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Healthy Choices: What Works and What 
Doesn’t in Crafting and Communicating 
Wellness Initiatives
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Behavioral 
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Health Care
10%

We Are Largely in Control of Our Own Health

Source: Schroeder, S. N Engl J Med 2007;357:1221-1228

Personal Behavior
#1 Opportunity

to Improve Health
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Lifestyle Reality

Diabetes

Cardiovascular 
Disease

• 60–70 million people

• 13% of hospitalizations

• 50 million physician visits a year

Digestive 
Disorders

Sources: ADA, National Center for Health Statistics, Rush Univ. Medical Center
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The OLD Way to Think About Health Engagement

educate

motivate
facilitate



5

A NEW Way to Think About Health Engagement

educate

motivate

facilitate

Make It 
Easy
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People Know the Right Answers, Yet . . .

Making smart 
health 

choices in 
your daily life

Getting 
regular 

preventive 
care

Having good 
genetics 

Being 
cared for 
by good 
doctors 

Living/
working in 
a healthy 
environ-

ment

Having and 
keeping a 
positive 
attitude 

Having 
enough 

money to pay 
for expensive 

care 

*Answers ranked in top 2 Source: Hewitt/NBGH Consumer Survey, 2010

Good health is mainly a result of:*
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Health benefits communication, 
as we’ve known it

over the past 30 years,
is obsolete.
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Typical

Educational

Ineffective

Obsolete
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Health Engagement Tip #1

“People get distracted and forget.
Repetition, across time, is vital.”
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Employees’ Reality of Health Messaging from Employers

What Are They Hearing About the Rest of the Year?

AEpre-AE post-AE

For most employees, 
annual enrollment is 
one week out of the year.
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A New Employee Reality for Health Messaging?

A Possible Focus of Health Engagement Over the Course of One Year

Emphasize health engagement
the other 50 weeks

AEpre-AE post-AE

Get flu shot; 
why it’s 

particularly 
important for 

diabetics
Diabetes b.

Diabetes 
c. Take an 

HRQ; 
special 

sidebar on 
diabetes

Diabetes d.
Diabetes a.

Reduce the 
focus on 
annual 

enrollment
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Health Engagement Tip #2

“Targeting Fuels Motivation
& Improves Outcomes”
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Do You Know Who I Am and How to Move Me?

My Well-Being
What’s my 

“current state” on 
health, finances, 

career, etc. 

My Attitude
What matters to and 
motivates me, and 

what gets in my way?

My Behaviors
What am I doing 
already and what 

else am I likely to do?

My Demographics
Who am I and how 
can you find me in 
your organization?  
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Help Target Key Audiences with Segmentation Analysis

Input Employees’
and Spouses 
Names and 
Addresses

Just like consumer marketers, HR and Benefits teams can use segmentation to target key groups in 
your population

Match Employees 
and Spouses to  
Database and 

Assign Segments

TFC’s LIVING Well Segments

In It for Fun

Sporting ●Wealth‐Oriented ● Driven

Value Independence
Ambitious ● Hardworking ● Leisure‐less

I Need a Plan

Traditional ● Home‐Oriented ● Self‐Assured

Not Right Now

Entertainment ● Downtime ● Family

Get Through the Day

Cautious ● Handy ● Cash‐Strapped

Leading the Way 

Traditional ● Responsible ● Proactive
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Focus on your largest segment(s) OR combine segmentation 
data with other data to identify and target the behaviors 
(and people) that are key to your success:

Health Risk
— Claims
— Conditions 
— Rx Compliance

Lifestyle Risk
— Health Risk

Questionnaire 
— Biometrics

Screenings

Benefits Enrollment

Lifestyle/Wellness 
Program 

Retirement Plan 
Decisions

HRQ Participation

Incentives Earned

+

Age

Gender

Ethnicity

Location  

Salary

Tenure

Demographic and 
Organizational Data

Participation
Data

Health
Claims/Risk Data

+
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Identify and Target Health Risks

Census and 
Demographic 

Data

Medical and 
Pharmacy 

Claims Data

Health 
Attitudes, 

Values, and 
Behaviors

HRQ and 
Biometric 
Testing 
Results 

(Optional)

Disease 
Management, 

Wellness, 
Coaching Use 

(Optional)

Health Risk Group Profiling System

Baseline Measures
> Employer-specific groups
> Health status
> Current behaviors

Stratify results reflecting 
health status and 

behavioral risk

Target specific groups, 
conditions, and behaviors 

based upon actual
employer results
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Target Your Risks

Focus on data-driven, population-specific solutions

Targeting Diabetes (Example)
Paid Claims by Diabetes Compliance Band 

$10,782;
295

$8,496;
517

$11,245;
554 $10,540;

771

$9,648;
4,078

1: 0 ‐ 20% 2: 20 ‐ 40% 3: 40 ‐ 60% 4: 60 ‐ 80% 5: 80 ‐ 100%

Major 
Finding:
More than 
one-third
of high risk 
diabetics 
have less 
than 80% 
compliance 
and cost 
15% more.
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Behavioral Economics Provides Insight and Leverage

Homo Economicus

(How we’ve 
viewed people)

Rational

Maximize value 
for self

Well informed

Homo Sapiens

(How people
really behave)

Boundedly rational

Use decision 
“short-cuts”

Make decisions using 
available information

Benefit designs, communication, and delivery are based on assumptions about 
peoples’ behaviors that may not be accurate.
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Behavioral Tendencies You Can Harness . . . or Fight 

inertia
Bias for status quo

temporal discounting
Present vs. Future

choices
Liberation or paralysis?

loss aversion
Losing hurts worse 

than winning feels good

social norms
What everyone 

else is doing

1 2 3

4 5
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Health Engagement Tip #3

“‘Wants’ are more important
than ‘Needs’”
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You Might Need A Mammogram,
But Why Would You Want To Do It?
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You Might Need to Lose Weight,
But Why Do You Want To Start Now?
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Do You Need to Lose Weight or
Do You Want to Fit Back into Your Favorite Jeans?
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You Don’t Think You Need to Take a HRQ,
But What Might Make You Think Differently?
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Do You Ride to Be Healthy or
Do You Want to Win the Challenge?
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Health Engagement Tip #4

“Your ‘Hero’ is the customer,
not the plan or the program.”
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Review Plan 
Designs

Review 
desired 

behavior from 
a user 

perspective

Look for 
any and all 

barriers that 
could be 
removed 

Consider 
ways to 

increase the 
likelihood of 
the desired 

health 
behaviors 

Create 
materials that 
guide people 

to do the right 
things, in as 
much detail 
as possible 

Consider ALL touchpoints

Facilitate: Clear the Road, Put Up Signs, Provide Services
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Educate: Make It Easy to Get Relevant Tools and Information

Need-based information

Enrollment time… Anytime…
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Contact Information

H
John D. Moses, PhD.
Principal

Hewitt Associates LLC
100 Somerset Corporate Boulevard
Bridgewater, NJ 08807

908-595-3104
John.Moses@hewitt.com
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