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Beyond the Bottom Line: 

Strategies for High-Value, Affordable Healthcare
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We are on the traditional land of 
the first people of Seattle, the 
Duwamish People(ŘȄ Ř₳ǿ┴ŀōǑ),
past and present, and honor, 
with gratitude, the land itself and 
the Duwamish Tribe.  

source: duwamishtribe.org
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Welcome and 
Opening Remarks

Denise Giambalvo 
Executive Director, WA Health Alliance 
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Health care in Washington has:

Åan affordability problem,

Åaccess gaps,

Åand uneven quality.

Washingtonians deserve better. 

No single organization can fix this alone.

That's exactly why WHA exists.

Connect with us to join more than 100 
organizations committed to changing 
what's not working.

Why WHA?

learn more learn more

Initiatives Underway in 2026: 

ÅEliminating low-value care expenses
Reduce waste and redirect resources to high-value services 

ÅMitigating pharmacy cost trends
Strategies to manage PBM relationship& specialtyRx spend

ÅAddressing chronic kidney disease
Early screening & treatment initiatives to improve outcomes

ÅSupporting workforce health
Menopause ERG development& employer-drivenstrategies

ÅMeasuring behavioral health outcomes
Improve access and accountability in mental health care

ÅUnderstanding hospital expenses
Transparency and benchmarking to assist in designing a 
sustainable system

https://wahealthalliance.org/what-we-do/reducing-underuse/
https://wahealthalliance.org/what-we-do/reducing-overuse/
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The Greatest Opportunity: 

Changing the System 

Jennifer Posa, PhD, MS 
Founder, 3P Productions, former Chief Wellbeing Officer, CIA



© 2026 Washington Health Alliance. Proprietary, all rights reserved.  
This material may not be reproduced or modified without the prior permission of the Alliance. 7

Readiness sits 

at the center of 

all success.

ñ
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The Art of Driving Change
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The Reality: Itôs Personal
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The Readiness Mindset
Purpose

Strength

Security

Bias for Action

Generosity of Spirit

Optimism
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Our Greatest Opportunity
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Reactor Panel: 
What the Cost and Utilization Data is Telling Us

13

John Bry 

Kaiser 

Permanente - WA 

John Mowery 

WA Teamsters 

Welfare Trust

Judy Zerzan -

Thul, MD

WA Health Care 

Authority

Drew Oliveria, MD, 

MHA 

Moderator, WA 

Health Alliance
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Break 

14

Please return by 11:00 AM 
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Panel: 
Whole-Person Care in Practice: Integrating Primary, Mental, and 
Physical Health

15

Richard Frank, MD

Vida

Tara Sherman

The Boeing 

Company

Sibyl Siegfried, MD

Amazon One 

Medical

Denise 

Giambalvo

Moderator, WA 

Health Alliance
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Lunch &
Networking 

16

Please return by 12:30 pm 
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From Cost to Asset ς Rethinking Workforce Health

Ray Fabius, MD
Co-founder, President & CMO, HealthNEXT 

Implementing an Evidence-Based Cultural 
Transformation Strategy (The How)
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The Importance of Culture 
Everything is Contagious

18

Proprietary & Confidential

б˴̦̝̥̦̣̖ ̖̥̤̒ 
strategy for 
̣̖̜̗̤̥̓̒̒˟в 
     -  Peter Drucker

Why Organizations Need a Culture of Health, Safety, & 
Wellbeing
ÅPeople have a tendency to conform Ь social pressure to meet normative 

behavior 
Å̙̖̅ ̠̣̘̟̫̥̠̟̒̒̚̚Ю̤ ̧̖̟̣̠̟̞̖̟̥̚˝ ̡̠̝̖̤̔̚̚˝ ̟̒̕ ̦̖̤̔ ̝̝̒ ̝̖̒̕ ̥̠ ̙̖̝̥̙̪̒ 

choices and sustainable behaviors
ÅEmployees/covered lives achieve higher levels of health and wellness 

than the general population with better quality of life and reduced 
incidence of morbidity
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A Case Study : A Benchmark Culture of Health 
Built Over Time within a Regional Hotel Chain 

19

Proprietary & Confidential

ÁStarting in 1991 with 1176 covered lives they moved to self-insurance 
ÁSoon thereafter they built their own on-site clinic and hired 3 clinicians including a primary 

care doctor 
ÁThis clinic grew to an advanced primary care center with same day appointments;
Á12,000 sq. ft. facility with x-rays, ultrasound, and lab
ÁFitness center, Dietitian, Weight Watchers, Zumba & Pilates classes 

ÁBenefit package grew to have broad coverage with zero co-pay for generic meds & minimal 
out of pocket costs in network 
ÁPromoted healthy lifestyles, annual physicals and biometric screenings
ÁDeveloped condition management programs for pregnancy, diabetes, hypertension, 

obesity, and other chronic conditions 
Á Directly contracted with specialty network selected based on access and quality 
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A Case Study : A Benchmark Culture of Health 
Built Over Time within a Regional Hotel Chain 

20
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ÁCafeteria offered and subsidized healthy food options 
ÁAdded a nurse case manager to follow up on missed prescription fills and even does home 

visits 
ÁConducts on-site mammograms in direct contract with hospital system ς 1/3 of retail costs 
ÁEmployed hospitalists to conduct hospital utilization management 
ÁCausing a two-day shorter length of stay 

ÁEstablished National Center of Excellence Program including Mayo Clinic 
ÁA few metrics they tout 
ÁSince 1991 ς more than a half a billion in medical cost savings 
ÁHealthcare costs / employee 40% lower than national average 
ÁThis is despite higher illness burden of workforce and covered lives 
Á3.6% premature deliveries versus state rate of 13.6% 
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The Regional Hotel Chain 

21
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A Culture of Health & Wellbeing Tailored to Healthcare Employees 
Can Boost Performance and Contribute to Community Prosperity

22

Proprietary & Confidential

Å Makes the workplace safer, the workers healthier, 

and recovery from injury and illness quicker

Å Elevates the quality of the health care our 

employees receive

Å Reduces the need for more expensive 

downstream medical interventions such as 

hospitalization

Å Improves recruitment and retention by increasing 

the perceived value of working in a caring 

organization

Source: Time to Take Better Care of Our Own, Dr. Ray Fabius,Physician Executive Journal ς Sept/Oct 2009
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Maintaining a Safe Workplace: Building a Culture of Health 
ŀƴŘ ²ŜƭƭōŜƛƴƎ ƻƴ ŀ ά/ǳƭǘǳǊŜ ƻŦ {ŀŦŜǘȅέ

23
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We know that healthy workers are less likely to get injured at the workplace 
and return to work more quickly when injured 

Culture of Health & Wellbeing

ÅEveryone is accountable

ÅTrending ill health

ÅHealth risks

ÅImplement screenings

ÅEliminating disability, illness & 
disparity 

*MSE = medical surveillance exams 

Culture of Safety

ÅEveryone is accountable

ÅTrending injuries

ÅNear misses 

ÅImplement MSE*

ÅEliminate disability 
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.ǳƛƭŘƛƴƎ ŀ /ǳƭǘǳǊŜ ƻŦ IŜŀƭǘƘ ϧ ²ŜƭƭōŜƛƴƎ ƻƴ ŀ ά/ǳƭǘǳǊŜ ƻŦ 
{ŀŦŜǘȅέ ŦǊƻƳ LƴŘǳǎǘǊȅ ǘƻ tŀǘƛŜƴǘ /ŀǊŜ ǘƻ !ƭƭ /ŀǊŜ
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Culture of Health & Wellbeing

ÅEveryone is accountable

ÅTrending ill health

ÅHealth risks

ÅImplement screenings

ÅEliminating disability, illness & 
disparity 

Culture of Safety

ÅEveryone is accountable

ÅTrending injuries

ÅNear misses 

ÅImplement MSE*

ÅEliminate disability 

Culture of Patient Safety

ÅEveryone is accountable

ÅTrending errors

ÅTracking near misses

ÅImplement prevention

ÅEliminating patient harm
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Moving the population towards wellness

Well At Risk Acute Illness Chronic Illness Catastrophic 
Illness

Population Health Management: Focus on the Continuum
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Smoking and acute illness leads to chronic and 
complex illness

Normal/Well At Risk

Smoking

Acute Illness

Bronchitis

Chronic Illness

Emphysema

Catastrophic 

Illness
Cancer

Insidious Progression of Disease
Establishing Care and Support Throughout the Health Journey
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Wellbeing: Focus on All of the Components
No Separation Between the Mind and the Body

άIŜŀƭǘƘ ƛǎ ŀ ǎǘŀǘŜ ƻŦ 
complete physical, mental 
and social well-being and 
not merely the absence of 
ŘƛǎŜŀǎŜ ƻǊ ƛƴŦƛǊƳƛǘȅέ 

S.P.E.C.I.E.S

Stress Related Conditions 
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The Evolution of Medical Management
To Sustainably Touch a Population, You Need Cultural Transformation

28
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10 Reasons Why Organizations Should Cultivate Their 
Workforce  Health & Wellbeing

29
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1. Controlling healthcare costs 

2. Improving performance 

3. Reducing waste 

4. Improving engagement 

5. Attracting & retaining the best talent 

6. Enhancing workplace safety 

7. Improving sales 

8. LƳǇǊƻǾƛƴƎ ǎƘŀǊŜƘƻƭŘŜǊǎΩ ǊŜǘǳǊƴǎ

9. Stemming the tide of obesity 

10.Stemming the tide of chronic illness
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Keeping the Workforce Well: Continuum Of Employee 
Performance Outcomes

30
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30% Personal Health 

Costs

70% Performance Costs

Medical Care
Pharmaceutical costs

Absenteeism 
ÅShort-term Disability
ÅLong-term Disability
Presenteeism
ÅOvertime
ÅTurnover
ÅTemporary Staffing
ÅAdministrative Costs
ÅReplacement Training
ÅOff-Site Travel for Care
ÅCustomer Dissatisfaction
ÅVariable Product Quality

Remember for every dollar you spend on healthcare, you lose $2-3 of 

performance or productivity 

Source: Loeppke, R., et al. Health and Productivity as a Business 
Strategy: A Multiemployer Study. Journal of Occupational and 
Environmental Medicine 51(4):p 411-428, April 2009. | DOI: 
10.1097/JOM.0b013e3181a39180 

Not doing well while 

working

Not doing work on 

work time

Not as work

Lost to the 

workforce

Errors
Complaints
Delays
Team breakdown

Unscheduled breaks
Unfocused time
Health exams on work time
Information gathering

Unscheduled absence
Disability

²ƻǊƪŜǊΩǎ ŎƻƳǇ
Replacement workers

Permanent disability
Early retirement due to health issues

Premature death
Spouse illness
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It is possible to Bend the Healthcare Cost Curve:
Correlation Between CHAS Assessment Scores & Reduction in Medical Trend

31
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Health Enhancement Resource Organization (HERO) Scorecard
High Scoring Companies Outperform in the Marketplace

32
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ÅStrategic Planning

ÅLeadership Engagement

ÅProgram Management 

ÅProgram Comprehensiveness 

ÅEngagement Methods 

ÅMeasurement & Evaluation 

HERO Key Categories

ω Integrated Their Programs 

ω Performed Health Assessments 

ω Targeted Lifestyle Modification

ω Provided Chronic Care Support 

ω Educated Employees on Health Consumerism 

ω Collected Data 

ω Analyzed for Effectiveness 

HERO Key Elements
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C. Evertt Koop National Health Award Winners
Outperform in the Marketplace

33
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ÅReduce Health Services Need 

ÅShare Health Promotion 
Targets 

ÅProve Health Care / 
Productivity Cost Reductions 

ÅMust Be Objective & 
Verifiable 

ÅAchieved Through Health 
Status Improvement and Risk 
Reduction of The Workforce / 
Covered Lives 

KOOP Requirements
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American College of Occupational & Environmental Medicine 
(ACOEM) Award Winners ς Outperform in the Marketplace

34
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Å Organizational Structure 

Å Health Informatics 

Å Quality Improvement 

Å Leadership / Management

Å Health Promotion

Å Absence Management 

Å Disability Management 

Å Health & Productivity  

Å Health Benefits Design

Å Occupational Health 

Å Traveler Medicine 

Å Mental Health 

Å Substance Abuse 

Å Hazard Abatement

Å Emergency Preparedness 

ACOEM Standards
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Corporate Health, Safety & Wellbeing 
Gives Enterprises an Edge in the Marketplace 

35
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A portfolio of benchmark culture of health and wellbeing 
companies generated 20% greater returns than the S&P 500 over 
10 years.
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Å The Research & Science 

Å The Construction of a Platform & Methodology 

Å The Justification for Pursuing an Enterprise Culture of 
Health, Safety, and Wellbeing 
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Proof of Concept
Annotation Library Summary
600+ research articles, presentations have been accumulated to 

inform & supplement our proprietary benchmark employer research

Market ing & Communicat ions

Å 115 papers, articles, presentations including

ï D&T - Six health care consumer segments

ï D&T A Strategic View of Consumer Segmentation

Onsite Health Act ivit ies

Å 60 papers, articles, presentations including 

ï ACSMôs Worksite Health Handbook ïPronk et al 

ï NBGH Worksite Clinic Toolkit

Engagement & Navigation

Å 168 papers, articles, presentations including 

ï ACPE Dozen Gifts from Managed Care ïFabius 

ï Pop Health ïCh 3 ïHealth System Navigation 

Data Warehousing

Å 70 papers, articles, presentations including 

ï Total Care Management ïCh 24 ïPractical 

Informatics 

Incentives & Benef it Design

Å 45 papers, articles, presentations including 

ï NBCH eValue8 Healthcare 

ï Impact of Alternative Incentives - Volpp

People & Management Support

Å 15 papers, articles, presentations including

ï Organizational Culture from Assessment to Action 

ï Leading by Example ïPartnership for Prevention

Vendor Integrat ion

Å 56 papers, articles, presentations including 

ï Program Integration Strategies for Health Promotion

ï ACOEM Optimizing Health Delivery by Integrating 

Workplace, Home and community 

Health & Wellness Plan Design

Å 115 papers, articles, presentations including 

ï Pop Health ïCh 14 ïSuccessful Models - Wallace

ï Promising Practices in Employer Health ïGoetzel

Health & Wellness Act ivit ies

Å 104 papers, articles, presentations including 

ï Workplace Wellness Programs Can Generate 
Savings ïCutler 

ï Zero Trends ïCh 7 ïIntegrating Heatth Status into 

the Culture 

Environment

Å 28 papers, articles, presentations including 

ï CAWG Policies & Environment Presentation 

ï Creating a Wellness Culture - Judd Allen 

86
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132 Additional Proof of Concept References 

In Pursuit of the Truth: Over a Decade of Research 
& Testing Best Practice
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Tertiary Research:
3rd party literature review

Anecdotal learning

Secondary Research:
Internal retrospective research

Hypothesis generation &
Benchmark organization research

Primary Research:
Prospective application testing & 

Proof-of-Concept

Proof of Concept
Annotation Library Summary
Key books written by HealthNEXT leadership & others have also 

informed & supplemented our proprietary benchmark employer research

Proprietary & Confidential 87

Cross Sectional Analysis
Patients With A Chronic Disease

 Annual Per Patient Healthcare Costs

$1,386

$1,621

$4,849

$6,394

$0 $2,000 $4,000 $6,000 $8,000

Use Medical

Center

Do Not Use

Medical

Center

Medical Pharmacy
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B1 Case Study Summary
(An F100 client who has achieved benchmark status via HealthNEXT processes)

New CEO focus
on uncontrolled  
healthcare costs

Physician 
Executive
actively  

engaged in 
finding solutions

# of Plans 
reduced to one
(60% part.)

2002 2003 2004 2005 2006 2007 2008 2009 2010

Double digit healthcare inflation Avg. annual increase <2% 7% Decline

100% part.

Free annual 
physicals
(5% part.)

Tobacco free 
campus policy
(18 mo. rollout)

Restructured 
DM to pay for 
chronic only

(6% of tgt rchd)

Tested IHOA in
3 largest plants

Quarterly Healthy 
Living mailers to 
home

Expanded IHOA
to 16 additional 
plants

Expanded IHOA
to all facilities

Shifted priorities to:
ÅEarly detection
ÅPhys. Ex. consult

ÅBH consult

Local 
Community 
PCPôs included

onsite

Safe worker 
points program
includes partic. In 

IHOA

Shift from 
regional (Blues) 
plans to single 

national plan

Note:
ÅB1ôs Medical Benefit Plan 

has not changed since 

inception of universal plan in 

2002

ÅBasically a 90-10 plan with 

no cost to employee & small 

$ for spouse & 1st 2 dep.

ÅCost has > approx. $30/mo. 

To $55/mo. Over several yrs.

ÅTotal cost to family is max 

$165/mo.

ÅNo add. Cost for incr. dep.

B3 Case Study Summary
(A new client begins bending the curve in less than 18 months)

2008 Q1 2009 Q2 2009 Q3 2009 Q4 2009 Q1 2010 Q2 2010 Q3 2010 Q4 2010

13% healthcare inflation 15% healthcare inflation     Flat with 2009

Confidential
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HealthNEXT
retained

EHOA conducted
ÅClaims Review

ÅObservations

ÅInterviews

1 & 3 year plan development
ÅPES

ÅIHOA set-up & implementation

ÅCPOA set up

C-suite
Engagement

Initial EHOA
Score:250

RHFA
Conducted

RHFA
Recommendations
Implemented

Yr1 EHOA
Updated:308

2009 Benefits Consultant Forecast: 
Å2009 inflation: 15%

Å2010 inflation: 17%

PES program
Initiated

Yr2 Plan detailed
EHOA forecast:444

IHOAôs
Initiated
Å6 sites

CPOA
Program 
Set-up

Centers of Excel. Supt.
ÅWellness coach 

ÅAt risk care coordinator

ÅCatastrophic COE

Bending The Curve at B3
Implementing many of the 
early  ñRobin Hood 

Funding Assessmentò 

recommendations drove a 

flattening of the cost curve 

at B3 within 12 mo.

This however is a 
temporary phenomenon 

designed to garner early 

savings, to fund longer 

lead time actions, that 

establish a self sustaining 
culture of health

HealthNEXT predicts 
that healthcare cost 

increases will return 

(from this new base), 

unless early savings 

are reinvested in core 
culture of health 

programs
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High Performer Net Cost 
Trends 2005 - 2010 Adjusted 
For Consumer Price Index 

(CPI-U) Inflation 

High Performing Clients

2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016

2010 World Congress on Health Presentation
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54

ñSince beginning the (IHOA) health fairs in 2005, Crownôs total health care 
spend has been lower than general inflation by $4 million over the five year 

spanò, Ken Wright VP Medical Benefits; Crown Cork & Seal

People & Management Support

Benchmark / 

Best Practice

Better than 

most

Below 

average

1 Is there a clear leader and/or champion of the company's H&W COH efforts 15.0 7.5 0

2 Is there visible participation and support by leadership and management 15.0 7.5 0

3 Is there an organized wellness committee which meets periodically to direct health & wellness programs? 10.0 5 0

4 Is there access to a clinical advisor (e.g. physician, nurse, pharmacist..) to guide the H&W COH programs 15.0 7.5 0

5 Quarterly tracking, reporting & review with core management of actions & results 15.0 7.5 0

6 Adequate budget & resources allocated to drive participation in programs 15.0 7.5 0

7 Is the health & wellness effort included or compatible with the vision and mission of the company? 15.0 7.5 0

Marketing & Communication

8 Is there a brand and logo for the H&W COH efforts 20.0 10.0 0

9 Are there communications regarding H&W/COH programs delivered to the workforce at work 25.0 12.5 0

10 Are there communications regarding H&W/COH programs delivered to the home targeting spouses and dependents 15.0 7.5 0

11 Is there a annual communications plan or calendar of events or focused programs 25.0 12.5 0

12 Are there any efforts to market the importance of being healthy to the workforce 15.0 7.5 0

Data Warehousing

13 Are there reports that have been reviewed that summarize the medical spend 25.0 12.5 0

14 Are there reports that have been reviewed that summarize the pharmacy spend 20.0 10.0 0

15 Are there reports that have been reviewed that summarize the behavioral health spend 20.0 10.0 0

16 Are there reports that have been reviewed that summarize the disability spend 15.0 7.5 0

17 Centralized data aggregation across all vendor data & progress reports 20.0 10.0 0

Health & Wellness Plan Design

18 Is there a well established Mission and/or Vision statement for the H&W/COH efforts 7.5 3.8 0

19 Are there rites, rituals and/or symbols supporting the company's COH (e.g. water bottles, tee shirts, health fairs, posters, etc) 7.5 3.8 0

20 Does the recruiting and/or onboarding process incorporate H&W messaging 5.0 2.5 0

21 Is there ongoing training for employees to take better care of themselves and better navigate the healthcare system 5.0 2.5 0

22 Is there a multi-year plan including goals, objectives, strategy, & budget 7.5 3.8 0

23 Do the H&W/COH efforts include programs addressing the population health continuum (well, at risk, acute, chronic, catastrophic) 7.5 3.8 0

24 Is there an annual objective and formalized assessment of the health & wellness program with a particular focus on outcomes against goals? 10.0 5.0 0

Environment

25 Is there a workplace no smoking policy 20.0 10.0 0

26 Does the benefit package include coverage of counseling and/or medications used to facilitate smoking cessation? 20.0 10.0 0

27 Healthy food choices / programs(cafeteria, vending machines, break rooms, near site) 30.0 15.0 0

28 Organized physical activities (walking etc.) 30.0 15.0 0

Onsite Health Activities

29 Are there any programs delivered during the workday in live classroom settings on a regular or at least periodic basis? 20 10 0

30 Are there any health fairs delivered during the workday on a regular or at least periodic basis? 20 10 0

31 Are there any biometric screening delivered during the workday on a regular or at least periodic basis? 25 12.5 0

32 Are there efforts to provide onsite first aid/first repsonse assistance, i.e. AED's, CPR training, first responder program 15 7.5 0

33 Is there an affiliation with any nearby medical practices 20 10 0

Health & wellness Activities

34 Are there programs that keep well people well, i.e. health club subsidies, stress management, running/walking/biking clubs 25.0 12.5 0

35 Are there programs that help people identify their health risks and chronic conditions (health appraisals - HRA's, screenings) 25.0 12.5 0

36 Are there programs that help people reduce their health risks, i.e. weight management, smoking cessation, nutrition counseling 25.0 12.5 0

37 Are there programs that help people manage their chronic conditions, i.e. diabetes, hypertension, congestive heart failure, asthma 25.0 12.5 0

38 Are there programs to support people challenged by catastrophic illness, i.e centers of excellence, hospice, high cost claim management 25.0 12.5 0

39 Are there programs to mitigate the risks of disability, i.e ergonomics, medical surveillance exams, occupational illness and injury 25.0 12.5 0

40 Are there programs to manage disability, i.e. work hardening, return to work, modified work 25.0 12.5 0

41 Are there behavioral health and/or  EAP programs and/ or programs addressing alcohol and substance abuse 25.0 12.5 0

Incentives & Benefit Design

42 Are there programs that promote the importance of having a primary care provider (medical home) 35.0 17.5 0

43 Does the benefit design utilize differences in co-payments and co-insurance to influence the use of appropriate care, i.e. reduced copays for chronic meds, use of 

primary care vs. specialists, use of higher quality hospitals  35.0 17.5 0

44 Does the company recognize the participation and completion of H&W activities (rewards, recognition, competitions) 30.0 15 0

Engagement & Navigation

45 Does the company have a way to establish and track the results of programs for invitation, engagement, particpation and completion? 40.0 20.0 0

46 Does the company address barriers to participation? 30.0 15.0 0

47 Is there a  program available to provide employees with access to health advocates to assist with health care decisions? 30.0 15.0 0

Vendor Integration

48 Is there a designated leader who is responsible for vendors working together? 17.5 8.8 0

49 Are there periodic sessions when vendor representatives come together to discuss integration issues and processes? 17.5 8.8 0

50 Are there documented efforts of vendors working together? 15.0 7.5 0

TOTAL 1000.0 500 0
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Culture of Health & Wellbeing Comprehensive Management 
System Research 
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To achieve a culture of health you need to implement a critical mass of programs & 
services with operational excellence.

Health Plan/PBM Management 

Navigation Pandemic Response

Workerôs Compensation

Disability 

Workplace Safety 

Healthy Eating

Mental Health

Advocacy

Biometrics

Health Assessments 

Incentives 

Benefit Design 

Ergonomics
Leadership Support

Data Warehousing 

Data Analytics

Union Administration Alignment 

Vendor Integration 

Strategic Planning 

Marketing 

Communications 

Work Environment Engagement  
Population Health Wellbeing  

DEI  Social Connection   Financial Fitness  

Communications

Building toward cultural transformation to achieve optimal results faster, avoiding uncertainty and mis-steps 
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Research Established 
and Sequenced 10 
Best Practice Pillars 

Culture of Health & Wellbeing Pillars

Å Leadership Support & Management Alignment

ÅWellbeing Strategic Plan

ÅWorkplace Environment

Å On-site Wellbeing Activities (Holistic Approach)

Å Health & Wellbeing Programs & Activities 
(Additional Health Activities)

Å Data-Driven Approach: Warehousing & Analytics

ÅMarketing & Communications

Å Incentive & Benefit Design

Å Engagement & Navigation

Å Vendor Management: Oversight & Integration

39
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Å The Science of Operational Excellence
Å The Science of Change Management
Å The Science of Population Health
Å The Science of Wellbeing
Å The Science of Data Capture & Analytics
Å The Science of Marketing & Communications
Å The Science of Evidence-based Benefit Design
Å The Science of Behavioral Economics
Å The Science of Advocacy & Navigation

Cultural Transformation 
Methodology Built Upon:
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The Importance of 
Sequencing

ÅIt is not enough to identify the problem and 
have a plan ς optimization happens when 
actions are completed in the correct sequence

ÅEach action involves the triple aim:

ÅEffectiveness ς better health 

ÅEfficiency ς lower costs

ÅExperience ς satisfied employees 

ÅSystematic process improvement based on Six 
Sigma
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World-Class Physician Executive Guidance
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Ç Develop an evidence-based population health and wellbeing strategy

Ç Share how benchmark employers create an enduring culture of health and well-being

Ç Analyze & reduce the illness burden of a workforce to control healthcare costs

Ç Address prevalent chronic conditions and better manage high-cost claimants 

Ç Troubleshoot a particular healthcare issue such as Covid-19, flu, RSV, etc.

Ç Help establish support for employees to best navigate the healthcare system

Ç Enhance your evaluation, selection and management of specific healthcare product and service vendors

Ç Support the implementation and oversight of direct provider relationships and workplace health centers

Ç Implement evidence-based benefit design & leverage behavioral economics 
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Six Sigma Approach: Assess & Reassess
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Create 
Roadmap to 
Close Gaps

Identify & 
Assess Against 

Benchmark

Guided by 
Clinical 
Experts

Reassess & 
Track Progress

Culture of Health & Wellbeing Roadmap

H1 H2 H1 H2 H1 H2

Maximize Data Integration & Analytic Capability

1.1 Aggregate available data into a single repository or 

library

1.2 Track PCP attribution and the medically homeless

1.3 Establish chronic condition priorities based on 

available prevalence data

Enhance Workforce Health & Wellbeing 

2.1 Address efforts to support the needs of all members 

across the population health continuum

2.2 Chronic care management - identify additional 

programs

2.3 Engage in an annual assessment of the health and 

wellbeing efforts utilizing metrics against goals

Leadership Support, Management Alignment, & Strategic Planning

3.1

Identify a champion preferably in the leadership team

3.2 Establish wellbeing governance committee

3.3 Multi-year strategic plan update annually

3.4 Wellbeing governance committee validates and 

supports strategic plan

3.5 Integration of all health, safety and wellbeing with HR

Year 1 Year 2 Year 3 Assessment Score Yearly Progress

Categories

Base Year 

Assessment

2nd 

Assessment

3rd 

Assessment

Leadership & Management

Health & Wellness Strategic Plan

Workplace Environment

On-site Health Activities

Health & Wellness Activities

Data Warehousing & Analytics

Marketing & Communications

Incentives & Benefits Design

Engagement & Navigation

Vendor Oversight & Integration

Initial Analysis of 
Employer Data

Benefit Structure & Design

Vendor Reports

Operational Policies & 
Procedures

Leadership Support 

Work Environment 

Employee Surveys 
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Not 
Present

Getting 
Started

Solid 
Foundation

Standardized & 
Effective

Benchmark 
Caliber

KEEPING THE WELL WELL 8% 0% 8% 0% 8% 23% 23% 23% 8%

IDENTIFYING HEALTH RISKS 15% 15% 23% 8% 8% 8% 8% 0% 15%

PROGRAMS TO HELP REDUCE HEALTH RISKS 0% 0% 8% 15% 38% 0% 15% 15% 8%

CHRONIC CONDITION ASSISTANCE 23% 0% 38% 0% 15% 15% 0% 0% 8%

SEVERE ILLNESS SUPPORT 8% 8% 31% 8% 23% 0% 8% 8% 8%

OCCUPATIONAL RISK MITIGATION & DISABILITY 
MANAGEMENT 0% 0% 31% 23% 15% 8% 8% 0% 15%

COMPONENTS OF WELL BEING (PHYS, FIN) 0% 0% 15% 0% 31% 8% 15% 0% 31%

BEHAVIORAL HEALTH PROGRAMS 0% 0% 8% 15% 38% 15% 15% 8% 0%

Baseline Gaps to Best Practice Example: 
Aggregate Health & Wellness Programs Pillar Heat Map
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Operational Excellence
A Requirement for Success 
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Cockpits

Corporate Level  

Dashboards

Business Level 
Program Metrics  

Scorecards

Site Level 

Waterfall Reporting

Track Those Impacted & Potential 
Barriers

Strategic Roadmaps

Sequence Matters  

Triple Aim

Effectiveness, Efficiency, and 
Experience Metrics
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Å Data and metrics roll up from management 
to leadership

Å Balanced reporting

Å Actionable insights at every level

Å Continuous improvement against benchmark 
goals

Site level

Scorecards

Business/program level

Dashboards

Enterprise level

Cockpits

Continuous Reporting Against Benchmark Goals at All Levels



© 2026 Washington Health Alliance. Proprietary, all rights reserved.  
This material may not be reproduced or modified without the prior permission of the Alliance.

Sample Enterprise Cockpit
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Effectiveness

Å 80% of covered lives have a medical 

home 

Å Diabetes and pre-diabetes prevalence 

is stable

Å Incidence of smoking is stable and quit 

rates are up

Å Modest improvement in the 

percentage of the covered lives that 
have a normal total & LDL cholesterol 

Å Prevalence of chronic conditions has 
been stable or better except for 
diabetes

Å Care compliance considerably higher 
than the norm for chronic conditions

Efficiency Experience

Å Medical cost trend moderating and 

significantly less than the marketplace 

Å Reductions in the number of hospital 

days and ER visits to levels below the 
norm

Å Established health and wellbeing 
dashboard drives results 

Å Award winning 

Å Overall medication adherence rates are 
good with most drug classes exceeding 

the 80% threshold 

Å Remarkably high participation in 

wellbeing programs and challenges

Å Wellness program receives high 

satisfaction rates 

Triple Aim Metrics: 
Interpreting Key Metrics for the C-Suite
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Total 
Eligible Invited to 

Participate

Enrolled Actively 
Participating

Completed Demonstrated 
Positive Impact

1440
1327

1207
1068

692

432

Track the impact of programs and marketing/communication efforts, as well as 
barriers to participation and completion to identify actionable insights.

Waterfall Engagement Metrics
To Identify the Barriers to Achieve High Participation
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Risk Factors Episodes of Care Chronic Illness High Cost STD/LTD

Obesity/ 
Overweight

Sedentary

Nutrition

High BP 

High CHOL

Stress

Musculoskeletal 

Respiratory

Mental 

Heart Circulatory

Diabetes 
Endocrine 

Gastro Intestinal

Pregnancy 
Newborns

Cardiovascular 

Behavioral/Mental 
Pain

Diabetes 
Endocrine

Infection

Respiratory

Gastro Intestinal

Neuro 

Cancer 

Depression/ 
Anxiety/Mental 

Health

Musculoskeletal

Diabetes/Pre -
Diabetes

Arthritis

CV Disease 

Respiratory

Comorbid Chronic 
Conditions

0: 53%
1- 2: 37%
3- 4: 9%
5+: 1%

Heart Circulatory

Cancer

Musculoskeletal

Infections

Renal 

Neuro

Pulmonary

Respiratory 

Musculoskeletal

Cancer 

Heart Circulatory

Mental

Neuro

OB/GYN/GU

GI

Heart 
Circulatory

Respiratory

Cancer 

Neuro

Monitoring the Illness Burden of a Population
What Are The Prevalent Risk & Conditions of Your Workforce?

Rx Medicines
Life 

Insurance
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Strategic Roadmap
Multi -Year Approach is a Best Practice Hallmark 
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4 Key Initiatives Y1 H1 Y1 H2 Y2 H1 Y2 H2 Y3 H1 Y3 H2

1 Maximize Data Integration & Analytics Capabilities

1.1 Define illness burden by prevalence

1.2 PCP attribution & medically homeless

1.3 Establish chronic condition priorities based on prevalence

2 Enhance Workforce Health & Wellbeing

2.1
Complex & catastrophic care management Ь dedicated/designated 
unit

2.2
Chronic care management Ь phase 1 mental health & msk , phase 2 CV 
& metabolic

2.3 Assess aggregate health risks & biometric screenings

3 Leadership Support, Management Alignment, & Strategic Planning

3.1 Identify champion in the c - suite

3.2
Establish wellbeing governance committee Ь broader representation 
over time

3.3 Create vision, mission, values, & multi - year strategy plan

3.4 Governance committee validates and supports strategic plan

4 Marketing & Communicating Health & Wellbeing

4.1 Produce annual marketing & communications calendar

4.2 Develop comprehensive campaign to close healthcare gaps
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DTE Case Study ς 5¢9Ωǎ нлнп /ǳƭǘǳǊŜ ƻŦ IŜŀƭǘƘ ϧ ²ŜƭƭōŜƛƴƎ 
Annual Report
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Detroit Based Energy Company

ÅUtility and Non-Utility

Å100+ locations in 17 states

Å~10,000 employees

Å14 unions

Å74% male

Å45 average age

Å337 on Fortune 500

Link to the annual report: 

https://bit.ly/4sglhpi
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DTE Case Study ς Key Results
wŜŘǳŎŜŘ /ƻǎǘ ¢ǊŜƴŘΣ !ōǎŜƴŎŜΣ LƴƧǳǊƛŜǎΣ ²ƻǊƪŜǊǎ /ƻƳǇΧ
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DTE Case Study  - Population Health Management Article
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