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A healthy and engaged workforce is key to improved 
organisational productivity and financial performance. More 
and more organisations worldwide realise this and take 
steps to develop and implement health and productivity 
strategies that promote employee well-being. 

Interest in health and productivity is nearly universal. In our 
2015/2016 global Staying@Work Survey, nearly 90% 
of respondents in EMEA said that improving workforce 
health and productivity is a core component of their 
organisation’s overall health strategy, and nearly all 
(97%) said they are committed to health and productivity 
improvement in the years ahead. They believe these 
programmes will reduce their employees’ health risks and 
improve their overall health and well-being, which in turn will 
lead to better business outcomes.

But commitment to a concept and the implementation of 
a successful strategy are very different things, and our 
2015/2016 survey results point to a wide gap between 
the two. In EMEA, 60% of employers have no health and 
productivity strategy and instead simply offer various 
standalone health and well-being programmes. This 
percentage has increased since our last survey two years 
ago, despite the fact that, in our 2013/2014 survey, 79% of 
respondents expected to be further along in developing 
a health and productivity strategy. In fact, in our latest 
survey only 9% of survey respondents said they have an 
articulated strategy in place, and only 17% have effectively 
communicated the value proposition behind their strategy 
and delivered on its promises. 

The employee health risk problem

Respondents say employee health risks – especially 
lifestyle risks such as stress, lack of physical activity, 
obesity and poor nutrition – are among the foremost 
workplace issues they face. As in our survey two years ago, 
stress remains the biggest employee health risk in EMEA. 
This is consistent with other regions of the world except in 
Asia Pacific, where stress ranks as the second workplace 
issue after lack of physical activity. Presenteeism comes in 
third place in EMEA, reflecting employers’ concerns about 
the impact of health issues on productivity.

Lifestyle health risks, many of which are interconnected, 
can have profound and lasting negative effects on both 
individual and organisational performance. Employers 
that understand their own employee population health 
risks and their underlying causes are likely to have greater 
success forging a holistic health and productivity strategy – 
with interconnected programmes – than employers that 
take a scattershot approach by offering individual, 
disconnected programmes.

What employers want to achieve  

Respondents are very clear about the goals they have 
set for their health and productivity strategies. Their 
top priorities are improving and maintaining workplace 
performance (77%), raising employee awareness of 
health and risks (77%), boosting programme engagement 
(76%), improving/maintaining workplace safety (75%), 
and improving mental health and reducing stress (75%). 
Organisations that have well-defined, measurable goals 
for their strategy, combined with a deep understanding of 
their employees’ health risks, are best positioned to develop 
targeted, co-ordinated strategies and programmes. 

Executive summary 
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What is keeping health and well-being 
programmes from being successful?

A number of factors are keeping employers’ health and 
well-being programmes from being as successful as 
they could be. Primary among them are lack of adequate 
resources (budgets and staff) to support their programmes, 
fragmented delivery of programmes, lack of organisational 
structure, lack of data to support targeted outreach and 
lack of measurable return on investment. Interestingly, only 
28% of respondents cited lack of an overall strategy as an 
issue, yet in our experience this is often a core reason for 
lack of success. Without a strategy that defines health and 
well-being programme goals, uses data for decision-making 
and programme development, sets out a budget and takes 
employee preferences into account, it can be difficult to get 
the necessary resources, obtain leadership support and 
engage employees. 

Disconnect between employers and employees

Ultimately, success of the health and well-being 
programmes depends on the ability of companies to 
connect with employees around issues that have long 
been personal to them and their families. The good news 
is that results from Willis Towers Watson’s 2015/2016 
Global Benefits Attitudes Survey show that, in EMEA, over 
half of employees generally believe their employer has an 
active role to play in this area. However, despite significant 
investments, less than one-fifth credit their employer with 
helping them to lead healthier lives. What is behind this? 
In part, almost half of employees have sensitivities about 
their employer having access to their personal health 
information, and about one-third do not trust their employer 
to be involved in their health and well-being. Instead, most 
employees (73%)  prefer to manage their health on their 
own, and about two-fifths claim that initiatives offered by 
their employer do not meet their needs. 

The gap between employer and employee views on 
health is most apparent when it comes to identifying the 
sources of stress. Employers highlight work/life balance 
issues, but employees are focused on far different areas: 
the right resources to do their work, adequate pay, a 
clear understanding of priorities and a work environment 
that allows them to be effective. When employers do not 
recognise the stressors employees face, employees are 
more likely to tune out, and the risk of turnover and low 
performance increases. Clearly, employers need to build 
trust and use careful communication if they are going to 
convince employees that they have their health and  
well-being interests at heart. 

There is a growing interest in adopting an employee 
financial well-being strategy globally. Employers have 
an established track record around helping employees 
with health and well-being and retirement planning, but 
when it comes to employee’s personal finances it seems 
that employers still have to build the brand permission to 
intervene. This is especially true in EMEA, where employees 
show the strongest resistance to the idea in comparison  
to other regions (except for Turkey, where the majority 
of employees support the idea of employer involvement  
in finances).  

Employers are moving towards a more holistic approach 
in their health and productivity strategies; they are 
increasingly focusing on their employees’ experience in the 
workplace. There is a distinct focus on strategies that build 
a culture of health and well-being in the workplace, where 
42% of EMEA employers surveyed say this is their primary 
focus today, increasing to 71% by 2018. Building a culture of 
health and well-being comprises the involvement of senior 
leadership in shaping this culture, working on the physical 
and social environment in the workplace, and the use of 
communication, as well as new and innovative technology. 
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How high-performing companies succeed

A subset of respondents fall into a group we have 
identified as high performers in regard to their health and 
productivity strategies and results. Based on respondents’ 
self-evaluations of their programmes’ effectiveness, we 
ranked their performance according to an Overall Health 
and Productivity Effectiveness (OHPE) metric. Using 
respondents’ scores, we divided them into three groups 
of the same size. We found that the group with the  
highest OHPE scores (high performers) take a different 
approach and more effectively execute on their strategy 
than the other groups do, and their programmes are  
more successful.

Our research shows that high performers:

�� Offer prevention programmes aimed at keeping 
employees healthy

�� Provide personal support to employees with specific 
health needs

�� Build and sustain a culture of health at the workplace

�� Align their strategy with their employee value proposition

�� Provide a range of programme choices informed by 
regular evaluation of their effectiveness

�� Use the latest technology (including wearables and apps)

�� Target communication to reach employees in ways 
they prefer

In short, offering disconnected programmes based on 
cost or longevity is not a path to success. Instead, 
employers need to take a co-ordinated approach, based 
on a clear and well-communicated strategy that helps 
employees understand the benefits of participation to 
both them and the company and uses a variety of 
approaches to encourage engagement. 
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About the survey

For nearly two decades, Willis Towers 
Watson has conducted Staying@Work 
research in North America. Our 2013 
Staying@Work Survey was the first time 
we included employers in Asia, EMEA 
and Latin America. The 2015 survey, 

our second global study of employers’ health and 
productivity strategies, involved 34 markets, including 
the Middle East:   

�� Conducted between May and July 2015 in 34 markets 
around the world

�� 1,669 employers surveyed, including 247 respondents 
in EMEA in 14 countries (including some 
Gulf Cooperation Council countries (GCC)

�� Germany: 37 respondents 

�� Netherlands: 19 respondents

�� Spain: 36 respondents 

�� Turkey: 54 respondents

�� UK and Ireland: 30 respondents

�� GCC countries 24 respondents in Saudi Arabia,  
the UAE and Qatar 

�� Other countries include Belgium, France, Italy, 
Portugal and Switzerland

�� Respondents are responsible for the health and  
well-being programmes in their respective countries 
(for example, local market survey)

All major industry segments represented:

�� 30% of participating employers in the region have 
more than 10,000 full-time workers

�� 85% of participating employers have workforces 
dispersed across multiple countries

�� Additionally, 42 multinational companies provided 
further details from a headquarters perspective  
about the global management of their health and 
productivity strategy

Concurrent with our Staying@Work 
Survey, we conducted our second 
Global Benefits Attitudes Survey, 
through which we collected responses 
from nearly 30,000 employees in 
19 countries, with just under 8,000 
of those in EMEA. The countries 

surveyed in the regions are France, Germany, Ireland, 
the Netherlands, Turkey and the UK. The biennial 
survey explores employees’ attitudes on a broad range 
of factors concerning their benefits, health-related 
behaviours, current and prospective financial situations, 
and work experience.

To a great extent, the success of health and well-being 
programmes depends on employers’ ability to engage 
employees in these initiatives. That is why employees’ 
attitudes hold important clues for getting the best return 
on health and productivity investments. Throughout this 
report, we complement the emerging trends in employer 
activities by presenting the voice of the employee, which 
will help employers understand the critical success 
factors as they develop and build upon their strategy. 

Employer

Employee

Definitions

Health and productivity
Health and productivity is the strategy, tactics and 
programmes to improve employee/family health and  
well-being and the company’s workforce effectiveness; 
it is an all-encompassing term moving beyond basic 
health insurance.

Health and well-being
While definitions and measures of health and well-being 
vary, throughout this report well-being is defined as a 

concept that links physical health, financial concerns, 
psychological stress and anxiety, and personal 
connection and belonging, and not merely the  
absence of disease or infirmity. Well-being is a  
broad and all-encompassing concept that takes into 
consideration the ‘whole person’, which in simple  
terms describes someone who is not only in good 
physical health (body) but is judging life positively and 
feeling good (mind). 
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“A relatively small group of health conditions is responsible 
for a large part of the disease burden in Europe. The 
impact of the major non-communicable diseases (diabetes, 
cardiovascular diseases, cancer, chronic respiratory 
diseases and mental disorders) is equally alarming: taken 
together, these five conditions account for an estimated 
86% of the deaths and 77% of the disease burden in the 
region.”1 These conditions are normally linked to preventable 
risk factors, such as alcohol consumption and tobacco use 
(which are the highest in Europe) and obesity (where Europe 
ranks second after North America).2 Coupled with an ageing 
population, it seems clear why health and well-being is an 
important topic in the region (Figure 1).

The Gulf Cooperation Council (GCC) fares no better, where 
the sedentary lifestyle of the population has led to the rise 
of non-communicable diseases in the region to become the 
leading cause of death. The incidence rate of cardiovascular, 
cancer and respiratory diseases is at epidemic levels. 
For example, many GCC countries are among the top 20 
countries with the highest prevalence rates of diabetes.3

In many countries globally and certainly within EMEA, there 
is a paradigm shift in public health, with increased attention 
to health and well-being, where it is seen that more weight 
should be given to subjective and qualitative data, such as 
life satisfaction, to ensure that it reflects this shift. 

It is thus no surprise that health and productivity is viewed as 
important to organisations’ health strategies in EMEA, where 
89% of organisations say so, consistent with our global 
results of 87% of employers worldwide. This is highest in the 
UK/Ireland, where organisations are unanimous about health 
and productivity importance. Employers in Germany, the 
Netherlands, Spain and Turkey are also quite emphatic about 
its importance, whereas in the GCC this is significantly lower, 
but a respectable 71% of respondents (Figure 1).

A large majority of employers are committed to health and 
productivity improvement, and this commitment is on the 
rise: a majority (85%) plan to increase their focus on building 
workforce health and well-being. This is good news as our 
Global Benefits Attitudes Survey findings tell us that three in 
five employees in EMEA view managing their health as a top 
priority in their life. This varies from two-thirds of employees 
in Germany to half the employees in Turkey (Figure 2).

Figure 1. Which of the following describes your organisation’s 
view of health and productivity improvement?

Health and productivity — Core 
component of organisational health

1. See WHO, Noncommunicable Diseases: http://www.euro.who.int/en/health-topics/noncommunicable-diseases (accessed 30 March 2016).

2. See WHO, The European health report 2015: Targets and beyond – reaching new frontiers in evidence – Highlights (UN City: WHO Regional Office for Europe, 
2015): http://www.euro.who.int/__data/assets/pdf_file/0008/284750/EHR_High_EN_WEB.pdf?ua=1 (accessed 30 March 2016).

3. See Suchitra Bajpai Chaudhary, ‘Diabetes growing rapidly in GCC region’, Gulf News, 13 November 2014, http://gulfnews.com/news/uae/health/diabetes-
growing-rapidly-in-gcc-region-1.1412001 (accessed 30 March 2016). 
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Figure 2. Managing my health is a top priority in my life
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Health and well-being programmes are vital tools in 
addressing a multitude of health and productivity issues that 
employers need to tackle. There is no one issue that really 
stands out, but rather a host of priorities that are important 
for strategy success (Figure 3). The top three that stand out 
in EMEA are boosting productivity, raising awareness around 
health and risks, and improving employee engagement. 
Improving mental/emotional health is a very close fourth in 
the region, not surprisingly given the prominence of stress 
as a workplace issue not only in EMEA but globally. These 

are not dissimilar to the global top three priorities: boosting 
productivity, improving employee safety, and increasing 
employees’ awareness of both their health status (physical 
and emotional) and their health-related risks.

Naturally there are variations within the region. In Germany 
and the UK, improving the emotional/mental health of 
employees tops the list of priorities, whereas in Turkey 
improving and maintaining workplace safety is key, though 
this may also reflect a less mature market in this area.

Varied and 
multidimensional priorities

Figure 3. To what extent are the following top priorities for your organisation’s health and productivity strategy?

 
Global EMEA Germany

Nether-
lands Spain

UK and 
Ireland Turkey GCC

Improve/maintain workplace 
performance (for example, 
productivity)

74% 77% 81% 67% 86% 77% 66% 67%

Improve/maintain workplace safety 73% 75% 68% 83% 97% 63% 83% 63%

Improve employee awareness of 
health and risks 69% 77% 78% 50% 83% 87% 66% 67%

Develop a workplace culture  
where employees are responsible 
for their health and understand its 
importance

67% 71% 78% 56% 64% 73% 54% 61%

Improve the emotional/mental health 
of employees (for example, lessen 
stress and anxiety)

65% 75% 84% 61% 69% 90% 50% 50%

Improve the physical health of 
employees 65% 71% 76% 61% 69% 83% 60% 54%

Improve employee engagement  
in the health and well-being  
programmes

64% 76% 76% 56% 81% 83% 54% 71%

Make manager awareness and 
behaviour a part of the workplace 
health strategy

55% 65% 76% 67% 58% 73% 46% 39%

Incorporate workforce well-being 
as a key attraction and retention 
strategy

51% 56% 57% 28% 64% 57% 32% 50%

Better understand the cost  
drivers linking health to absence 
and productivity

45% 51% 51% 56% 61% 53% 47% 38%

Manage the rising cost of the 
healthcare programme 43% 44% 35% 39% 37% 53% 44% 67%

Incorporate emerging technologies 
as a way to deliver key messages 
and information to employees 
about health and well-being

41% 42% 24% 44% 51% 47% 34% 33%

Note: Percentages reflect 4/5 on a five-point extent scale.
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Having a set of priorities is an important starting point for 
defining a health and productivity strategy, yet we find that 
three in five employers in EMEA do not yet have a formal 
strategy (Figure 4). Only 17% of employers in the region have 
communicated the value of their programmes, and 10% have 
a strategy that differentiates them from their competitors. 
However, this is expected to increase to 42% as employers 
intend to build a strategy that aims to customise their 
programmes for critical workforce segments, use analytics 
to test effectiveness and, overall, differentiate themselves 
from their competitors in the race for talent.

It is important to point out that these results about future 
strategies are similar to our 2013/2014 survey results:  
most employers did not have a strategy, but did have very 
strong intentions about adopting, communicating and 
delivering on a formal strategy in the near future. So why is 
there no progress?

As seen from the multitude of priorities, health and 
productivity is a complex, multifaceted issue, and coming up 
with a strategy to address the various challenges faced by 
any organisation is not an easy task. It takes considerable 
time and effort, as well as organisational resolve, to 
formulate a sensible strategy and deliver on its promises. 
Even though progress may not be apparent, nor as quick 

as employers may have intended, the results show that 
there is steadfastness and determination to use health and 
productivity as a key differentiator. 

Why are employers interested in health and productivity, 
and introducing health and well-being programmes to the 
workplace? This stems from their understanding that a 
healthy employee is a productive employee. They recognise 
that employees’ sedentary lifestyles, obesity, stress and 
health are connected to healthcare costs, and that having a 
healthy workforce gives employers a competitive advantage 
(not only as a winning employee value proposition, but a 
financial advantage): lower healthcare costs and absence 
rates, lower rates of chronic conditions and fewer  
lifestyle-related health risks.

Figure 4. Which of the following steps best describes what you have accomplished in your health and productivity strategy to date 
and what you expect to accomplish in three years?

No strategy Adopt strategy
Communicate  
and deliver

Di�erentiate 
strategy Reduce emphasis

 

programs but have 
not articulated 
a strategy 

We are reducing our
focus on health and
productivity

Today In 2018 Today In 2018 Today In 2018 Today In 2018 Today In 2018

Global 56% 8% 11% 16% 16% 29% 10% 43% 7% 4%

EMEA 60% 6% 9% 19% 17% 30% 10% 42% 4% 2%

Germany 62% 10% 10% 21% 7% 24% 14% 41% 7% 3%

Netherlands 63% 0% 0% 44% 19% 25% 13% 25% 6% 6%

Spain 65% 0% 16% 26% 13% 32% 3% 39% 3% 3%

UK/Ireland 63% 0% 7% 7% 26% 41% 4% 52% 0% 0%

Turkey 41% 16% 20% 20% 30% 20% 7% 43% 2% 0%

GCC 50% 5% 10% 15% 15% 35% 20% 45% 5% 0%

Articulated a
strategy with stated
objectives and goals
for each programme

Customised for critical
workforce segments
and used organisational
analytics to test
programme e�ectiveness

E�ectively
communicated the
value proposition
behind the programme
and delivered on its
promises
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Employers are concerned about a number of workplace 
issues, but workplace stress stands out as the foremost 
issue by a long shot (see Figure 5). This concern averaged 
to about three-quarters of the employers in EMEA, where 
this issue consistently stood out across the countries 
surveyed. German employers were the most concerned, 
where almost nine in 10 employers cited stress as a 
workplace issue. In second place, we see that employees’ 
lack of physical activity is also a concern in the region, 
followed by presenteeism, which is among the top three 
issues in Germany, the Netherlands, Spain and Turkey. 

Obesity and poor nutrition come in fourth and fifth places 
overall. Surprisingly, tobacco use did not feature highly except 
in the GCC where it comes in second place, despite EMEA 
as a region having the highest rate of tobacco use globally, as 
pointed out earlier. Lack of sleep also features as a top concern, 
especially in the UK/Ireland and to some extent in Turkey.

The list of issues identified is similar to our 2013/2014 
survey, especially with stress topping the list of concerns 
of workplace issues. It is important for employers to 
realise that these issues are all interconnected, where lack 
of physical activity, poor nutrition and lack of sleep are 
strongly linked with obesity and stress, which in turn impact 
employee performance.

It is therefore imperative for employers to understand the 
primary sources of these issues and to try to address them. 
For example, to be able to tackle stress as a workplace 
issue employers need to recognise the underlying 
causes and how employees choose to cope with it. In the 
accompanying box on the following page, we show that 
employers and employees may not be on the same page 
when thinking about the sources of workplace stress.  

Workplace issues

Rank Global EMEA Germany Netherlands Spain UK and Ireland Turkey GCC

1 Stress
64%

Stress
74%

Stress
89%

Stress
71%

Stress
74%

Stress
66%

Stress
79%

Stress
70%

2
Lack of 
physical 
activity
53%

Lack of 
physical 
activity
45%

Lack of 
physical 
activity
58%

Lack of 
physical 
activity
47%

Lack of 
physical 
activity
37%

Lack of 
physical 
activity
36%

Presenteeism
56%

Tobacco use
50%

3
Overweight/ 
obesity
45%

Presenteeism
33%

Presenteeism
39%

Presenteeism
35%

Presenteeism
29%

Lack of 
sleep
31%

Lack of 
physical 
activity
51%

Lack of 
physical 
activity
48%

4
Poor 
nutrition
31%

Overweight/
obesity
32%

Poor 
nutrition
39%

Lack of 
sleep
29%

Poor 
nutrition
29%

Poor 
nutrition
29%

Lack of 
sleep
45%

Overweight/
obesity
39%

5
Lack of 
sleep
30%

Poor 
nutrition
31%

Overweight/
obesity
28%

Tobacco use
28%

Overweight/
obesity
29%

Overweight/
obesity
29%

Unplanned 
absences
38%

Poor 
nutrition
36%

6 Presenteeism
26%

Lack of 
sleep
28%

Tobacco use
25%

Overweight/
obesity
28%

Tobacco use
24%

Presenteeism
21%

Tobacco use
37%

Poor 
financial 
well-being
33%

7 Tobacco use
24%

Tobacco use
28%

Lack of 
sleep
23%

Poor 
nutrition
24%

Lack of 
sleep
23%

Tobacco use
18%

Poor 
financial 
well-being
37%

Lack of 
sleep
26%

8
Unplanned 
absences
21%

Unplanned 
absences
21%

Unplanned 
absences
23%

Poor 
financial 
well-being
17%

Unplanned 
absences
14%

Poor 
financial 
well-being
14%

Poor 
nutrition
35%

Presenteeism
22%

9
Poor 
financial 
well-being
19%

Poor 
financial 
well-being
14%

Poor 
financial 
well-being
8%

Unplanned 
absences
0%

Poor 
financial 
well-being
9%

Unplanned 
absences
11%

Overweight/
obesity
29%

Unplanned 
absences
13%

Figure 5. To what extent are the following an issue for your workforce?

Note: Percentages reflect ‘to a great extent’ — a 5, 6 or 7 on a seven-point extent scale.



Figure 6. Employers and employees not aligned on causes of stress

10   willistowerswatson.com

 

Employer view Employee view*

Lack of work/life balance 1 6

Technologies that expand availability during nonworking hours  2 14

Inadequate staffing 3 1

Unclear or conflicting job expectations 4 3

Excessive amount of organisational change 5 7

Lack of supervisor support 6 5

Concerns about job loss 7 11

Low-control/high-demand jobs 8 9

Company culture 9 4

Concerns about personal financial situation 10 8

Lack of technology and tools 11 12

Low pay 12 2

Concerns about benefit reduction/loss 13 10

Hostile or unsafe work environment 14 13

Stress: Significant risk to health
Employers and their employees do not agree about  
the primary causes of work-related stress. Our  
Global Benefits Attitudes Survey has found that one of 
employees’ top causes of stress in EMEA (rank 2) –  

Such disconnects hamper employers’ ability to mitigate 
the causes of stress and provide guidance on stress 
management. So employers should ask employees what 
factors are the most stress-inducing for them — whether 
they are elements of the workplace or personal factors 
such as financial challenges — and develop a strategy for 
addressing the employee-identified issues.

It is important for employers to:

�� Ensure leaders at all levels know how to recognise 
employee stress.

�� Understand what is causing stress among their 
team members.

�� Listen to employees to learn how they are coping with 
stress and how management can help.

�� Adjust the company’s workforce programmes in light of 
the findings.

�� Ensure the employment deal includes elements that 
support effective stress management.

low pay – is ranked by employers as only number 12 
on the list of stressors for their workers. And company 
culture, which employees rank as their fourth stressor, is 
ranked as only number nine by employers (Figure 6).

Reducing stressors and helping employees manage 
stress is about much more than merely offering an 
employee assistance programme (EAP). It involves 
looking at the entire employee experience and finding 
opportunities to make changes likely to make a positive 
impact. For example, we see that the current offering of 
stress management and resilience programmes is about 
the same as EAPs, yet the growth of the former is set to 
outpace the latter as 30% of respondents are planning 
to add resilience programs by 2018, compared to 18% for 
EAPs. The UK/Ireland stands out here, where an EAP is 
offered by 90% of employers, but even then the growth 
of stress management and resilience programmes is set 
to grow from 57% of employers in 2015 to 90% by 2018. 
Such efforts can pay off in the form of higher employee 
engagement rates and lower rates of stress-related 
illness, absenteeism and presenteeism. 

It can also improve retention: employers that participated 
in our 2014 Global Talent Management and Rewards Study 
believe that helping employees manage stress is one of the 
top five ways to strengthen their retention programmes.

* Source: 2015/2016 Global Benefits Attitudes Survey
Note: Percentage of respondents indicating ‘agree’ or ‘strongly agree’ on a five-point agreement scale.
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The success of health and well-being programmes is 
held back by a number of obstacles. The most significant 
obstacles in EMEA are the lack of resources (budget and 
staff), fragmented delivery of programmes and the lack 
of organisational structure to support programmes. The 
obstacles vary by country as seen in Figure 7, but we do 
see that there is some agreement on what are the top 
challenges that need to be overcome. 

In quite a few of the EMEA countries surveyed, we see 
that the lack of actionable data is an issue, as well as lack 

of support from senior leadership. Interestingly, the lack 
of an overarching strategy does not make it into the top 
obstacles except in Germany, the Netherlands and Spain. 
Without a health and productivity strategy with a vision, 
well-defined goals and a measurement strategy to support 
decision-making, it becomes difficult to obtain leadership 
support, set budgets and obtain the required resources 
necessary for success. The fragmentation of programme 
delivery and low engagement from employees become a 
natural consequence of this missing strategy. 

Challenges employers face

Figure 7. To what extent is each of the following a significant obstacle to changing employee behaviour related to 
health and well-being?

 Global EMEA Germany Netherlands Spain UK and
Ireland Turkey GCC

Lack of adequate budget/staff 
to support effective health 
management programmes

39% 41% 41% 53% 29% 23% 49% 29%

Lack of evidence on 
appreciable financial returns 
and which practices work best

36% 33% 27% 28% 33% 27% 38% 46%

Lack of employee engagement 
(for example, low participation 
or interest in programmes)

34% 26% 24% 29% 26% 20% 49% 38%

Lack of actionable data to 
support targeted outreach 
(for example, geographical – 
Netherlands health risk data, 
medical claims, absence data)

28% 34% 32% 44% 42% 33% 32% 50%

Lack of organisational 
structure to support 
programmes

28% 35% 32% 18% 36% 30% 39% 38%

Lack of senior leadership 
or manager support 
(for example, lack of 
communication/flexibility  
for employees)

28% 32% 41% 41% 17% 23% 56% 29%

Insufficient financial 
incentives to encourage 
participation in programmes

27% 24% 11% 29% 22% 23% 47% 25%

Fragmented or disjointed 
delivery of health and  
well-being programmes

27% 37% 38% 35% 33% 40% 30% 38%

Lack of overarching strategy 
for investing in employee 
well-being

23% 28% 32% 50% 38% 23% 37% 25%

Regulatory limitations  
and uncertainty about 
employer-sponsored activities  

14% 15% 8% 29% 15% 10% 31% 17%

Health and well-being 
programmes are too 
complex

12% 9% 8% 6% 17% 0% 14% 21%

Note: Percentages reflect ‘to a great extent’ — a 4 or 5 on a five-point extent scale.
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If a strategy is in place, resources are allocated and 
employees are engaged, how do employers know that what 
they are doing is successful? Is there a success formula? 
It is difficult to measure success and improve on what is 
provided if there is no measurement strategy in place. 
About one in eight employers in EMEA have a strategy that 
supports evaluation of health and well-being programmes  
over multiyear periods; this varies from a high of almost 
one-quarter of employers in Spain to as low as 7% in  
the UK/Ireland (Figure 8). 

About one in five employers in the region measure active 
engagement by employees in their programmes, and about 
one in six use medical claims data to inform decisions 
about health and well-being programmes. About one in 
10 employers measure the impact of programmes on 
employee productivity or healthcare costs. A sixth of 
employers share the programme performance metrics with 
management on a regular basis. 

Interestingly, employers in the GCC have an interest  
in the impact that programmes have on healthcare costs 
and health risks: about a fifth of them measure the impact 
of their programmes, and about a third use clinical-level 
medical claims data to inform decisions about health and 
well-being programmes. 

It is clear that the use of measurement and analytics still 
has a long way to go in the region. Without an assessment 
strategy in place, it is difficult to make the case for 
expanding health and well-being initiatives, and putting 
more resources towards such programmes. The lack of a 
measurement strategy directly impacts the success and 
effectiveness of any health and productivity strategy, and 
the accompanying programmes.

Measuring success
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Figure 8. Indicate the extent to which your company uses data/metrics for any of the following reasons

Global EMEA Germany Netherlands Spain UK and 
Ireland Turkey GCC

Use clinical-level medical 
claims data/benchmarking 
information to inform 
decisions or changes to 
your health and well-being 
programme

31% 15% 3% - 22% 18% 18% 29%

Measure active 
participation or active 
engagement by employees/ 
spouses in the health and 
well-being programmes

28% 19% 20% 17% 25% 21% 10% 14%

Share health and well-being 
programme performance 
metrics with the C-suite or 
regional management on a 
regular basis 

26% 16% 11% 11% 29% 14% 14% 19%

Use data to identify specific 
individuals or subgroups 
for targeted outreach on 
relevant health and well-
being programme(s) 

23% 16% 18% 28% 26% 4% 16% 5%

Have an articulated 
measurement strategy 
that supports multiyear 
evaluation of your health 
and well-being programme

22% 13% 9% 22% 24% 7% 18% 10%

Use a variety of financial 
and non-financial metrics 
to measure the impact 
of health and well-being 
programmes (that is,  
value-on-investment 
approach) 

13% 8% 6% 6% 9% 4% 6% 10%

Measure demonstrated 
impact of health and  
well-being programmes on 
health risks

12% 14% 3% 11% 14% 15% 12% 19%

Use ROI measures to 
measure the impact of 
health and  
well-being programmes

11% 6% 6% 0% 9% 4% 4% 10%

Measure demonstrated 
impact of health and 
well-being programmes on 
healthcare costs

11% 10% 3% - 6% 11% 10% 19%

Measure demonstrated 
impact of health and 
well-being programmes on 
employee productivity (such 
as, lost time, employee work 
engagement)

11% 9% 6% 6% 12% 7% 6% 14%

Note: Percentages reflect 4/5 on a five-point extent scale.
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The success of any strategy crucially depends on 
employees engaging with the programmes that employers 
provide and participating in the activities and various 
initiatives offered. If employers are not able to inspire 
their employees to lead healthy lifestyles and motivate 
them to engage, then no matter how many programmes 
are offered, employers will not reap the benefits in better 
health outcomes for their employees, and in turn better 
performance and productivity. An important question here 
is: do employers have employees’ permission to play an 
active role in their health? 

Employees generally agree that employers have a role to 
play in encouraging them to live healthy lives. As shown 
in Figure 9, over half of employees in EMEA support such 
a notion, whereas less than a quarter believe that it is 
not the role of the employer. Of all the regions surveyed, 
this opposition is strongest in EMEA. However, in Turkey 
almost three-quarters of the employees surveyed believe 
employers do have a role to play, and resistance seems to 
be minimal (13%) compared to the rest of the region.

What are employers doing for 
health and productivity?

Figure 9. Employee attitudes about employers encouraging them to live healthy lifestyles

 

Strongly
prefer Prefer Slightly

prefer Neutral Slightly
prefer

 

Prefer
Strongly
prefer

Employers should take an active
role in encouraging their
employees to live a healthy lifestyle

It is not the role of an employer to
encourage their employees to live
a healthy lifestyle

UK

Ireland

Netherlands

EMEA

Global

Germany

Turkey

21%

22%

23%

23%

23%

13%

24%

18%

23%

22%

24%

13%

56%

60%

54%

54%

52%

74%

Source: 2015/2016 Global Benefits Attitudes Survey
Note: Option A includes groups 1/2/3, 4 is neutral and option B includes groups 5/6/7 on a seven-point semantic scale. 

17%18%66%

Employee attitudes
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Despite this, only one-fifth of employees surveyed in EMEA 
say that the initiatives offered by their employers encourage 
them to live healthy lives, which is an increase from the 13% 
in our 2013/2014 survey results. Only two in five employees 
in EMEA think that the initiatives offered by their employers 
meet their needs. In fact, when it comes to managing 
their health and well-being, three-quarters of employees 

surveyed in the region prefer to do that on their own. Not 
only that, but there is also a great distrust in allowing 
employers access to personal health information, with close 
to half of employees surveyed holding such views, and over 
a third do not trust employers to be involved in their health 
and well-being (Figure 10).

Figure 10. Employee attitudes about health management and information

Global EMEA Ireland Netherlands UK Turkey

I prefer to manage my health on my own 71% 73% 73% 79% 75% 60%

I don’t want my employer to have access 
to my personal health information

39% 48% 53% 60% 48% 39%

The initiatives offered by my employer 
do not meet my needs

34% 38% 41% 34% 38% 43%

I don’t trust my employer to be involved 
in my health and well-being

31% 36% 40% 33% 36% 34%

I am not sure about the activities 
provided by my employer or how to 
sign up

26% 30% 27% 27% 31% 30%

My manager is not/would not be 
supportive of my participation

23% 28% 27% 28% 27% 34%

*This set of questions was not asked in Germany.

Source: 2015/2016 Global Benefits Attitudes Survey

Note: Percentage of respondents indicating ‘agree’ or ‘strongly agree’ on a five-point agreement scale.

Employee attitudes
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Employees’ trust in their employer is one of the main forces 
that drives their attitudes towards employer involvement 
in health and well-being, as seen in the accompanying 
box opposite. Not surprisingly, those who are resistant to 
employers having a role in their health and well-being are 
the ones who do not trust their employers, and are less 
likely to engage in their organisations’ offerings than those 
who are on board. 

Clearly, employers need to build trust with their employees 
in areas that relate to their health and well-being, especially 
when it comes to the access and use of such personal data. 
For some employees this will always be a strictly personal 
endeavour, and in such cases employers should recognise 
that and enable those resistant employees through creating 
a workplace culture that supports them and allows them to 
handle their health issues on their own.
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Figure 11. Employee attitudes towards employer involvement in health and well-being

 

21%

11%

13%

18%

7%

49%

56%

56%

54%

48%

40%

23%

31%

28%

45%Asia Pacific

EMEA

Latin America

US

Global

Canada

36% 12%52%

Figure 12. I don’t trust my employer to be involved in my health

On board Persuadable Resistant

Global 24% 31% 58%

US 17% 30% 60%

Canada 25% 33% 60%

EMEA 29% 32% 55%

Latin America 22% 30% 49%

Asia Pacific 26% 31% 58%

     
On board Support the role of the employer in encouraging health and their initiatives, and are comfortable 

with targeted messages

       
Persuadable Positive to some employer involvement but sceptical about the degree to which the employer 

should move beyond 

     

Resistant Do not support the role of employers in health and well-being and are very uncomfortable with 
targeted messages

Employers should take an active role in encouraging employees to live healthy lifestyles

I am comfortable with my employer rewarding employees for living a healthier lifestyle

I am comfortable with my employer sending targeted messages to employees with health issues 
on how to live a healthier lifestyle

I am comfortable with my manager suggesting ways I can live a healthier lifestyle

We define three employee types:

Based on the following questions:

Building trust is key to developing on board employees.

Attitudes towards employer 
involvement in health and well-being

Encourage

Target

On board Persuadable Resistant

Resistant workers are 
twice as likely to have 
concerns on their employer 
having a role in their health.

(% agree/strongly agree)

Source: 2015/2016 Global Benefits Attitudes Survey

Sample: All employees, except in the US and Canada are full-time employees with employer-based healthcare
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Programme offerings

Most organisations in the region offer a wide range of health 
and well-being programmes, with the most common focused 
on prevention, especially onsite or near-site vaccinations, 
diet/exercise programmes, health risk assessment and 
biometric screenings. Close to half also offer EAPs and 
stress management or resilience programmes, with 90% 
of the employers surveyed in the UK/Ireland offering EAP 
(often provided in connection with medical and disability 
programmes), and 76% of the employers in Germany offering 
stress management and resilience programmes.

Worksite activities related to diet and exercise have 
become increasingly popular worldwide over the last few 
years, with between 35% and 89% of respondents offering 
these programmes in EMEA. Onsite clinics that include 
medical services where there is a doctor or nurse onsite 
are widespread, partly because they are compulsory in 
some countries such as Germany (Figure 13). In general, the 
success of worksite programmes depends on having critical 
mass in a location: the more widespread an organisation’s 
operations, the more difficult it is to implement onsite 
programmes, especially in locations with few employees. 

The emphasis that employers continue to place on 
prevention programmes is not surprising given the rising 
rates of preventable chronic illnesses such as cardiovascular 

disease and diabetes. The prevalence of these conditions 
has expanded beyond Western economies to become a 
global issue — and, in some countries, an urgent one. This 
is particularly problematic for employers whose health and 
well-being programmes are evolving, a process that can take 
many years. It is common for employers to begin by adding 
primary and secondary prevention interventions such as 
screenings, vaccinations and onsite services that focus on 
catching diseases in their earliest stages. Once employees 
become more aware of disease risks and understand the 
connection between lifestyle and disease, demand for these 
services will rise. 

The uptake in lifestyle management programmes has 
not been widespread outside of North America, where 
health and well-being programmes have been established 
and evolving for several decades. It is common for US 
employers to directly address the full gamut of lifestyle-
related risk factors that drive up healthcare costs by offering 
programmes to help employees manage stress, maintain a 
healthy weight and cease using tobacco. 

Lifestyle management programmes are not widely offered, 
but where they are, stress management and resilience 
management programmes are the most prevalent and are 
expected to grow even more over the next few years, which 
is consistent with stress being the top lifestyle risk. There are 
opportunities for greater employer offerings in programmes 
such as tobacco cessation in EMEA, where smoking rates, 
especially among men, are quite high. 

Many new health-related online and mobile applications 
are becoming widely available. This development provides 
employers with more cost-effective opportunities for 
enhancing their health and well-being programmes. 
These include online tracking and education tools that 
help employees understand their lifestyle-related health 
risks, as well as platforms for providing efficient delivery of 
acute healthcare services. For example, in the UK/Ireland 
50% of the employers surveyed offer online information 
on demand, and 22% offer telemedicine for professional 
consultations. This means employees can consult medical 
professionals online, by phone or via video consult in lieu of 
or before seeking more expensive care at a medical facility. 
Telemedicine, which can increase access to and efficiency 
of health services, is expected to expand even more over 
the next few years. This is the case to a lesser degree in the 
Netherlands and Turkey, where between 20% and 30% of 
the employers surveyed offer such services.
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Figure 13. Which of the following health and well-being programmes does your organisation offer in 2015?

 Global EMEA Germany Netherlands Spain UK and 
Ireland Turkey GCC

Worksite well-being and screenings

Health risk 
assessment/appraisal 

60% 58% 62% 59% 88% 57% 65% 35%

Worksite biometric 
screening 

68% 53% 64% 29% 71% 60% 67% 43%

Onsite vaccinations 66% 62% 74% 53% 65% 71% 71% 33%

Onsite or near-site 
health clinic

42% 51% 81% 25% 76% 28% 79% 23%

Onsite healthy lifestyle 
coaching in at least 
one location

41% 35% 50% 13% 47% 19% 23% 18%

Worksite diet/exercise 
activities

65% 61% 89% 38% 38% 72% 56% 35%

Well-being fairs at 
some/all locations

55% 43% 51% 13% 35% 63% 29% 18%

Lifestyle change and health management

Web-based/mobile 
lifestyle behaviour 
coaching programmes

31% 18% 17% 12% 24% 21% 4% 18%

Telephonic lifestyle 
behaviour coaching 
programmes

35% 18% 43% 0% 6% 22% 18% 5%

Weight management 
programmes

44% 20% 29% 18% 21% 18% 34% 23%

Tobacco cessation 
programmes

45% 27% 46% 24% 36% 21% 27% 18%

Stress or resilience 
management

47% 47% 76% 38% 38% 57% 31% 9%

Healthy sleep 
programmes

19% 11% 15% 6% 9% 14% 10% 9%

Chronic condition 
(disease) management 
programmes

39% 16% 24% 0% 15% 11% 14% 23%

Maternity support 
(pre- and post-delivery, 
childcare resources)

46% 35% 40% 13% 18% 33% 29% 19%

Decision support and tools

EAPs 61% 46% 44% 31% 21% 90% 29% 10%

Telemedicine 
for professional 
consultations 

28% 14% 6% 29% 21% 22% 19% 5%

Online information on 
demand

34% 24% 18% 24% 6% 50% 26% 18%
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Figure 14. Percentage of the population of eligible 
employees who participated in any well-being activity or 
health-related management programme in the last year

Participation

Despite offering wide-ranging health and well-being 
programmes, participation of eligible employees in any of 
these activities is low in EMEA, with two-fifths of eligible 
employees participating against the global average of 
about 50%, as shown in Figure 14. We see the highest 
rate in Spain at the level of the global average, whereas in 
Germany less than one-third of employees participate, and 
only about a quarter of employees in the Netherlands.

The highest rates of participation are for health assessment 
and screening activities, as well as onsite health facilities 
(Figure 15). Participation in lifestyle and decision support 
programmes is especially low, where participation in these 
programmes ranges between 10% and 20% in the region. It 
seems employees are willing to participate in activities that 
are one-time events, rather than commit to any programme 
that aims to change habits over an extended period of time. 
In trying to boost engagement in health and well-being 
programmes, as reflected by participation rates, employers 
have increased their use of financial incentives, where 
currently about 45% of employers in EMEA offer some 
sort of financial incentive. However, as employers in the 
region double their attention on direct financial incentives 
as a focal strategy in building health and well-being  
(Figure 19, page 25), we find that US employers that have 
typically led the way in the use of financial incentives are 
reducing their reliance on direct financial incentives in 
the future.4  There are questions around whether financial 
incentives boost commitment to health and well-being in 
the long term, especially when it comes to commitment to 
lifestyle changes.
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4. See Willis Towers Watson’s, 2015/2016 Staying@Work US Report.
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Figure 15. Approximately what percentage of the population of eligible employees participated in the following activities in the 
last year?

 Global EMEA Germany Spain
UK/ 

Ireland Turkey GCC

Worksite well-being and screenings

Health risk assessment/appraisal 52% 49% 32% 74% 27% 65% 40%

Worksite biometric screening 62% 45% 33% 73% 43% 66% 33%

Onsite vaccinations 44% 27% 24% 31% 24% 42% 35%

Onsite or near-site health clinic 51% 52% 39% 75% 15% 72% 50%

Onsite healthy lifestyle coaching in at least 
one location

32% 37% 15% 40% * 50% 13%

Worksite diet/exercise activities 32% 25% 23% 22% 18% 39% 38%

Well-being fairs at some/all locations 40% 30% 22% 37% 28% 29% 39%

Lifestyle change and health management 

Web-based/mobile lifestyle behaviour 
coaching programmes

21% 10% 6% 34% 6% 30% 6%

Telephonic lifestyle behaviour coaching programmes 16% 17% 4% 3% 45% 24% 3%

Weight management programmes 18% 16% 15% 14% 11% 31% 18%

Tobacco cessation programmes 12% 10% 8% 18% 5% 16% 18%

Stress or resilience management 22% 19% 12% 27% 33% 28% 15%

Healthy sleep programmes 18% 10% 5% 28% 5% 14% 3%

Chronic condition (disease) management 
programmes

20% 16% 15% 28% 5% 66% 20%

Maternity support (pre- and post-delivery, childcare 
resources)

24% 26% 22% 25% 45% 39% 8%

Decision support and tools

EAP 19% 19% 3% 31% 21% 36% 28%

Telemedicine for professional consultations 12% 19% 3% 36% 3% 30% -

Online information on demand 25% 27% 14% 8% 36% 53% 13%

*Insufficient data to compile participation statistics.

There was insufficient data to calculate participation rates for programmes offered in the Netherlands.

Note: Participation rates are based on employees who qualify for and/or are recommended to participate in these programmes and 
based on companies offering the programme; excludes ‘don’t know’.
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Financial well-being: Tread carefully

There is growing interest in adopting an employee financial 
well-being strategy. Employers are starting to realise that 
many of the issues of health, financial challenges, high 
stress, engagement and productivity tend to cluster, and 
that tackling issues on more than one front is required for 
better outcomes for the organisation. Figure 16 highlights 
some results from our Global Benefits Attitudes Survey, 
where we see that EMEA employees who deal with financial 
and/or health issues perform worse than other employees 
on a number of performance measures:

�� More likely to be disengaged

�� Lose more days to absence and presenteeism

�� Are more likely to plan to work beyond the age of 70

�� More likely to be highly stressed

�� More likely to be overweight and less likely to get 
sufficient sleep

Figure 16. Employee health and financial issues erode job performance

Have financial worries Have no financial worries

With health issues In good health With health issues In good health

Percentage of sample 36% 18% 24% 22%

Highly engaged 27% 39% 35% 46%

Disengaged 35% 23% 24% 18%

Sick days 7.1 2.9 5.9 2.4

Presenteeism days 15.9 11.2 14.1 12.5

Plan to work to 70+ 22% 20% 8% 10%

High work stress 57% 52% 35% 30%

High BMI (obese) 24% 10% 20% 9%

Sleep 7 hours per night 40% 49% 47% 56%

Source: 2015/2016 Global Benefits Attitudes Survey, EMEA
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The growing interest in financial well-being is reflected 
in efforts by about one-fifth of the employers surveyed 
in the region to include it in efforts to boost workforce 
well-being, and in three years’ time this will be two-fifths 
(Figure 17). This growing interest is not as fast as in the 
US, where interest in financial well-being is starting to be 
firmly established as part of the well-being strategy. It is 
essential for employers in EMEA not to charge ahead with 
such initiatives without securing permission from their 
employees. Our research has found that employers have 

an established track record around health and well-being, 
and retirement planning, but when it comes to personal 
finances, employers need to proceed carefully and 
gradually to gain employees’ trust. There is resistance 
to the idea of employers being involved in their employees’ 
finances, and this resistance is highest in EMEA, compared 
to other parts of the world: about half of EMEA employees 
are not in favour of this idea, compared to just over a 
quarter who support the idea of employer involvement 
(Figure 18). 

Figure 17. Which specific action has your organisation taken to improve the financial well-being of employees?

Bring third-party vendors onsite as counsellors/educators to 
promote financial well-being

Include financial well-being as a key part of your overall 
workforce well-being strategy

Offer or promote use of call centre resources

Deliver customised or targeted messages to help improve 
financial well-being based on employee behaviour, financial 

well-being assessment or life stage

Include financial well-being module or questions in your health 
risk assessment/appraisal

Offer or promote use of technology-based resources

Offer a comprehensive programme of tools, seminars 
and education covering budgeting, planned large 
purchases, debt reduction, wealth accumulation, 

protection/insurance, tax assistance/advisory

Use financial rewards for individuals who participate in 
financial well-being activities
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8%

7%

10%

9%

4%4%

8% 11%22%

12%20% 9%

2%12%

4%7%

7%7%

9%7%

5%6%

1%

Action taken/tactic used in 2015 Planning for 2016 Considering for 2017 or 2018
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The resistance to the idea of employer involvement in 
finances by encouraging employees to better manage 
their household finances is highest in Germany, where 
62% of employees surveyed do not see it as the role of the 
employer. Opinions in the UK and Ireland are less intense, 

but still over two-fifths of employees surveyed are not in 
support of employer involvement. Yet in Turkey we see a 
different pattern, where the majority of employees (58%) 
think that employers should take an active role, whereas 
only just over a quarter oppose this idea.

Figure 18. Employee attitudes about employer involvement in employees’ personal finances
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Source: 2015/2016 Global Benefits Attitudes Survey
Note: Option A includes groups 1/2/3/4, and option B includes groups 5/6/7 on a seven-point semantic scale. 
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Moving towards a more holistic approach in their health and 
productivity strategies, employers not only offer a range of 
programmes but also recognise and focus on a valuable asset 
to influence their employees: their workplace and culture. In 
EMEA there is currently a distinct focus on strategies that 
build a culture of health and well-being in the workplace, 
where 42% of employers surveyed say this is their primary 
focus today (Figure 19). This is set to increase to 71% by 2018, 
when it will be the predominant strategy used, especially in the 
UK/Ireland where 83% of employers expect that to be their 
primary focus by then. Companies are considering greater use 
of direct financial incentives by 2018. Reliance on plan design 
and local providers will persist, albeit with lower emphasis as a 
primary focus of employers’ strategies. 

Across the board in EMEA we see increased attention to 
direct financial incentives, where they are set to double as 
a focal strategy from 10% of employers to 20% by 2018. 
Turkey stands out in the region as this focus is expected to 
grow threefold to reach 43%. The projected growth in the 
attention to incentives in the GCC is fivefold, although from 
a smaller base of 6% to 29% of respondents. Interestingly, 
in the US, which is the leading market in the use of financial 
incentives, the mixed success of their use in changing 
behaviour is leading many organisations and experts to 
rethink whether and how to use them. While many US 
employers that offer financial incentives will continue to 
use them, nearly nine in 10 plan to reassess their incentive 
designs over the next three years.5  

Building a healthy workforce culture: 
The experience

5. For more information see: High-Performance Insights: Best Practices in Health Care 2015, 20th Annual Willis Towers Watson/National 
Business Group on Health Best Practices in Health Care Employer Survey (Willis Towers Watson, 2015), “https://www.towerswatson.
com/en/Insights/IC-Types/Survey-Research-Results/2015/11/full-report-2015-towers-watson-nbgh-best-practices-in-health-care-
employer-survey” (accessed 30 March 2016).

 

Focus primarily
on plan design  

Focus primarily on
direct financial
incentives 

Rely primarily on
providers, medical
professionals and
emerging delivery
system models 

Focus primarily on
strategies to build a
culture of health and
well-being in the
workplace 

No strategy to
encourage healthy
behaviours

Today In 2018 Today In 2018 Today In 2018 Today In 2018 Today In 2018

Global 42% 37% 27% 31% 34% 36% 37% 66% 18% 4%

EMEA 33% 26% 10% 20% 34% 29% 42% 71% 17% 4%

Germany 37% 13% 13% 17% 33% 40% 40% 77% 20% 3%

Netherlands 50% 31% 6% 0% 38% 19% 25% 75% 19% 6%

Spain 29% 23% 6% 13% 19% 26% 45% 74% 23% 6%

UK/Ireland 25% 25% 4% 13% 38% 25% 46% 83% 8% 0%

Turkey 63% 41% 15% 43% 17% 41% 52% 54% 15% 4%

GCC 47% 47% 6% 29% 59% 24% 35% 71% 18% 6%

Figure 19. Majority of organisations will increase their focus on building the health and well-being of the workplace
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This determined move from just providing programmes 
and plans to building a health and well-being culture within 
the organisation entails paying attention to employee 
experience and its connection to workforce health. It will 
be critical to building trust around personal issues (health 
and financial well-being) and convince employees that their 
employers have a key role to play in these areas, which 
would boost engagement as a result.

As shown in Figure 20, building a culture of health and 
well-being comprises the involvement of leadership in shaping 
this culture and embedding it in the organisation, working on 
the physical and social environment in the workplace, and the 
use of communication and the adoption of new and innovative 
technology. All these come together to shape the health and 
well-being culture in an organisation. Naturally the elements 
used to create a culture of health and well-being will depend 
on each organisation’s existing context, however we see some 
common threads not only in EMEA but globally.

Many organisations recognise that the involvement of 
their leadership can set the tone in the workplace, push 
through required changes and eliminate obstacles that 
may be present. The support of senior leaders can indeed 
differentiate an organisation from its competitors by 
setting a strategic vision of the organisation and providing 
the necessary commitment and resources to see the 
transformation of the organisational culture to one that 
supports health and well-being.

We see that over half of the organisations in EMEA include 
employee health and well-being in their organisational goals 
and value statements, and close to half build health and 
well-being into their employee value proposition and have 
local champions to promote a healthy workplace. Yet more 
needs to be done around providing managers with tools 
that support their efforts to promote health and well-being, 
as well as the measurement of active participation and 
engagement in any programmes provided.

The physical and social environment in the workplace 
is an important ingredient in shaping a culture of health 
and well-being. About three in four employers in EMEA are 
improving the physical environment to encourage healthy 
behaviours; seven in 10 offer work/life balance support 
through different service programmes that support their 
employees or provide them with more flexibility. About 
60% of employers in the region encourage employees to 
offer suggestions on how to change the work environment 
to improve their well-being, which is critical to better 
meeting employees’ needs and engaging them. Also,  
almost half of the survey respondents in the region 
offer programmes to improve the psychosocial work 
environment, which is important to ensure that employees 
have more control on the job and that the demands placed 
on them are balanced. As seen in the box on stress  
(page 10), inadequate staffing and unclear job expectations 
are a significant source of stress for employees, and 
improving the psychosocial work environment helps to 
address this.

Communication is used to propagate the idea of a 
healthy workplace culture by over three-quarters of the 
organisations surveyed in EMEA to encourage employee 
safety and well-being. Using unique programme branding  
and communication is something that half of the 
respondents do. Testimonials and personal stories seem 
to be somewhat in use. Employers are also starting to 
use technologies to inform employees about their health 
and engage them in pursuing healthier lifestyles. Over 
two-fifths of the surveyed organisations in EMEA provide 
employees with online tools via remote and at-work access, 
as well as using key influences and viral messaging through 
social networks within the organisation, though there are 
differences across the countries in the region. This slower 
uptake could be linked to the budget challenges identified 
by employers in the region, or due to privacy and data 
security concerns.
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Figure 20. Key ingredients of a healthy workplace culture

Global EMEA Germany Netherlands Spain
UK and 
Ireland Turkey GCC

Leadership  

Employee health and well-being is 
included in our organisational goals or 
value statement

46% 53% 59% 72% 63% 40% 42% 35%

Have local health champions and/
or committees to promote a healthy 
workplace

44% 47% 64% 39% 30% 50% 61% 30%

Build health and well-being into the 
organisation’s employee  
value proposition

43% 45% 42% 17% 53% 53% 43% 43%

Tools are provided to managers to 
support their efforts to promote health 
and well-being

32% 29% 27% 28% 20% 43% 29% 22%

Physical and social environment 

Improve the physical environment to 
encourage healthy behaviours (for 
example, healthy food in cafes,  
walking paths)

59% 73% 81% 71% 77% 80% 64% 52%

Offer work/life balance support (for 
example, concierge services, caregiver 
support, commute time reduction, 
flexible working arrangements)

59% 70% 86% 65% 49% 77% 41% 52%

Encourage employees to offer 
suggestions to change the work 
environment to improve their  
well-being

56% 61% 78% 53% 57% 50% 43% 57%

Sponsor community/charity events 
linked to health and well-being

48% 54% 47% 53% 46% 63% 32% 57%

Apply ergonomic systems/
processes and offer ergonomic tools 
to complement the strengths of 
individuals and minimise the effects of 
their limitations

47% 55% 58% 71% 49% 52% 47% 30%

Offer programmes to improve 
psychosocial work environment 
(for instance, balancing demand 
and control, improving work culture, 
work design)

41% 47% 58% 35% 37% 30% 27% 57%

Communication and technology

Provide regular communication that 
encourages employee safety and 
well-being

66% 76% 78% 94% 71% 76% 87% 74%

Ensure all online tools are available for 
at-work and at-home access

45% 42% 22% 29% 33% 69% 20% 27%

Brand well-being programme 
and communication with unique 
programme name and logo 

43% 50% 53% 50% 44% 70% 25% 39%

Use employee testimonials and/or 
personal stories 

42% 38% 58% 39% 26% 40% 25% 39%

Use key influencers and viral 
messaging to communicate through 
the social networks of the company

32% 42% 53% 17% 29% 43% 27% 27%
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Figure 21. Indicate whether each of the following is important in helping you to manage your health

Global EMEA Germany Ireland Netherlands UK Turkey

Websites with ratings of doctors and hospitals 68% 53% 58% 54% 49% 44% 78%

Apps to monitor a health condition 63% 47% 35% 58% 34% 47% 82%

Online consultation with a medical professional 
(discuss medical issues over the Internet)

63% 49% 47% 55% 38% 44% 79%

Price comparison sites to check the price of  
health-related products or services  

62% 47% 44% 57% 41% 41% 72%

Apps to track diet 61% 46% 35% 58% 33% 48% 73%

Wearable device to monitor fitness activity (steps 
taken, workout tracker)

60% 46% 41% 55% 37% 47% 63%

Apps to monitor sleep/relaxation 56% 40% 30% 49% 26% 40% 71%

Online forums that discuss health issues 56% 46% 49% 55% 32% 41% 72%

Source: 2015/2016 Global Benefits Attitudes Survey 
Note: Percentage responding ‘very important’ or ‘moderately important’ on a five-point importance scale.

On the other hand, we see that employees are more 
comfortable embracing technology in managing their health 
and well-being. In Figure 21, we see that employees are 
embracing apps, wearables and online resources. This 

Employee attitudes

points to a potential area for employers to strengthen their 
offerings, if they can garner employee trust and overcome 
privacy and data security issues. 
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Employers around the world face similar challenges in 
influencing the lifestyle-related decisions that play a role in 
employees’ chronic disease and disability. Organisations 
continue to make significant investments in health and  
well-being programmes, and they recognise that a formal 
strategy is necessary for success. They also recognise that 
building employees’ trust is crucial to boosting engagement in 
health and well-being programmes. 

As in previous years, our 2015/2016 Staying@Work Survey 
found strong links among highly effective strategies,  

high-performing employees and strong financial results. 
To evaluate the effectiveness of the health and well-being 
programmes, we asked employers to rate their performance 
in 20 health and productivity-related areas. The assessment 
covered both health program effectiveness and elements of 
the workplace experience. The employers assessed their own 
effectiveness in providing elements essential to developing a 
healthy, effective workforce. Taken together, the responses 
reveal the effectiveness of an organisation’s health and 
productivity strategy, and the programmes offered therein.

What the highly effective are doing 

Effectiveness methodology (OHPE score)

To evaluate the effectiveness of companies’ health 
and well-being programmes, we asked participating 
employers to rate their organisation’s performance in  
20 health-and productivity-related areas. Based on these  
employer-provided ratings, we created an overall score  
for each organisation by adding equally weighted 
values to their responses. This approach allowed us to 
summarise all facets of an effective framework in a single 
variable — which we call the organisation’s Overall Health 
and Productivity Effectiveness score.

We then divided the respondent cohort into three equally 
sized groups based on their scores. Organisations with 
the highest scores are deemed to have the most effective 
health and well-being programmes. 

For an in-depth look at the characteristics of effective 
health and well-being programmes, Willis Towers Watson 
also developed the Health and Productivity Scorecard, 
which inventories the programmes and policies of 
employers in each of the three effectiveness groups. In 
each world region, we have identified the programmes 
and tactics of the organisations with the most effective 
health and well-being programmes. These best practices 
provide a road map for employers to follow as they 
consider the next steps of their health and well-being 
strategy journey. 



We call the effectiveness metric the OHPE score (see the Effectiveness 
methodology box for more details). Using respondents’ OHPE scores, we divided 
them into three groups of equal size. We found that employers in the group with 
the highest OHPE scores take a distinctive approach — and their programmes are 
clearly more successful than those of employers with lower scores.

First, the employees of high-OHPE organisations are more engaged in their 
own health and well-being. Globally this is evidenced by participation rates in 
health and well-being programmes that are 15 percentage points higher than the 
participation rates at low-effectiveness companies (56% versus. 41%). In EMEA 
this difference is smaller, albeit a significant nine percentage points (41% versus 
32%) — recall the participation rates in EMEA are below the global average.

Second, high-OHPE organisations have better health outcomes: 

�� 25% fewer employees with hypertension

�� 24% fewer employees with high blood glucose levels

�� 30% fewer employees using tobacco

Third, companies with highly effective programmes are twice as likely as  
low-effectiveness companies to report improving financial and human capital 
performance: 

�� Twice as likely to significantly outperform their peers financially  

�� 50% more likely than competitors to report lower turnover rates

�� 33% higher market premium (market value to replacement cost of  
assets — Tobin’s Q)

�� 50% higher revenue per employee

High-effectiveness organisations take a holistic view of health and productivity, 
and primarily focus on four vital elements: 

�� Prevention: They offer programmes that aim to keep employees healthy and 
encourage them to adopt and maintain healthy lifestyles. 

�� Personal support: They address the specific health needs of employees who 
have health-related risks and chronic conditions. And with disabled employees, 
they use best-in-class return-to-work approaches. 

�� Organisational support: They work at building a healthy workplace culture and 
aligning their health and well-being programmes with that culture. 

�� Design and delivery: They align their health and well-being programmes with 
the organisation’s EVP, provide employees with an array of choices, leverage 
the latest technology, and use targeted communication to reach employees 
where and how they prefer.
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The takeaway? Improving health and productivity 
means going beyond programmes

To reap the rewards that a strong strategy can deliver — and to make good on their commitment to improving 
workforce health — employers can consider the lessons provided by high-OHPE organisations. As mentioned earlier, 
their strategies are based on four pillars: prevention, personal support, organisational support, and sound programme 
design and delivery (see box below).

These pillars can form the basis of a formal, enterprise-wide strategy. They can help employers forge disparate 
programmes into a cohesive whole that has enormous potential to address vexing, persistent issues, such as weak 
employee participation and insufficient resources.

Employers can build a strong foundation on which to launch these efforts by involving the workforce in an assessment 
of health-related needs and preferences. Then they can direct their limited resources to address the identified needs of 
local offices, regions and various workforce segments, and the most serious threats to workforce health. By delivering 
the right messages to employees via the appropriate channels, you will educate them about health risks and proven 
methods of health improvement.

You can make your communication programme more effective by segmenting the workforce according to employees’ 
communication preferences and health needs, and then delivering targeted, personalised messages. Use the full range 
of today’s communication technologies to reach workers how, when and where they prefer, and place health-related 
messages within the context of the overall employment deal to help current and potential employees understand the 
value of both your health and well-being programmes, and the employer/employee deal.

What about the most common barriers to health and productivity effectiveness? Employers can do several things to 
overcome them, the most significant of which are measurement and data analysis.

Measure the effectiveness of your health and well-being programmes to get quantitative data. For starters, focus on 
tracking absences and the effects of absenteeism on productivity. Then use that data to build a business case for 
additional investments in the staff, programmes, activities and communication needed to make yours a high-OHPE 
organisation. And use the data to enlist the support of senior leaders in enlarging the budget for funding your strategy. 
You may also use measurement to determine whether financial incentives actually increase employee participation in 
well-being programmes and activities.

Designing an effective employee health and productivity framework

Prevention: 
Keeping people healthy

�� Health promotion and safety

�� Prevention and screenings

�� Lifestyle

�� Emotional health

Personal support: 
Addressing health needs

�� Stay at work/return to work

�� Care delivery and onsite services

�� Health advocacy

�� Financial support and education

Organisational support:  
Building a healthy workplace culture

�� Leadership and alignment

�� Measurement and accountability

�� Work environment and flexibility

�� Funding and resources

Design and delivery: 
Building high-performing programmes

�� Engagement approaches

�� Technology

�� Communication and change management

�� Programme management
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Summary: Good intentions, formidable 
obstacles, notable successes

Employers around the world understand the impact of 
workforce health on their business. As a result, health 
and productivity remain a core component of their 
organisational health strategies. But employers also 
recognise that their strategies and programmes are not as 
effective as they could be. Lack of employee engagement 
in programmes, inadequate budgets and lack of metrics 
are hindering programme effectiveness and, in some areas, 
rates of programme adoption. 

Market-leading employers approach these problems 
holistically: 

Build a strong foundation. Creating and implementing a 
realistic strategy that aligns with your business priorities and 
EVP and that reflects your organisation’s unique challenges 
— whether they be a lack of employee engagement, a 
limited budget or organisational health issues such as stress, 
lifestyle-related illness or changing demographics — will make 
it easier to identify high-impact programmes and increase 
your effectiveness. The commitment of leaders in senior and 
middle management, backed up by resources and budgets, 
is also essential. Link your health-related programming to 
other corporate priorities — such as safety, corporate social 
responsibility, diversity and inclusion, and sustainability — 
where there is clear alignment. This will help you leverage 
additional resources and create an integrated employee 
experience that aligns with clear business priorities.

Focus on the workplace environment. For nearly two-thirds 
of employers, building an organisational culture of health will 
be their primary strategy for promoting healthy employee 
behaviours in 2016. This means considering every aspect of 
the workplace, from safety to the food offered in the cafeteria 
and snack machines, to workplace stress. And the importance 
of managers and other influencers continually promoting 
a culture of health at work cannot be overemphasised. 
Managers can play a key role in promoting organisational 
health by modelling behaviours, encouraging employees to 
take advantage of onsite programmes, and helping employees 
eliminate or reduce workplace stressors. To get messages 
across, use multiple communication channels, such as 
posters, social networks, mobile apps and other technologies. 
Celebrate successes, use social rewards and publicise 
individuals’ workplace achievements.

Offer programmes across the full health continuum. Focus 
on prevention by offering programmes that encourage healthy 
lifestyles and teach employees how to access the right 
type of care at the right time. If low employee participation 
rates are an issue for your organisation, consider offering a 
range of programmes, including opportunities for physical 
exercise, classes on stress reduction, living a healthy lifestyle 
or onsite immunisations, for example. Offering programmes 
both onsite and off, and at various times of day, can also 
encourage employees to take part. And as financial well-being 
programmes evolve, careful consideration of employees’ 
attitudes about the employer’s role will be important in 
addressing this crucial aspect of well-being.

Leverage new technologies, and make them mobile. 
Technology can increase employees’ interest in their  
well-being, and employers’ use of new technologies for this 
purpose is gaining traction. Mobile applications help break 
down the barriers to access and provide employers with 
convenient ways to encourage employees’ smart  
health-related decisions and their effective use of healthcare 
services. Websites that rate providers, wearable devices that 
monitor activity and calorie intake, apps that monitor health 
conditions, and price comparison websites for health products 
and services can help employees to make wise decisions. 
And telemedicine can help them address simple medical 
needs and reduce office visits. To build employees’ trust in 
the programmes, assure them that their health-related data 
will remain private and secure, and explain the steps you have 
taken to secure it.

Conclusion: 
Focus on your workplace and culture
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Personalise the experience. Personalisation is another 
powerful tactic for boosting engagement. Make it easy for 
employees to participate in programmes and help them 
understand that you have designed programmes with them 
in mind. Create individual or team health challenges, such as 
walks, stair climbs and weight reduction activities, and offer 
prizes. Online tools should be available both at work and 
on employees’ personal devices. Create a dedicated portal 
to deliver health-related information and promote health 
challenges. You can use consumer marketing techniques, 
such as segmentation based on health-related behaviours, to 
design targeted communication campaigns. Offer specialised 
programmes for employees with specific health-related 
risks, as well as best-in-class, return-to-work programmes 
for those recovering from long-term illness or disability. 
Make the connection personal and authentic so that the link 
between health and business success becomes part of the 
organisational culture.

Combine global consistency with local execution. For 
companies with operations in multiple countries, drive 
synergies and leverage global economies of scale in health 
and well-being programmes, while preserving specific local 
needs and cultural considerations. It is important to clarify 
what is driven globally and what is managed locally. But 
organisations that spend time understanding local cultures, 
unique employee needs and behaviours, as well as tracking 

successful and less successful approaches, have the best 
chance to increase programme appeal and forge a connection 
with employees around health and well-being. 

Continually manage and communicate to promote best 
practices. A health and productivity strategy should not be 
static, but rather should adapt to changing organisational 
conditions, evolving best practices and the results of 
your ongoing measurement of programme effectiveness. 
Ask employees to provide periodic feedback to ensure 
programmes remain relevant and meet ever-changing 
workforce needs.

Know your numbers — and use them. Establish a baseline, 
continually measure programme effectiveness using a variety 
of financial and non-financial metrics, and make changes 
as needed. Collecting data on organisational health issues, 
absence trends, employee preferences, programme usage 
and costs can help you make data-driven changes, confirm 
successes and promote cost-effective interventions.

An effective strategy requires a focus and employer 
commitment. And as the results from high performers 
demonstrate, it can deliver tangible payoffs that will set your 
organisation apart from competitors by linking human capital 
results directly with business performance.
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