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WORKPLACE

WELLBEING LANDSCAPE

Workplace wellbeing refers to programs designed to 

improve the health and wellbeing of employees (and their 

families) in order to enhance organisational performance 

and reduce costs. 

Wellness programs typically address specific behaviors 

and health risk factors, such as poor nutrition, physical 

inactivity, stress, obesity, and smoking. These factors 

commonly lead to serious and expensive health problems 

in addition to having a negative impact on workforce 

productivity (Working Well, 2014).  

With Australians spending more than a third of their adult 

life at work, the workplace plays a pivotal role in the 

physical, mental, economic and social wellbeing of 

workers, and in turn, their families. (Chu et. al, 1997) 

The rise in health care costs continue to outstrip all other 

cost groups reported by the ABS in their CPI updates. 

From June 2005 to June 2015 the average “All Groups 

CPI” was 2.7%, compared to 4.7% for the “Health CPI”. 

Prevention represents one of the few mechanisms by 

which this unsustainable growth can be stemmed 

(Workplace Health in Australia, 2015). 

Australians are spending under 10% of their GDP on 

healthcare, which is less than other developed countries 

but about on par with the Organisation for Economic 

Cooperation and development (OECD) percentage (State 

of Global Wellbeing, 2014).  

Currently in Australia the most common health benefit 

offered to employees was better access to health 

insurance, with 70.9% of workplaces focussing on 

providing more affordable health insurance. Over one 

quarter (26.7%) of workplaces either fully or partially 

subsidise health insurance for some (such as their senior 

leaders) or all of their people. A further 57.7% of 

organisations offer health insurance on negotiated 

corporate rates for their people (Workplace Health in 

Australia: BUPA Benchmark Survey, 2015).  

Continuing rising health care costs in Australia, may lead 

workplaces down the same road as their US counterparts, 

where private health  care provided as part of their overall 

remuneration package is the norm. If this becomes   
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common practice within organisations throughout Australia, 

then identification, tracking and improvement of employee’s 

health status will become a priority in order to reduce the 

healthcare premiums for organisations. 

Over the past 20 years or so there has been an increase in the 

intensity of work as a consequence of globalisation, 

technological advancement, changing employment 

relationships and an increased demand by employers for longer 

and non-standard work arrangements. Intensifying 

organisational demands means many employees are facing 

increasing mental and emotional stress within the workplace.

Conflicts between work and family have been associated with 

sickness leave and poor physical and mental health in 

workers (Workplace Wellness in Australia, 2014). 

Increasingly large numbers of staff are at-risk of chronic disease. 

Based on Australian norms 63% are overweight or obese, and 

50%+ have low activity levels - both high risk factors for chronic 

disease. Of these an estimated 7% are diabetic and 16% are    

pre-diabetic (Australia’s Health, 2014). 

The working environment is becoming less physically active due 

to the transition from manufacturing to service economies, with 

approximately 67.3 per cent of the day being spent 

in sedentary activity (Workplace Wellness in Australia, 2014). The 

economic cost of physical inactivity, in terms of lost productivity, 

was estimated at $13.6 billion (The Cost of Physical Inactivity, 

2008).  

Only 13% of workers worldwide are actively engaged in their 

work and this costs Australian business around $54.8 billion a 

year due to low performance, high absenteeism, presenteeism 

and staff turnover (Thriving Workplace, 2017). Organisations 

that don’t promote health and wellness are four times more 

likely to lose talent in the next 12 months (Wellness and 

Productivity Management, 2009). 

Seventy percent (69.9%) of workplaces reported they now follow 

a formalised work health strategy that encompasses the total 

workforce, with many workplaces now incorporating employee

health within broader human resource strategies (Workplace 

Health in Australia: BUPA Benchmark Survey, 2015).  

                   Only 13% of 

workers worldwide 

are actively 

engaged in their 

work and this costs 

Australian business 

around $54.8 

billion 
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Of those organisations engaging in wellbeing strategies: 

     -  More than 50% engage with external providers to coordinate 

          and deliver health programs.    

     -  Almost 25% of are planning on introducing behavioural risk     

        assessments (such as online tools assessing health and             

        lifestyle risks including smoking, physical activity and                 

        nutrition habits).  

     -  This is on top of the 28.8% of workplaces that are already         

         offering such activities.  

(Workplace Health in Australia: BUPA Benchmark Survey, 2015).  

Workplaces using risk assessment tools specifically capturing 

mental health risks and needs are expected to double over the 

next 12-24 months. Workplaces are also prioritising more 

technology in the delivery of their programs. Digital solutions 

using online platforms and telehealth programs are expected to 

see the largest growth in popularity. These delivery models are 

often more scalable and affordable, especially for larger, 

geographically-dispersed workforces. (Workplace Health in 

Australia: BUPA Benchmark Survey, 2015).  

Physical inactivity is the second highest lifestyle-related cause of 

disease and illness in Australia, only behind smoking. Inactivity 

doubles the risk of heart disease, type 2 diabetes and obesity, as 

well as contributing to over 13,000 premature deaths annually in 

Australia. Yet despite this evidence, almost 70% of Australian 

adults are not active enough to achieve the preventive health 

benefits. (Physical Activity in the Workplace, 2016).  

PHYSICAL HEALTH

WORKPLACE WELLBEING

ISSUES



Further evidence shows that reducing total time spent sitting at 

work may be as important as increasing participation in physical 

activity (Physical Activity in the Workplace, 2016). Australian 

adults from the age of 21 - 55 put on an average of ½ kg per 

year (Burton, 2017). 

There is a growing prevalence of chronic disease in Australia as 

a consequence of both ageing and lifestyle changes, with 

increased risk behaviours such as poor diet, alcohol 

consumption and physical inactivity. According to the 2008 

National Health Survey, chronic disease represents more than 

80 per cent of the burden of disease and injury in Australia 

(Australia’s Health, 2014). 

Based on results from the 2004–05 National Health Survey, 

approximately 33 per cent of working- age Australians between 

25 and 64 years old (approximately 3.4 million people) reported

having at least one of eight selected chronic diseases: 

-  Arthritis 

-  Asthma 

-  Coronary heart disease (CHD) 

-  Chronic obstructive pulmonary disease (COPD) 

-  Depression 

-  Diabetes 

-  Osteoporosis 

-  Cerebrovascular disease 

(Workplace Wellness in Australia, 2014) 

The most common modifiable risk factors for chronic diseases 

are: 

-  Smoking 

-  Physical Inactivity 

-  Alcohol 

-  Diet 

-  Stress 

The Australian Institute of Health and Welfare (AIHW)(2014) 

estimates that three in five adults and one in four children are 

overweight or obese. Currently, the AIHW estimates that 

999,000 Australians have been diagnosed with diabetes at 

some time during their lives, which represents 4.1% of the total 

population.  
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Support for physical health is largely focused around 

improving employee behaviours and lifestyle factors, 

increasing awareness and better engagement in 

managing personal health conditions (Workplace Health 

in Australia: BUPA Benchmark Survey, 2015).  

Encouraging healthier eating and physical activity are 

growing priorities in a number of organisations. The 

provision of kitchen facilities, shower facilities, bicycle 

storage facilities and personal lockers are all quite 

common in workplaces.  

Some of the most most common physical health 

initiatives include; 

-  Smoking cessation programs 

-  Diabetes management programs 

-  Flu Vaccinations 

-  Fresh Fruit in the Workplace 

- Subsidised gym memberships 

-  Group Fitness services 

-  Nutrition Programs 

-  Onsite gym or wellness centre 

-  Online health coaching programs 

-  Workplace Team Challenges 

More workplaces are also seeing sleep and fatigue 

management as a key risk area with 1 in 5 workplaces 

planning on introducing support for healthy sleep in the 

near future (Workplace Health in Australia: BUPA 

Benchmark Survey, 2015).  

There is strong evidence in the effectiveness of Health 

Risk Assessments (HRA’s) used in combination with other 

interventions in relation to tobacco use, alcohol use, 

dietary fat intake, blood pressure and cholesterol 

(Australia’s Health, 2014). This research also suggests 

that worksite programs to control overweight and obesity 

are highly effective. The data gained from HRA’s have 

also proven to be useful for companies wanting deliver 

targeted health initiatives within their organisation. 
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Injuries and illness in the workplace cost the Australian 

economy more than $60 billion each year and injuries account

for $28 billion (45%) of this cost. The impact of injuries affect 

both employees and organisations with 77% of work-related 

injury and disease costs borne by workers (Cost of Injury and 

Illness Statistics, 2017). 

Programs which encourage people to focus on 

musculoskeletal health, such as completing warm ups or 

stretches at work were expected to see the largest growth in 

the next one to two years (Workplace Health in Australia: BUPA 

Benchmark Survey, 2015). Stretch and Mobility programs have 

been introduced to prevent musculoskeletal injuries in the 

workplace particularly in occupations involving physical 

labour. Currently 20.8% of workplaces report providing warm 

up and stretch programs to some or all of their people. A further 

16.7% report plans to introduce such programs in the near 

future (Workplace Health in Australia: BUPA Benchmark Survey, 

2015). 

Workers in occupations involving physical labour, while 

comprising 31% of the workforce, contribute to 58% of total 

injury cases and costs. (Cost of Injury and Illness statistics, 

2017) These include but are not limited to. 

-  Technicians 

-  Trades Workers 

-  Machinery Operators 

-  Drivers 

-  Labourers 

Employee wellness both directly and indirectly impacts injury. 

Risk factors such as obesity and alcohol consumption are 

associated with increased workplace injury. The presence of 

chronic conditions also complicates and slows rehabilitation 

and recovery from injury. This has substantial workers 

compensation costs and implications such as ongoing benefit 

payments, medical costs and less chance of achieving a 

successful return to work program (Workplace Wellness in 

Australia, 2014). 

INJURY

                      Injuries and 
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Presenteeism is when employees turn up for work but do not 

perform at full capacity, meaning they are present but absent at 

the same time (Smith, 2016). Lost productivity in organisations 

due to presenteeism is approximately 16.7% (Workplace Health 

in Australia: BUPA Benchmark Survey, 2015). 

In 2005-06, the cost of presenteeism to the Australian economy 

was estimated to be  $25.7 billion, nearly four times the estimated 

cost of absenteeism ($7 billion annually). 

(Sick at Work, 2011)  

There are two forms of presenteeism.  

1)  Employees coming to work when they are sick or have other 

medical conditions and not being fully productive, which can 

can also affect other employees around them. 

2)  Employees who are disengaged in their work and are not fully 

productive. These employees can also negatively influence 

other employees.  

Employees take an average of four days off per year for sick time, 

but admitted to being unproductive an average of 57.5 days a 

year and losing 25% of their day to unproductive activities 

(Clocking in and Checking Out, 2017). 

The causes of Presenteeism can be grouped into four 

categories: 

1.  Personal issues 

      -  Family 

      -  Financial 

      -  Relationships 

      -  Substance abuse 

PRESENTEEISM 
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2.  Business issues 

        -  Job design 

        -  Work relationships 

        -  Trust in management

        -  Job security 

3.  Physical health decline 

        -  Short term illness 

        -  Chronic ill health 

        -  Major illness diagnosis 

        -  Declining sleep patterns 

4.  Psychological health issues 

         -  Stress 

         -  Anxiety 

         -  Depression 

(Clocking in and Checking Out, 2017) 

Identifying the red flags for presenteeism can help to prevent 

the effects on organisational performance. Some of the signs of 

presenteeism within an employee include: 

-  Obvious signs of illnesses 

-  Employees lack attention and become easily distracted 

-  Disinterested on outcomes of their work 

-  Reduction in competitiveness 

-  Employees begin coming in late and leaving early 

-  Have more accidents and altercations with colleagues 

-  Begin falling asleep at work 

-  Become unproductive 

The term Mental Health is often misunderstood. According to 

the World Health Organisation, mental health is: 

-  A state of well-being in which: 

       -  Every individual realises his or her own potential 

       -  Individuals can cope with the normal stresses of life 

       -  Individuals can work productively and fruitfully 

       -  Individuals are able to make a contribution to her or his         

          community. 

Ultimately, mental health is about being cognitively, 

emotionally and socially healthy (What is Mental Health, 2017). 

MENTAL HEALTH
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The National Mental Health Report (2013), reviewed the 

evidence on the epidemiology of mental illness and estimated 

that; 

          -  2–3% of Australians (around 600,000 people) have             

             severe disorders, as judged by diagnosis, intensity and     

             duration of symptoms, and degree of disability. 

          -  4–6% of the population (about 1 million people) have       

             moderate disorders. 

          -  9–12% (about 2 million people) have mild disorders. 

(Mental Health Report, 2013) 

Data from the 2007 survey of the Australian adult population 

estimated that 45% of Australians aged 16–85 had 

experienced a mental disorder sometime in their lifetime 

(equating to 7.3 million people), and that an estimated 1 in 5 

(20%) of the population aged 16–85 (equating to 3.2 million 

people) had experienced a common mental disorder in the 

previous 12 months (Australia’s Health, 2014).  

The estimated treatment rate for people with mental disorders 

from the 2007 National Survey of Mental Health and Wellbeing 

was 35% (Slade et al., 2009). Of the remaining population who 

were diagnosed and not treated in any way, 86% reported that 

they perceived having no need for any of a range of services, 

including counselling, medication and information (Slade et al., 

2009). 

Dr Batemen Member of Science Advisory Board for the Virgin 

Pulse Institute reports that 

‘Each day, 17% of the workforce will be affected by some form 

of psychological problem and one in four people will suffer 

from a major diagnosable mental health disorder in their 

lifetime’ (Clocking in and Checking Out, 2017). 

The statistics are alarming regarding people with mental 

health illnesses particularly within young Australians and these 

numbers continue to grow. Suicide is the biggest killer of 

young Australians and accounts for the deaths of more young 

people than car accidents.   

          -  324 Australians (10.5 per 100,000) aged 15-24 dying by 

             suicide in 2012. 

                       1 in 5 (20%) 

of the population 

aged 16–85 

(equating to 3.2 
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-  This compares to 198 (6.4 per 100,000) who died in car   

    accidents (the second highest killer). 

(Causes of Death Australia 2012, 2014). 

It is estimated that untreated mental health conditions 

cost Australian workplaces approximately $10.9 billion 

per year. This comprises $4.7 billion in absenteeism, $6.1 

billion in presenteeism and $146 million in compensation 

claims (Workplace Wellness in Australia, 2014). 

Resilience training has been found to have a positive 

impact on various mental health and subjective wellbeing 

outcomes in employees. This includes improved 

performance outcomes, goal attainment and observed 

behavioural performance. This is in addition to improving 

symptoms of depression and anxiety (Crane, 2017). 

The scalability and reach of digital solutions is expected 

to grow significantly over the coming years with over 50% 

growth in the amount of organisations using online 

platforms for mental wellbeing support programs 

(Workplace Health in Australia: BUPA Benchmark Survey, 

2015).  

Creating a strong health culture with high engagement 

will drastically improve organisational health and 

performance. A Global Survey of Health Promotion 

revealed that the pursuit of a “culture of health” continues 

to be a strong priority for at least 78% of respondents. 

However, significantly fewer (33%) indicate they have yet 

achieved a culture of health (Working Well, 2014). 

Co-workers can affect everything from whether we get 

the flu or quit smoking to how well we sleep or which 

doctor we choose. People are more likely to change 

behavior when they are not doing it alone (Influencing 

Networks of Health at Work, 2016). 

       -  58% of employees are motivated by colleagues to       

          improve health. 

       -  20% greater odds of losing weight as part of a team.   

(Influencing Networks of Health at Work , 2016). 

ENGAGEMENT AND CULTURE
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When your people start having conversations around wellness, 

it opens up several possibilities. 

     -  Employees consider changing their habits. 

     -  Employees trigger challenges with each other. 

     -  Employees engage with each other and wellbeing                     

         initiatives. 

Employers that recognise a strong workplace wellness program 

can drive employee engagement and also understand the 

positive effects on performance via increased discretionary 

effort. Successful wellness initiatives are driven from an 

understanding of these linkages and start from senior

management (Workplace Wellness in Australia, 2014). 

Team challenges are another tool that can bring your unique 

corporate culture and brand to life. They evangelise  

organisational values in a way that is company-specific, 

culture-specific, and fun (Influencing Networks or Health at 

Work, 2017). 

Benefits of creating team challenges in an organisation include; 

     -  Creating competitive environment amongst work                       

         colleagues 

      -  Improve communication of all business functions 

      -  Senior executives interacting with lower level employees 

      -  The correlation of engagement in wellbeing challenges         

          with engagement in other business areas. 

      -  Creation of a more enjoyable working environment, which   

           is linked to an increased retention rate 

Dr Batemen Member of Science Advisory Board for the Virgin 

Pulse Institute emphasises that ‘A resilient business is built on 

resilient people. Far better to create a supportive culture and 

build a resilient team that can effectively deal with the inevitable 

struggles of being human’ 

(Influencing Networks or Health at Work, 2017). 

Thriving teams and organisations have a collective sense of 

achievement, but fulfilment is different for everyone. It’s 

important to recognise and reward people to meets their 

specific needs, support their personal goals and provide room  

for them to grow, develop and change (Thriving Workplace 

Report, 2017). 

                     58% of 

employees are 

motivated by 

colleagues to   

 improve 

health.



VALUE OF WELLBEING

INITIATIVES Like their international counterparts, Australian business 

leaders are recognising that healthy 

employees equal healthy organisations (Ryan et. al, 2008). 

Recent studies have shown that digital health programs, using 

wearables to track activity, mobile messages and incentives to 

encourage healthy behaviour, achieve employee cost 

reductions of up to 20%. Australian companies lose an average 

of $10,000 per employee per year to absenteeism and 

presenteeism. Having healthier employees can reduce these 

costs by up to 20% (Wearable Technology: Unlocking ROI of 

Workplace Wellness, 2016). 

The benefits of workplace wellbeing initiatives are visible for 

both the organisation and its employees.  

The benefits of workplace wellbeing initiatives for employees 

include: 

-  Reduce healthcare costs 

-  Improved health awareness and knowledge 

-  Improved physical and mental wellbeing 

-  Increased resilience 

-  Increased energy and vitality 

-  Improved job satisfaction 

-  Improved concentration and productivity 

-  Improved team relationships 

The benefits of workplace wellbeing initiatives for 

organisations include: 

-  Improved productivity 

-  Increased creativity and innovation 

-  Reduced health care costs 

-  Improved employee engagement and company culture 

-  Reduction in presenteeism 

-  Reduced sickness-related absenteeism 

-  Increased attraction and retention of staff 

-  Reduced workplace injury and workers compensation costs 

-  Improved team dynamics within the workforce 

-  Improved corporate image 

-  Improved organisation performance 

(Workplace Health in Australia: Best Practice Guidelines, 2015) 

                       Like their 

international 

counterparts, 
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healthy 

organisations
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There has been increasing research into the exact value of 

workplace wellness initiatives offered by organisations.  The 

Workplace Health Association Australia (2015) has identified a 

number of recurring factors that are evident from the enormous 

body of literature that is currently published, which combines 

data from over 2,000 journal articles over three decades . These 

include: 

-  25% decrease in sick leave absenteeism 

-  40% decrease in workers compensation costs 

-  24% decrease in disability management costs and 

-  $3-$5 saving for every $1 invested in employee wellbeing. 

         -  Dependent on the extent of wellbeing initiatives 

         -  Recent studies yield better ROIs than older studies                 

            (companies are getting better at designing and delivering   

             interventions that work) 

         -  Interventions focused on SNAPS (Smoking, Nutrition,           

            Alcohol, Physical Activity and Stress) yielded the best ROIs. 

(Workplace Health in Australia: Best Practice Guidelines, 2015) 

The Global Wellness Report (2015) also collated data from 

decades of research and in conjunction with its global survey 

have identified the following statistics based on the outcomes of 

wellbeing initiatives in organisations: 

-  62% improved worker productivity and reduction in                       

     presenteeism 

-  72% improvement in overall health 

-  69% improvement in employee retention



VALUE OF WELLBEING 

INITIATIVES

Organisational Performance 

Globally, nearly 60% of all organisations cite improving 

performance and productivity as their top wellbeing objective. 

Organisations also recognise the need to help reduce barriers to 

employee productivity, attraction and retention. Therefore 

supporting individuals wellbeing is seen as a means to achieve 

superior organisational performance (Working Well, 2016). 

By lowering presenteeism, organisations will realise substantial 

improvements to the health and wellbeing of the workforce and 

the organisation’s bottom line. Organisations that invest in 

employee wellbeing solutions that are designed to create daily 

and sustainable behavior changes yield significant long-term 

value in terms of the health, productivity and engagement of its 

workforce (Workplace Health in Australia: Best Practice 

Guidelines, 2015). Research indicates that in organisations 

where workplace health is managed well, financial performance 

increased by more than 2.5 times (Workplace Health in Australia: 

Best Practice Guidelines, 2015). 

A thriving team or workplace is one in which people can have 

open conversations around health – both mental and physical. 

They empower healthy habits, offering programs around 

physical, mental and financial wellbeing as well as building 

resilience, purpose and direction for individuals (Get Healthy at 

Work, 2016). Workplaces that thrive break down the stigma of 

mental health, attacking this important issue face-on and 

offering mental health support as a given, not an exception. 

Workplaces that strive to promote financial wellbeing with its 

employees  see a direct improvement in its performance. Two- 

thirds of all organisations see lowered productivity as a direct 

impact of poor financial wellbeing, with half citing greater 

absence from work due to financial distractions (Working Well, 

2016).  

A targeted, specifically designed and executed workplace 

wellness initiative will not only provide a ROI, but also improve 

long term organisation performance through:

                 Research 
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-  Increasing revenue   

          -  Increased productivity 

          -  Improved image and brand 

-  Reducing costs 

          -  Reduction in health care costs 

          -  Reduction in employee turnover 

Burton (2017) has identified that organisations in the United 

States that place wellbeing as a high priority are outperforming 

the S&P 500 index  (10% return per year) on the US stock 

exchange.  

The value of implementing a workplace wellness initiative can 

only be visible if the strategy is effectively executed within the 

organisation. A number of key factors have been identified in 

order to ensure that the wellbeing initiative is effective and 

organisations derive the largest ROI. 

1)     Buy in from key executives and stakeholders 

2)     Shared vision and strategy 

3)     Budget commitment 

4)     Address the needs of all employees 

5)     Initiatives that are flexible and can be easily adapted 

6)     Place the same importance on value on investment (VOI) as   

          much ROI 

7)     Reward engagement and success through incentives 

8)     Innovative marketing and communication processes 

9)     Supportive and inspiring environment and culture 

10)  Technology and online solutions 

These key success factors each play an important role in 

delivering a successful wellbeing program. Having senior 

management drive wellbeing initiatives is crucial to achieving 

engagement from the remainder of the organisation, as is 

creating a flexible program which suits the needs of all 

employees. Long term engagement is achieved when incentives 

are provided and this is promoted through efficient  

communications channels and online platforms.  

KEY SUCCESS

FACTORS
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Value on investment (VOI) models allow businesses to 

understand how wellbeing impacts a wider range of non- 

financial metrics that are also important. Like engagement, 

productivity, resilience, and the ability to attract and retain talent 

(Winning Workplace Wellbeing, 2017). 

How workplaces engage, educate and motivate healthier 

behaviours within their people is also evolving. Traditional 

workplace  wellness methods such as wellness seminars and 

screening programs will continue to remain popular, many 

workplaces are looking to take advantage of developments in 

technology which increase the scale, accessibility and 

affordability of programs. Digital health platforms including 

wellness portals and telehealth programs are all expected to 

increase in use amongst work health strategies in workplaces 

(Workplace Health in Australia: BUPA Benchmark Survey, 2015).   

While there are a number of key success factors for workplace 

wellbeing programs, there are also a number of common and 

potentially disruptive barriers to the implementation of wellness 

initiatives, which include: 

-  No allocated budget 

-  No participation or buy in from key executives 

-  Geographically dispersed organisation 

-  Wide demographic of the employee population 

-  No participation from high risk employees 

-  Lack of time to implement in the organisation 

-  Rigid wellness program 

A number of these barriers are quite common in organisations, 

particularly those with a large number of employees across 

multiple locations. The most important barriers to overcome is 

securing a budget allocation and gaining engagement from key 

executives. This can be done by first identifying the health  and 

wellbeing concerns of the organisation and its employees and 

the potential risks of no action being taken. Once this is achieved 

there is a greater chance of key executives placing wellbeing as 

an organisational objective. Other barriers can be overcome with 

flexible and engaging wellness initiatives which caters for all 

employees.  

BARRIERS TO 

WORKPLACE WELLBEING 

INITIATIVES
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