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IHPM is a US based and styled organisation, which promotes the concept of “presenteeism”, a term coined to mean the loss of productivity and work output through the effects of ill health in those at work. Their philosophy is that by addressing general health, organisations can reduced sickness absence and also promote better effectiveness and productivity of those in work.

On the surface this may appear to be an approach, which is likely to be attractive just to American companies, as in the US the employer has to pay for all of the costs of healthcare for their employees. That not only means paying for their surgery but also for their consultations with their equivalent of the general practitioner and for medication. So setting up what we might consider to be “health promotion” campaigns to identify for example, high blood pressure and reduce the risk of strokes, has clear benefits if you are likely to be paying for the subsequent nursing care of the disabled employee.

But as our employers have no such obligations, is there anything in this approach for us?

The answer may come from a large well-designed study currently being undertaken by Dell. Over 12,000 employees have been enrolled and data on health will be compared with data on injuries, healthcare claims and self assessed productivity. Self-reported health status is being assessed by the SF36; self reported productivity by the Stanford Presenteeism Scale and a 10% sample of participants are also completing a Work Life Questionnaire. All the instruments have been validated and published and analysis will also include an economic model to assess the costs and cost savings of interventions.

The IHPM approach and the Dell study identify some potential areas of interest for UK plc. 

Firstly, there was believed to be sufficient evidence on the impact of ill health on work productivity to justify the funding of the study. Supporting evidence of the effects of general health on wider productivity issues comes not only form Dell but also from companies such as Union Pacific, who reported at the conference that their injury rates were influenced by employees weight and their smoking history thus illustrating the point that general health impacts on safety performance.  

Secondly, the tools, which are based on self-reports of health and of productivity, have been validated against objective measures such as healthcare claims, disability claims and sickness absence. It was shown convincingly that a person’s perception of their own health is highly significant in determining their use of healthcare services and their reports of their own productivity and that this correlates well with others perceptions of their productivity. Individuals who self rated their health as anything other than “excellent” had increased rates of injuries and accidents when compared to colleagues who rated themselves as in “excellent” health and this finding applied to both retrospective and prospective accidents/injuries.

Thirdly one of techniques which Dell will be using in its economic model is a job multiplier. This again has been well validated and published and seeks to load jobs in terms of the importance of the absent employee to the business function. Thus a nurse in the theatre scores higher than a nurse on a ward even though both maybe paid the same salary, as the productivity of the unit depends more directly on the presence of the theatre nurse. Job multipliers have not, to my knowledge be applied in this country. Usually at best, data is kept on sickness absence and may relate to individual salaries but many organisations use an average salary as a means of estimating cost. Thus no account is made of the effect of loss of that one employee to the functioning of the business unit. The job multiplier allows a better costing to be applied from a business productivity perspective.

So how do we go about bringing about these changes in health behaviours that cause people to smoke and put on weight through poor diet and so to have more accidents and be less productive?

Stand forward James Prochaska. Dr Prochaska gave an excellent presentation on his stages of behaviour change model which he developed in the 1980’s/90’s. He gave a very familiar account of what is wrong with health promotion, as many of us know it: 

Doctor or nurse says to patient “Give up smoking, its bad for your health”

Patient does not give up smoking

Doctor or nurse concludes patient unable or unwilling to change, 

No progress made, patient continues to smoke.

According to Prochaska this “one size fits all” approach is doomed to failure. Patients are at one of the 5 stages of behaviour change which range from contemplation (I am not going to do anything about smoking for the next 6 months) to maintenance (I will continue not to smoke) and how you influence them to move up stages depends on what stage they are at and with their subconscious balance between the pros and cons of making a change. For Prochaska, unless you know what stage people are at you wont know what is the right intervention is. 

There are clear lessons here, not only in the workplace but also in trying to assist the unemployed move into employment after long periods without work due to health problems. Lessons both for how we manage our interventions with clients but how staff deliver messages.

What is clear is that one intervention is not right for all stages and so it is not surprising that people “fail” (but really it’s the healthcare professionals who fail).

In summary, the Mobbs Fellowship gave me the opportunity to listen to some of the leaders in this field. On reflection the longer the time span since my visit, the more useful I see the potential applications. The conference presented a lot of approaches and applications of tools. Having visited some UK businesses in both public and private sectors to look at their sickness absence management systems, I can see that some organisations may be interested in the application of this approach. However I think they would need to be mature enough in terms of their systems for sickness absence/attendance management to benefit. Some businesses have progressed well beyond the punitive and then supportive stages of maturity of sickness absence management and they are now looking at different ways of influencing staff. I think the IHPM “Presenteeism” approach maybe one, but not the only approach, to enhance business effectiveness.

I found the visit invaluable and would like to thank the sponsor of the Fellowship and the Faculty for the opportunity to attend this meeting which I would not have otherwise been able to do. 


















Nerys Williams, 8th November 2004
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