (Segal
Health Plan Cost Trend Survey, 20195)
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http://www.ucs-edu.net/cms/wp-content/uploads/2014/10/2015trendsurvey.pdf
http://www.ucs-edu.net/cms/wp-content/uploads/2014/10/2015trendsurvey.pdf
http://www.ucs-edu.net/cms/wp-content/uploads/2014/10/2015trendsurvey.pdf

Advancing Corporation Business with Wellness Programs
(Segal Health Plan Cost Trend Survey, 2015)

0 a Nutshell

The Business Cas

N

* Accidents and injuries

* Work-related ilinesses

* Job dissatisfaction

* Lack of job commitment

Work -related
Stress
* Burnout, depression

* Workplace violence
Unhealthy personal

health practices (e.g., / /\

* Absenteeism * Workers'

.mou‘no. dﬂﬂk'ﬂ’. * Presenteeism Compensation
* Bhort and long-term claims
disability * Union grievances

ov."'“““' ..ck 0, _" +/ Health insurance * Turnover

exercise) / \/

* Increased Costs
CMDI“O ."‘ * Decreased Productivity
» * Decreased quality of
ﬂOﬂOOﬂlﬂl\lﬂlc.bb product or customer
service

diseases (e.g.
coronary artery ‘
disease, hypertension,
diabetes, cancer) s

Failure!

* Fines, Imprisonment



http://www.ucs-edu.net/cms/wp-content/uploads/2014/10/2015trendsurvey.pdf

Graph 1: Projected Medical and Prescription Drug Trends for Actives and Retirees
Under Age 65: 2014 and 2015

» More closely managed medical
plans, lka HMOs and PPOs/POS
plans with prmary care gatekeeper
models, are forecast to see a

1 percentage-point drop from

2014 projections.

Corporate Health: Literature Review(3)
Health Fromotion ¢ 0 Benertl
(Segal Health Plan Cost Trend Survey, 2015)

3 | > The ncreassa in the cost of prescmption
drug carve-out coverage Is expected
to jump to nearly 9 percent.

0 -

FFs/ HDHPs' Open-Access PPOs/POS HMOs Prescription
Indemnity Plans PPOs/POS Plans Drug (Rx)
Plans® (with PCP Carve-Out?
Gatekeepers)
| 2014 m2015 |

" HDHPs with an employee-diracted, tax-advantaged health account — a health savings account (HSA) or a haalth
reimbursement account (HRA) — are referred to as account-based health plans and are designed to encourage
consumer engagemsant, resulting in more efficient use of health care services.

? Open-access PPO/POS plans are those that do not require a primary care physician (PCP) gatekesper refarral
for specialty servicas.

# Prescription drug canve-out data was captured for retail and mail-order delivery channels combinad.
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Objective: The objective of this evaluation was to
determine the impact of a structured corporate
wellness program upon cardiac health for a group of
employees one year apart between 2016 and 2017.
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Corporation Health Screening Tools
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2017 Corporation Health Screening & Counseling
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Appendix 2.2

On-site Health/Chronic Disease Risks Screening & Lifestyle Coaching for Corporate Staff

Health/Chronic Disease Risks Health Seminar
(1 hour for each health seminar discussion for staff 1-50)

Health/Chronic Disease Risks Rating Workshop
(1 hour for each training workshop for staff 1-50)

Guide + Score + Evaluation + Individual Report + Recommendation

See Health Talk Outline for Aims & Objectives

Note: Health Screening Plan B should be taken before selecting Chronic Disease Risks & Rating Workshop (W2.1-W2.5)

Body Fat%, Visceral Fat, Body Mass Index, Metabolic Age, Blood Pressure, Blood Glucose, Lipid Profile and Blood Uric Acid will be measured.

Code Health Risks & Rating Code Health Indicators & Disease Risks
WH1.1|JHealth Habits Risks & Rating S1.1| OHealthy Age & Disease Risks

W1.2

OLifestyle Index Risks & Rating

51.2

[OIHealthy Lifestyle Index & Health Risks

W1.3|QHealthy Eating Risks & Rating S1.3| OO Healthy Eating & Disease Risks
W1.4[JFatigue Risks & Rating S1.4 OFatigue & Health
Chronic Disease Risks & Rating Chronic Disease & Health Risks

W2.1|dCancer Risk Assessment S2.1| OCancer & Health Risks
W2.2,OHypertension Risk & Rating S2.2| OQHypertension & Health Risks
W2.3|0Coronary Risk Rating S2.3| O Coronary Disease & Health Risks
W2.4dDiabetic Risk Rating S2.4 O Diabetic & Health Risks
W2.5|0Metabolic Syndrome & 3-High Risk Rating S2.5] OMetabolic Syndrome & Health Risks

Mental & Emotional Health Assessment Mental Health Risks
W3.1|OMental Stress Rating & Recommendation S3.1| OOMental Stress & Health Risks
W3.2|[JDepression Assessment & Recommendation S3.2 (O Depression & Health Risks
W3.3|0Generalized Anxiety Assessment & Recommendation S3.3| O Generalized Anxiety Disorder & Health Risks
W3.4{dJPanic Disorder Assessment & Recommendation S3.4/ OPanic Disorder & Health Risks

17
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2017 Corporation Mental Stress & Music
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Results:

1. Body Mass Index (BMI) dropped from a mean of 22.45(2016) to
22.17(2017) (t=1.186 P=0.236) one year after administration of the
wellness program Body Fat% from 24.5 to 23.8(t=1.348 P=0.178)

2. Total Cholesterol (TC) dropped from 4.37 to 4.25mmol/L
(t=-1.700, P=0.090)

3. Low-density Lipoprotein (LDL) cholesterol dropped from
3.4mmol/L to 2.9

4. High Density Lipoprotein increased significantly from
1.38 to 1.55 (t=-4.990, p<0.001)

5. Cardiac Risk Ratio from 3.41 to0 2.94 (t=5.990, p<0.001).
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2016 & 2017 Corporation X Corporate Staff Health Screening WRRCHULGE

Heath Indicators 2016 (N=327) | 2017 (N=374)

Body Fat (Over/ Obese) 18.9%  (60/324) 17.3% (63/363)
\isceral Fat (Marginal/ Excess) 20.1%  (65/324) 16.5% (60/362)
BMI (Overweight/ Obesity)’ 38.6% (125/324) 29.2% (106/363)
Blood Pressure (Hypotension) 0.0% (0/325) 0.8% (3/368)
Blood Pressure (Pre-hypertension/ Hypertension) 21.8%  (71/326) 18.0% (77/368)
Pulse (Bradycardia) 8%  (26/326) 14.7% (54/367)
Pule (Tachycardia) 0.9% (3/326) 0.8% (3/367)
Blood Glucose (Fair/ High) 12% (41326 6.5% (24/372)
Blood Uric Acid (High) 8.1% (26/322) 7.3% (27/368)
Total Cholesterol (Borderline High/ High)? 15.3%  (50/326) 14.4% (53/369)
High Density Lipoprotein (Low) 69.6% (214/326) 51.5% (190/369)
Triglycerides (Borderline/ High/ Very High) 16.5%  (54/326) 14.6% (54/369)
Low Density Lipoprotein

(Near Optirr¥all FI;ora;rderlinel High/ Very High)3 ey (AR i (P
TC/ HDL Ratio (Near Optimal/ Boaderline High)* | 19.8%  (62/313) 9.6% (34/354)
Carbon Monoxide (Fair/ Poor) 58% (19/326) 2.2% (8/369)
Lung Function (Not Good) 75.1% (226/301) 82.7% (305/369)
Urine Protein Test (Low-to-Very High Level) 15.3%  (48/314) 14.0% (50/359)




2017 & 2016 Corporation X Staff Health Screening & Counseling

Urine Protein Test (Low-to-Very High Level)

)

Carbon Monoxide (Fair/ Poor)

TC/HDL Ratio (Near Optimal/ Boaderline High)

Low Density Lipoprotein(Near Optimal/ Boarderline/ High

Lung Function (Not Good

Triglycerides (Borderline/ High/ Very High)
High Density Lipoprotein (Low)

Total Cholesterol (Borderline High/ High)
Blood Uric Acid (High)
Blood Glucose (Fair/ High)

Pule (Tachycardia)
Pulse (Bradycardia)

|1"@||®|" |

Blood Pressure (Pre-hypertension/ Hypertension)
Blood Pressure (Hypotension)

BMI (Overweight/ Obesity)

Visceral Fat (Marginal/ Excess)
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Appendix 1.4

Comparison of the Corporation X Staff’s mean Health Indicators
measured during the 2016 and 2017 Health Screening

Health Indicators 2016 (x+SD) | 2017 (x+SD) | Statistic
Body Fat% 24.5 (+6.75) | 23.8(+6.92) | t=-1.348
Visceral Fat Index 6.3 (+3.63) 6.0 (+3.59) t=-0.799
Metabolic Age 30.8 (+11.51) | 30.3 (+11.00) | t=-0.554
Body Mass Index 22.5(+3.22) | 22.1(+3.00) | t=-1.186
Blood Glucose 5.1 (+0.60) 5.0 (+0.91) t=0.441
Blood Uric Acid 0.30 (+0.70) | 0.31(+0.75) | t=2.748™
Total Cholesterol 437 (+0.96) | 4.25(+0.84) | t=-1.700
High Density Lipoprotein (HDL) | 1.38 (+0.44) | 1.55(+0.45) | t=4.990"*"
TC/ HDL Ratio 3.41(+1.15) | 2.94(+0.89) | t=-5.990***

*P<0.05, **P<0.01, ***P<0.001
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Appendix 2.1

2018 BNP - Chronic Disease Risks Rating
Following Health Screening and Seminar/ Workshops Training

Aim: For staff to be alert of risk rating outcome of essential health indicators in
order to prevent and control potential health problems of chronic disease(s).
Training Mode
One Seminar (1-hour Knowledge) + One Workshop (1-hour Risk & Awareness)
Health topics and appropriate risk rating with priority order of A B C as follows

with reference to the findings of this screening.

A1 Obesity/ Overweight B1 Diabetic Mellitus/ Hyperglycemia
A2 Coronary Heart Disease B2 Metabolic Syndromes/ 3-Highs
A2 Hypertension/ Pre-hypertension ~ C1 Respiratory Function & Exercise
A3 Hypertension/ Stroke C2 Cancer Risks

Adventist #
Health %=

NEST-Activation



Conclusions:

1. Number of employees with cardiac risks in
2016(19.8%(62/313)) decreased significantly to
2017(9.6%(34/354)) (x2=50.447 df=3 *P<0.001).

2. This simple and user-friendly health screening in a
structured Cooperate Wellness Program is effective for health
gain by employees.

3. It will be more convincing to use a dependent t-test for data

analysis in future and a recommendation to integrate this

wellness program for prevention and control of other disease
problems.
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NeEXLife © Health/Chronic Disease Risks
HETRE Workshop/Seminar & Lifestyle Coaching
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WHO-Initiated HPH International Network Program Assistant
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ES5E : (852) 2835 0555 (N 4F : 1352)
F i - (852) 9147 0880

EFHE4  : dorothy.tsang@hkah.org.hk
bl : www.hkah.org.hk

Extending the Healing Ministry of Christ — Professionally We Serve, Personally We Care
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