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In an effort to reduce the rising costs of health care many local governments are
turning to alternative and innovative strategies to mitigate the problem. One
solution has been to offer a Wellness program for employees. The article reviews
the research on employee assistance programs and differentiates between them
and the current Wellness programs that are in place today. Wellness programs
have proved to be cost effective and the return on investment has been well worth
the initial cost. A recent study is reviewed to show the current profile of Wellness
programs in the Dallas-Fort Worth Metroplex. More local governments in this area
have initiated weiiness programs and the results so far have been encouraging.
The article argues that, though Wellness programs at the local level of government
are not new, they have been repackaged as a positive alternative to reduce costs.
A win/win situation arises for the public employee when their health is promoted
and they are being productive stewards of tax payer dollars.

Tipping the scales at more than 350 pounds, City of Coppell, Texas, employee
Stephanie Tbmlison knew she needed to do something about her weight. Her
unhealthy eating habits and sedentary lifestyle made her feel tired at work and

at home. Her weight problem not only resulted in her agonizing about her appear-
ance, but increasingly created worries about her health. In 2004, Tumlison finally
decided to take matters into her own hands when she joined the City of Coppell Liv-
ing Well Program. "I've lost 210.6 pounds. It was the foundation of the [city's] pro-
gram that got me to the point to say; okay this is what I'm going to do.''^ Tumlison's
story of success and her battle with unhealthy lifestyle choices is echoed all across
America. The City of Coppell, like many other local governments across the Dallas-
Fort Worth Metroplex, are increasingly joining the ranks of organizations across the
nation that are looking at ways to help employees succeed in their own personal
health goals.
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Helping employees develop a healthy lifestyle can ultimately benefit an
organization's bottom line in a number of ways. Not only can a city increase
productivity and decrease absenteeism, but it can also save hundreds of thousands of
dollars a year in escalating insurance premium costs. Coppell deputy city manager Clay
Phillips noted that "spending a few dollars on the front end makes sense not only for
the organization and the employee, but also for the taxpayer. Health insurance
premiums are flat, the city is being recognized nationally by the 'Wellness Councils of
America, and success stories like those of our employees are inspiring."^

The rising cost of health care has caused a number of municipalities to look for
viable alternatives to increasing premiums. One such alternative has been the now
popular health promotion programs or Wellness programs that are geared to improve
employee's physical, emotional, and psychological health. A failure to try something
new would invariably lead to increased premiums and déductibles and dramatically
scale back benefit levels. The principal reasons therefore, for the rise in employee
Wellness programs all over the nation, are mainly due to employers seeing the
programs as a means to help reduce rising healthcare costs and maintain a healthy
workforce.

U.S. health care spending is expected to increase for the next decade reaching $4
trillion in 2015, or 20 percent of GDR^ In 2005, employer health insurance premiums
increased by 9.2 percent - nearly three times the rate of inflation. The annual premium
for an employer health plan covering a family of four averaged nearly $11,000. The
annual premium for single coverage averaged more than $4,000.'̂

The effects of rising health care costs are giving both private and public employers
limited options for providing total compensation packages. To attract and retain top
professionals both sectors need to balance the demands on the organizations' funds
with appealing benefit packages. The 2006 U.S. Chamber of Commerce's annual
Employee Benefits Study showed that employee benefit costs swelled in 2005 and now
account for more than 44% of payroll expenses. The report goes on to say that the cost
of employee benefits, as a percent of payroll, has risen 4 percentage points over the
past year. Medically related expenses cost employers $5,924 per employee, or 14.5% of
payroll, up from 11.9% as cited in last year's Employee Benefits Study.̂

A second reason for concern for local governments is the state of health of their
employees. The Center for Disease Control recently reported that obesity increases
employer costs - including medical expenditures and absenteeism, by $460 to $2,500
per obese employee per year.̂  The leading cause of death in the United States today is
heart disease. A major contributor to this disease is the sedentary life style and poor
eating habits of a majority of the people. According to the National Center for Health
Statistics 30 percent of U.S. adults 20 years of age and older - over 60 million people -
are obese, defined as having a body mass index (BMI) of 30 or higher. An estimated 65
percent of U.S. adults aged 20 years and older are either overweight or obese, defined
as having a BMI of 25 or higher.'' H.M. Blanck concludes that the prevalence of obesity
increased during 1995-2005 in all states.^ The cause for concern in these statistics is that
being overweight or obese increases the risk of many diseases including: hypertension,
coronary heart disease, stroke, type two diabetes, sleep apnea, gallbladder disease, and
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some cancers. All of these diseases contribute to lower productivity and decrease
efficiency for cities.

Over the course of the century, improvements in medicine and public health have
added 25 years to the life expectancy of the average American and have significantly
improved the diagnosis, treatment, and prevention of disease and disability. Traditional
medicine has largely restricted itself to treatment and cure. There are inherent costs in
this reactive approach with organizations across America picking up the tab in terms of
increased insurance premiums, loss of productivity, and increased absenteeism. Clearly
acute intervention alone cannot be the sole strategy for a productive work force.
Proactive solutions such as Wellness programs as a means to help address the growing
health care crisis affecting our nation's workforce and population as a whole are widely
needed.9

The purpose of this article is to fill a void that exists in the literature on research
devoted to Wellness programs at the local level of government. The article first reviews
the research on employee assistance programs and then differentiates between them
and Wellness programs. Next, a number of examples are used to show that Wellness
type programs are cost effective. In other words, the return on investment is worth the
initial cost. At this point, local government efforts and private sector initiatives are
reviewed. Finally, a recent study is examined to show the current profile of Wellness
programs in the Dallas-Fort Worth Metroplex. The article concludes with an argument
that Wellness programs at the local level of government are not new but they have been
repackaged into a positive alternative to reduce costs. A winAvin situation arises for
public employees when their health is promoted and they are being productive
stewards of tax payer dollars.

Traditional Employee Assistance Programs
An employee assistance program (EAP) traditionally has had the purpose of helping an
employee with non-work related problems that had the potential to interfere with
performance on the job. For instance, some of the first EAPs focused on alcohol and
substance abuse problems, which adversely affected job performance. Today some of
the plans offer legal advice, assistance with aging parents, marital or family counseling,
psychological counseling, stress reduction sessions, financial planning assistance, and a
number of other programs to assist employees with personal problems. Donald
Klingner and John Nalbandian suggest that these programs are "designed to diagnose,
treat and rehabilitate employees whose personal problems are interfering with work
performance. From the employee's viewpoint, the objective is to treat personal
problems before they have an irreparable effect on job status. From the employer's
view point, the objective is to rehabilitate employees whose personal problems are a
threat to productivity''^^

An EAP is a reactive program designed to mitigate existing negative circumstances
by addressing core problems (personal, medical, and emotional) as they affect an
employee's productivity. As a result, some employees see an EAP as a means to only
address performance deficiencies and are reluctant to take advantage of other services
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for fear of being labeled unproductive. The stigma associated with EAPs is its biggest
drawback in making an impact on the organization. Some EAPs are strictly designed to
identify and assist troubled employees and do not make overtures to current
productive employees. The scholarly literature is filled with instances where EAPs are
studied and the dependent variable is the problematic employee. For instance, Arthur
Johnson and Nancy O'Neill describe "Employee Assistance Programs and the Troubled
Employee in the Public Sector Workplace."" T.D. Hartwell continues the negative
stereotype of EAPs by conducting a study entitled, 'Aiding Troubled Employees: The
Prevalence, Cost, and Characteristics of Employee Assistance Programs in the United
States."^^ These studies and the general negative characteristics associated with EAPs
have kept some productive employees from participating in their positive aspects. In
essence, it's how they are perceived. However, they offer many services that can be
beneficial to all employees. Additionally, many EAPs have been successful in helping
employees with substance abuse problems, regain confidence, and become productive
once again. Overall, studies have shown that EAPs are now an integral part of an
organization's benefit package and have proved to be cost effective.^'

Wellness Programs
In contrast to an EAP, a Wellness program is designed to be a positive experience
focusing on preventative measures by helping an employee with lifestyle changes. This
proactive approach removes any stigma an EAP may create and establishes a "holistic
health care environment, "i'' Some organizations use an EAP as an umbrella type
structure and will include a Wellness program as one of the items offered to employees.
Others use a different model and a Wellness program is separate from the EAP This
latter model is more beneficial in the interim until the overall stigma of EAPs fades.
According to the National Wellness Institute, Wellness is an active process of becoming
aware of, and making choices toward, a more successful existence.^^ An employee
Wellness program should be responsive to employer demands while enabling
employees to take responsibility and control over their own health.

A properly constructed Wellness program will have a number of components that
have at their center the health and well being of all organization members. This is best
done by creating a culture that values good health. Scholars have identified the basic
areas of a Wellness program as: Physical fitness, stress management, psychological and
mental health issues, nutrition and dietary related needs, and alcohol and chemical
dependency programs. ̂ ^ According to Don Powell the programs that show the greatest
return on investment include four major components: assessment activities,
communication materials, self-help materials, and group programs.!^ Tony Jewell
reported on a recent study of the nation's leading companies that organizations offered
a variety of options under the heading of a Wellness program to promote employee
health. His study noted the percentage of organizations that offered these options. Eor
instance, 61 percent offered health risk assessments, 56 percent provided smoking
cessation programs, 50 percent had on-site workout facilities, 48 percent had healthier
food choices at work cafeterias, another 48 percent facilitated employee diet groups,
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43 percent subsidized gym memberships, 32 percent offered other miscellaneous
components such as, free flu shots, healthier vending machine choices, Wellness
websites, and on-site massage therapy, 27 percent had employee exercise programs,
and finally, another 27 percent had diet counseling sessions. ̂ ^

According to Carolyn Hirschman Wellness programs strive to "prevent at-risk
workers from developing diabetes and other chronic diseases. Disease management
helps ill people better manage their conditions so they don't get worse."^^ The goal in
essence is to keep healthy people healthy and to give those with health issues
opportunities to improve their physical and mental condition. Part of the methodology
is to lower the risk factor by even a small percentage. This policy can have an enormous
impact on the bottom line of the employer. This strategy differs from the usual
approach where an employee would access the EAP program only after performance
deficiencies and a clear problem existed. A Wellness program is proactive, seeking to
mitigate problems before they emerge or become unmanageable.

The connection between family friendly management practices including
Wellness type programs to physical and mental well being has been substantially
documented.^" Prevention programs can help control costs and improve productivity.
Studies show that Wellness programs may also alleviate common work related
problems. Significant improvement can be seen in work performance indicators,
reduction in absenteeism, grievances, disciplinary actions, work accidents, staff
turnoyer, tardiness, improved employee health, reduced health care costs, and
improved morale.^^

Employers and other employee benefit consultants agree that Wellness programs
are the current wave in health care cost containment and productivity improvements.^^
According to a survey released in 2004 by the Deloitte Center for Health Solutions and
the ERISA Industry Committee, organizations are increasingly turning to employee
Wellness programs to get a handle on rising health care costs, and most believe these
programs will have a long-term impact. The survey of 365 of the nation's leading
corporations found that 62 percent of companies said they implemented Wellness
programs to improve employee health, and another 33 percent said they were
considering such programs. Of those companies with a Wellness program, 64 percent
said rising health care costs were a big factor in their decision.^^ Einally, additional
research on the benefits of increased employee fitness for employers has shown a
possible 300 percent return on investment per employee for employer facilitated
exercise. Of employees participating in employer facilitated exercise programs, one
study found 61 percent of participating employees agreed they were more confident as
a result of regular exercise. Sixty-seven percent of employees felt more motivated at
work and 65 percent felt they could take on more at home and at work than ever
before.̂ "*

Wellness Programs and the Return on Investment
The public private wage differential, although diminishing, is still noticeable in many
public sector jobs. To complicate the issue, health care benefits for public employees
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are either being reduced significantly or in some cases eliminated because of rising
costs. In 2005 the U.S. spent 2 trillion dollars on care or $6,679 per person. Last year,
61% percent of business offered health benefits to at least some employees, down from
69% in 2000. As costs become too great, organizations in both the public and private
sector will be forced to eliminate benefits or find other solutions. Employers in both
the public and private sectors have been faced with the ever growing task of trying to
reduce the total costs of health care expenditures or eliminate benefits. One method
that caught hold during the 1990s was to put the majority of the burden for healthcare
expenses back onto the employee. This was known as cost shifting or cost
containment.^5 Employers would benefit by paying a smaller portion of the insurance
cost. Additionally, they would attempt other techniques such as only covering the
employee (not the whole family), increasing the deductible, and using providers that
put limits on such services as prescription drugs and non-emergency room visits. The
major problem with this practice for local governments was that cutting back on
employee insurance coverage put at risk the quality of the employee that the city could
attract. Traditionally the benefit package for local governments compensated for lower
salary and other perks common in the private sector. Therefore adapting these new
techniques were appropriate only to a certain point because it would cause cities to be
less competitive.

According to a recent survey by the International Public Management Association
for Human Resources (IPMA-HR) a number of its members have reported an increase
of 11 to 20 percent over the past three years in health care costs. They go on to note
that "90 percent of public agencies said they have either made changes to their health
insurance plan or that they intend to make changes within the next year to reduce the
employer's health insurance costs." IPMA-HR also asked survey respondents about best
practices in relation to health care cost management, and a number of organizations
responded "that they were able to control costs by implementing health and Wellness
programs. Healthier employees generally visit the doctor less often, using the health
insurance benefits less frequently. Insurers are then more likely to lower their
experience rating and reduce the cost to the employer of providing the benefit."^^

Wellness programs are not a quick fix solution to years of employee disregard for
their health condition. In most cases at least a two year window is necessary to begin to
see positive results. In any case, it is an option that provides a sustainable way to lower
health care costs and improve the physical and mental well being of employees. As any
other business practice, companies and local governments are spending money to save
money. In most cases the benefits are worth the investment. The Wtsconsin Public
Health and Health Policy Institute recently reported that several studies indicated that
the return on investment on Wellness programs ranged from $1.81 to $6.15 per $1
invested in a company's Wellness program.^'' Similarly, the Texas Coalition for Worksite
Wellness notes that for every dollar invested in corporate health promotion a savings of
between $3.50 and nearly $6.00 is achieved through reduced absenteeism, higher
productivity and fewer health care related costs.^^ By any measure these ratios - using
the return on investment metric - are a phenomenal success and merit further
investigation.

296 Public Personnel Management Volume 39 No. 4 Winter 2010



In looking at specific local government examples, the City of Mesa, Arizona
realized a return of $3.60 for every dollar invested in the health of city employees. This
return is demonstrated through reduced health premiums, decreased absenteeism,
and increased productivity^^

The city of Maple Grove, Minnesota for the past five years has been able to save an
average of $6.70 in health care premiums for every dollar spent on Wellness type
activities. The city of Aiken, South Carolina has had its insurance premiums level off
and its sick days reduced in every one of the past three years; and finally. Green Bay,
Wisconsin's Municipal Sewage District also experienced decreases in its insurance
premiums.^" Einally the 'Wisconsin School District saw a $4.75 return for every dollar
spent on their employee Wellness programs.^^

Other studies have shown that Wellness type programs can reduce health care
costs and employee absenteeism as well as improve employee productivity.'^
Eurthermore, some research shows that the costs associated with employees who
exhibit unhealthy lifestyles can be exorbitant. Eor instance, Ered Drennan contends
that "lost productivity (due to worker's compensation injuries, healthcare costs and
low output) when bundled together were more than $16,000 per employee in 2002.
Using this model, this means that 60 percent of the 138 million workers in the U.S. are
costing about $1.5 trillion in lost productivity."^^ The healthier an employee, the fewer
sick days they use and the more productive they are. Ron Einch argues that a
"comprehensive health promotion and disease prevention program benefits
employees and the organization in the short and long term. Erom increased health and
productivity to reduced medical costs, preventative services have been shown to be
beneficial. "'"̂

The managed care phenomenon that includes a Health Maintenance
Organization (HMO), a Preferred Provider Organization (PPO), and Point of Service
(POS) plans, are all part of a trend to find efficiencies in the cost of health care. These
programs have been around since the 1980s and supporters claim they have been very
successful. Detractors, to the contrary, argue that managed care has been unsuccessful
and has increased the cost of health care. The relevance here is that many local
governments use some type of managed care and these plans offer discounts if city
employees remain healthy Thus Wellness programs not only increase the health of the
employee, but also have a direct impact on the insurance premium paid to a managed
care organization.

Local Government Efforts
Early research on health care cost containment efforts by local governments and
agencies across the United States was conducted by Perry Moore. His results showed
that although the public sector lags behind the private sector in cost containment, local
governments are beginning to take notice and explore viable options to reduce
insurance costs.'^ while tangible information was scare at the time of study, today there
is ample evidence to show that local governments, like their private sector
counterparts, are saving considerable dollars in health care benefits. In 2006 the
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League of California Cities adopted a resolution to create a clearinghouse of
information that cities can use to promote Wellness policies and healthier cities. This
effort assists the many cities that already provide health and Wellness programs and
healthy environments for their employees. The information is housed on the League's
website (in the form of a toolkit) for cities to develop and share successful models of
health and weliness.^^

In the International City/County Management Association public management
magazine Christine Shenot notes that "weight gain has become one of the nation's
chief health threats. Public health experts cite increasingly unhealthy diets and inactive
lifestyles as two of the chief causes, and many employers are responding by promoting
Wellness through exercise and healthy eating programs." She goes on to talk about the
health and Wellness program of the city of Austin, Texas called HealthPlus. The program
provides blood and bone density screening, health risk assessments, a smoking
cessation program, weight management program, healthy living seminars and a unique
PE. program. The PE. program recently underwent a cost-benefit analysis study that
showed "a $40,400 reduction in claims costs for PE. participants, at a time when claims
costs for the entire workforce rose." The city saw a decline in sick time used and the
city is committed to continue to track various indicators to measure the true fiscal

In another effort to promote healthy living, the University of Arkansas for Medical
Sciences College of Nursing established a real life community based learning model
that created opportunities for education, research, and service. The benefits of the
Wellness program for the city of North Little Rock, Arkansas combined with the
opportunities for student nurses significantly reduced the cost of health care for city
employees.^^ These types of joint efforts, although unique, can prove to be beneficial
to all participants.

The Private Sector
In the last two decades, three trends have most helped the cause of the employee
Wellness programs. The first is the willingness of companies to consider innovative
ways to cut down on huge healthcare costs and be more responsive to employees'
demands. Second, more and more individuals are taking responsibility for their health.
And finally, the scientific community has been publishing consistent data, which
confirms that workplace health promotion is a sound investment for organizations
across the U.S.̂ ^ Implementing employee Wellness programs, although important, can
be extremely difficult because it usually requires meaningful changes in attitudes and
behaviors to be effective. Employee Wellness programs seek to promote healthier
lifestyles among employees and their families as a means to reduce escalating health
care costs. Such programs have also been shown to boost employee morale and
transform an organization's culture. A recent survey conducted by the American
Management Association found that most American employers - about 7 out of 10 -
believe that they have a responsibility to promote Wellness among their employees.''°

In order for employee Wellness programs to be successful at reducing overall
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health care cost and at producing positive results for the organization, an employee's
focus must shift to improving and maintaining their health rather than on seeking
treatment once they are sick. Organizations can help their employees shift their focus
by offering effective Wellness programs along with some worthwhile initiatives. G.M.
Stave argues that attracting employees that are more likely to use benefits results in
economic savings to large employers. A study of 6,049 employees at GlaxoSmithKline
from 1996 to 2000 showed the impact on health behaviors and on integrated health
benefits. The research showed an annual saving of $613 per participant. They noted
that a majority of the saving came from reductions in disability costs."*̂

Fred Drennan argues that it takes more than just handing out pamphlets,
sponsoring health fairs, or subsidizing gym membership to motivate employees. He
suggests that "only truly integrated systems - those that engage the first-line
supervisors and individuals in daily, on-the-job activity - will produce the kind of lasting
lifestyle change that will keep employees healthy and productive throughout their
working lives.'"*^ One of the characteristics of successful Wellness programs are the
incentives that some organizations offer.

IBM has an incentive program in which it gives its employees cash bonuses for
staying healthy "If you stop smoking, that's $150. If you exercise 3 times a week, that's
$150. If you fill out a health record, which fiags employees to their individual risk of
disease, you get another $150." IBM has given out over $130 million in what it calls
employee incentives or payments to get healthy Although local governments would be
hard pressed to award incentives like these, cities can still reap the benefits of Wellness
programs if they are offered.'*' For instance, cities could give premium discounts to
employees who engage in healthy lifestyles, small cash awards, non-cash awards such
as t-shirts, water bottles, sports accessories, and fiextime to allow employees to
exercise.

It should be noted that the Departments of Treasury, Labor, and Health and
Human Services clarified how employers can structure Wellness programs to comply
with the nondiscrimination requirements of the Health Insurance Portability and
Accountability Act of 1996 (HIPAA). In essence it is discriminatory and therefore
unlawful to offer one employee a particular benefit - premium discounts to employees
who engage in healthy lifestyles - and not offer another employee a similar benefit
because of a particular health condition. However, a key exception to the HIPAA
nondiscrimination rules allows organizations to offer these types of financial incentives
if they are part of a Wellness program. The rule states "The HIPAA nondiscrimination
provisions do not prevent a plan or issuer from establishing discounts or rebates or
modifying otherwise applicable co-payments or déductibles in return for adherence to
programs of health promotion and disease prevention."^"* The final regulations, which
took effect July of 2007, include the following list to illustrate the wide range of
programs that would not have to satisfy any additional standards to comply with the
nondiscrimination requirements:

• A program that reimburses all or part of the cost for memberships in a fitness
center.
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• A diagnostic testing program that provides a reward for participation and does
not base any part of the reward on outcomes.

• A program that encourages preventive care through the waiver of the co-
payment or deductible requirement under a group health plan for the costs of,
for example, prenatal care or well-baby visits.

• A program that reimburses employees for the costs of smoking cessation
programs without regard to whether the employee quits smoking.

• A program that provides a reward to employees for attending a monthly health
education seminar.

Only programs under which any of the conditions for obtaining a reward is based
on an individual satisfying a standard related to a health factor must meet five
additional requirements.

Wellness Programs in the Dallas Fort Worth
Metroplex
Wellness and disease management issues have recently gained more attention in the
Dallas Eort Worth (DEW) Metroplex since it is known to have a large number of
overweight residents. In a current annual survey by Men's Fitness magazine, Dallas
ranked seventh on a list of the fattest U.S. cities, while Eort Worth ranked
seventeenth.^5

As a direct result of the declining health and increasing unhealthy behaviors in the
DEW area, city governments are implementing employee Wellness programs as a
means to reduce rising healthcare cost. It is important to note that the main budgetary
expenditure for any local government is the compensation paid to its employees. This
compensation includes health care benefits, which can constitute a significant portion
of a local government's budget. In 1990, taxpayers paid state and local government
employees more than $341 billion. Six years later (1996) taxpayers paid more than $447
billion. This was a 31 percent increase over the 1990 figures.''^ Today this number is
over 720 biUion.̂ ^

To ascertain if city governments in the DEW Metroplex currently have or are
implementing Wellness programs due to rising healthcare costs; a questionnaire was
sent to all cities with a population of at least 10,000 residents in the North Central Texas
Council of Governments sixteen-county region. A total of 66 cities were identified.
Cities of this size were selected because of the potential and capacity to have a Wellness
program. The response rate was 98 per cent or 65 of the 66 cities responded. Out of the
65 cities, 53 or 81 percent affirmed they did offer Wellness programs to their
employees. Twelve did not offer any type of Wellness program. Many of these cities had
only recently implemented their programs. Eor example, 20 cities, including the City of
Dallas, had implemented their program within the last two years. Of these 20 cities,
eight had developed and put together their Wellness programs in 2006. At least one city
that did not have a Wellness program asked for assistance to start a program. This rapid
increase in Wellness programs in the DEW area demonstrates the need that city
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governments have to find solutions to curb the rising costs of health care. City of
Richardson Wellness Coordinator Chad Heirholzer said "Companies offering Wellness
programs tailored to city needs are finally catching on in this area. One good sign of
this is that we are now starting to see more businesses that specialize in on-site health
services. Hospitals, doctors' offices, and other smaller businesses are also starting to do
more community outreach."

The research showed that the cost of these Wellness programs varied significantly
among cities. Most of the cost differentials were dependent on the size of the city and
the scope of the Wellness program. For example, the City of Forth Worth budgets
$500,000 annually for its program while the City of Mansfield budgets $6,000 annually.
In this case, both the size of the two cities and the scope of their programs differ
greatly, which has a substantial effect on budget allocations for their programs.

The scope of Wellness programs among DFW cities also varies greatly. For
example, one city may only offer discount gym memberships while another better
funded city may also offer health screenings, Wellness newsletters, and monetary
incentives for those employees working toward a healthier lifestyle.

The major components of most cities Wellness programs in the DFW area are:
• Health screenings,
• Lifestyle change classes,
• Fitness center discounts,
• Weight Watchers at Work®
• Wellness fairs,
• Wellness newsletters,
• Exercise and nutrition classes,
• Monetary incentives,
• Fitness assessments,
• Annual blood testing and physical exams, and
• Wellness websites.

At first glance it may seem extravagant for a city to spend funds on simply assisting
employees with their personal health promotion. However, this funding is not simply
to create a better lifestyle for the employees. It is also meant to assist the city with
managing escalating health care costs. It was found that regardless of the amount of
funds spent to implement a Wellness program, the return on investment far
outweighed the initial expense. Many cities had only recently (within the last 2 years)
implemented their Wellness programs; therefore, it was difficult to obtain specific
return on investment figures. Nevertheless, cities are beginning to realize a reduction
in healthcare costs or at least a moratorium in rising premiums upon contract renewal.
For example. City of Fort Worth Wellness Program Manager Vicki Tteszen stated that the
insurance premiums have not increase in the past year and the city was $10 million
dollars under budget for insurance claims in 2005. As employees take personal
responsibility for their health, cities may increasingly see discounts on Workers'
Compensation coverage, decreased absenteeism, decreased recruiting and training
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costs, improved morale, and improved workplace safety. "Healthier people are happier,
more productive, and miss less work," Tieszen said. Employees also receive the benefit
of earlier detection of life threatening diseases and/or illnesses. Cities are also seeing
decreased stress levels in their employees and a happier, more loyal and productive
staff. "Our employee Wellness program has motivated a lot of people who really needed
to participate in the program," said City of Euless Communications and Marketing
Manager Betsy Boyett. "However, we still need to get more people motivated."

The 65 responding cities agreed that the major influence for the development
and implementation of Wellness programs stemmed from a desire to reduce costs. The
success of other cities and the private sector coupled with a desire to decrease
premiums was motivation enough for cities in the DEW area to invest in Wellness
programs. Eor example, the City of Mesquite's budget is unable to accommodate any
increases in insurance premiums when they renew their group insurance plan each
year. Therefore, the city's employees would be responsible for any increases to the
premium, which has increased 73 percent since 2000 according to the Kaiser Eamily
Foundation and Health Research and Educational Trust.''̂  By empowering the City of
Mesquite's employees to participate in its Wellness program, the city is hoping to
reduce the likelihood of increased employee contributions due to increased health
care premiums. By maintaining or decreasing the cost to employees for group
coverage the City of Mesquite also hopes to decrease the number of employees who
forego insurance coverage altogether due to the amount of their premium
contribution.

Cities with Wellness programs are also doing their part to stop the increasing
trend toward "free-riding" on America's current healthcare system. By making efforts to
lower health care insurance premiums, cities make health insurance more affordable to
all employees and not just for those who can afford it. They are also recognizing the
numerous benefits of increased employee Wellness.

Conclusion
Health and Wellness programs are not new. Wellness is a broad term that helps describe
the full array of health management services that local governments offer. A number of
private companies were providing exercise programs for top executives as early as the
1970s. Today there appears to be a resurgence in health and Wellness. The right
Wellness program can accomplish increased employee awareness and reduce health
care costs while creating a positive return on funds invested by an organization. The
implementation and continued growth of employee Wellness programs among local
government organizations is a good thing for everyone involved. During the past
decade private organizations and a number of local governments have recognized the
importance of Wellness type programs for their organizations. Results from the latest
Principal Einancial Well-Being index show employees recognize the many benefits of
participating in their organization's Wellness offerings with more than half 57 percent
of those surveyed believing Wellness benefits are very or somewhat successful in
reducing healthcare costs. What might be even more encouraging to employers is that
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74 percent ofthose workers surveyed agree Wellness benefits encourage them to work
harder and even perform better while 48 percent said Wellness offerings would
encourage them to stay in their current position.'*^

Increased employee Wellness through employer directed Wellness programs is
essential to reducing rising healthcare costs and empowering employees to make
healthy lifestyle choices. Through the research, it was found that there are three keys
to implementing an effective Wellness program. An effective program must have
support from the top level of management on down. "Our goal is to always increase
our employees' awareness of our Wellness program," said City of Mansfield Wellness
Coordinator Janice Penwarden. "We have learned it is imperative to have upper
management buy into the program or employees won't participate." Secondly,
employees at all levels must buy into the program to some degree. If employee
participation is lacking it will be difficult to show cost savings. Finally, the program must
be accessible and applicable to all employees. No stigma can be attached to
participation in a Wellness program as there has been for EAPs. The focus of Wellness
programs has shifted from a disease management program assisting those with chronic
conditions to one that "helps individuals make wiser decisions about their health care
and help before risk factors turn into high-cost health-care issues."5° More
organizations, as well as local governments, are being creative in offering Wellness
programs for their employees.
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