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Cardiac Rehabilitation and Wellness in

the Corporate Setting

L. Dorian Dugmore

Healthcare systems throughout Europe are feeling
the strain due to the ever increasing demands
made upon them to provide treatments and solu-
tions for many cardiovascular related diseases
{(CV). The corporate setting provides an ideal
location for delivering both cardiac rehabilitation
and preventative strategies that can help combat
the ever increasing burden that cardiovascular
illness is placing upon society.!

For cardiac rehabilitation to be successful in the
corporate setting, it is highly desirable that it
becomes an integrated part of a comprehensive
cardiovascular and lifestyle intervention program.
The focus of such a program should be to provide
a “seamless care” model that provides clients with
a choice of interventions depending upon their
health profile. These should range from:

+ Guidelines to maintain optimum health because
no discernable CV risk factors are present (pre-
vention)

+ When CV risk factors are identified, the delivery
of a lifestyle management program to control
and reduce them

+ Upon the clinical diagnosis of CV disease, the
delivery a comprehensive cardiac rehabilitation
program

Certain aspects of these interventions may be
combined depending on individual circumstances
and ideally all of the above should be capable of
delivery within the same surroundings.
Employees who have suffered a cardiovascular
event and/or intervention may not wish to receive
attention through programs that solely highlight
their plight. In contrast, such individuals may feel
more comfortable and amenable to being involved

in an ongoing scheme for all employees, which
attempts to look at a continuum that moves from
prevention to rehabilitation (Figure 52-1). Posi-
tioning an employee’s rehabilitation following a
cardiac event/intervention so that there is a per-
ception of moving back along the wellness con-

_tinuum towards optimum health may also offer a

more attractive proposition.

Providing such a service in the corporate setting
can potentially offer great benefits to all employees
and not just the cardiac patient. In order for such
models to be successful “upstream medicine”
should be the main focus where prevention
(primary/secondary/tertiary) is the constant
goal.! Such an approach will also encourage tradi-
tional models of “corporate occupational medi-.
cine” to move alongside “wellness™ and prevention
in order to create new models of healthcare.

Background to Corporate

Wellness/Cardiac Rehabilitation
There are many corporations that have developed%
effective work site health promotion, fitness, w
ness, and cardiac rehabilitation programs.

Johnson & Johnson “Live for Life” program
been made available to more than 25,000 empl
ees at 43 locations in the US, Puerto Rico, ag
and Europe.’ The long-term-aim of the pro

was to help contain healthcare costs att
able to unhealthy lifestyles that are. ame
to modification in the work setting? Spe@ﬁ
program objectives were to improve healthk
edge, physical fitness, and nutrition, to ]
weight, stress, blood pressure, and alcobof:
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FIGURE 52-1, Corporate seamless care.

sumption, to stop smoking, and to use medical
supplies appropriately’ This program proved
to be one of the few that attempted to compare
the effectiveness of selected cardiovascular/
lifestyle risk reduction interventions through
a randomized control study. Preliminary findings,
after 12 months, indicated that, compared with
the control groups, the “Live Por Life” group
showed statistically significant improvements in
weight reduction, exercise tolerance, and blood
pressure control.’ Healthcare savings of $224.66
per employee were also found from the “Live For
Life” Health and Wellness program.’

Other schemes based in the US and Canada
have developed programs that focused on health
promdtion, fitness, and wellness. For example,
Motorola’s wellness and disease management pro-
grams saved $3.93 for every dollar invested
through reduced healthcare costs.! This amounted
to $6.5 million annual savings in medical expenses
for lifestyle-related diagnoses (obesity, hyperten-
. sion, and stress).* Northeast Utilities’ “Well
Aware” program, in its first 24 months, reduced
lifestyle and behavioral claims by $1,400,000°
Caterpillar’s “Healthy Balance” program was also
projected to result in long-term savings of $700
million by 2015.° Pfizer’s Health and Wellness
program in the US and Puerto Rico together with
Daimler Chrysler’s program in the US have pro-
duced similar results, the latter placing greater
importance on health risk assessment as an effec-
tive tool for reducing healthcare costs.’

We must be cautious when citing healthcare
savings data from the USand making comparisons
with European countries with the expectancy of
similar benefits. National healthcare systems in
many European countries often cover much of the
cost when treating illness, whereas in the US, the
cost of healthcare falls on the individual.

There are, however, a growing number of cor-
porate organizations in Europe whe are investing
in corporate prevention, rehabilitation, and well-

ness programs. Within the UK, adidas have funded
the development a dedicated wellness center that
provides both preventive and rehabilitative pro-
grams for employees and other corporate agen-
cies. The following case study represents early
findings from the wellness center in 1998 (unpub-
lished data). '

Case Study 1 (Corporate CV Risk - “An
Early Cause for Concern”)

Two hundred and one employees initially signed
up voluntarily to receive full cardiorespiratory
and cardiovascular risk profiling following the
inception of the “Adifit for LIFE” program
launched in 1998. The mean age of adidas employ-
ees from this first cohort study was 31.4 years.
Early results revealed 152 employees (76%) to
be in physically .inactive jobs, 104 employees

-(52%) were overweight with a mean body fat score

of 28.7%, 102 employees (51%) ate an elevated
fatty diet (greater than 30% total fat); 72 employ-
ees (36%) recorded raised total cholesterol
levels with a mean of 5.8mmol/L, and 26 of
these employees (13%) were at 2-3 times the
risk for heart disease due to markedly elevated
cholesterol scores (NCEP Guidelines); 45 employ-
ees (22%) recorded mild to severe diastolic
blood pressures with a mean score of 95 mmHg;
18 employees recorded positive stress tests;
10 were referred for further cardiac investigations
and 2 subsequently received coronary artery

by pass grafts. Consequently, adidas UK strongly

supported the development of their Wellness
Centre and its program in the light of these
findings. The company encouraged employees
to participate in this wellness scheme, which
focused on cardiovascular risk reduction and
lifestyle management. As a result of the success
of this program, the company was awarded
European and International Best Practice Awards
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from the IHRSA International Institute of
Exercise and Health for “creating outcome based
programs including initial testing data on compli-
ance and follow up testing”

Geldman Sachs, the international investment
bank, has invested substantial monies in creating
a comprehensive wellness center in London and
has similar centers in New York and Frankfurt.
This company is also developing similar wellness
initiatives in their Far Eastern branches. Unilever,
Marks & Spencer, and other European based com-
panies are also developing programs focused
on preventing and treating disease. In Holland,
Achmea, a large insurance group, have recently
taken a significant interest in linking fitness
centers with wellness initiatives that ultimately
will reduce cardiovascular risk and healthcare
costs.?

There are also a number of corporate based
cardiac rehabilitation programs. The US based
Coors Brewing Company opened their Wellness
Center in 1981 and shortly afterwards openéd a
phase II early post-hospitalization cardiac reha-
bilitation program for employees, spouses, depen-
dents, and retirees. This program contained
exercise and conditioning, vocational, educa-
tional, psychosocial and follow-up components.’
Direct savings on healthcare costs plus replace-
ment employee cost avoidance produced annual
savings of $325.000.” The goals of the program
were to keep the gmployee in a job, to provide
them with an opportunity to learn secondary pre-
vention strategies, and to make appropriate work
site changes to accommodate the employee when
necessary. Corporate cardiac rehabilitation pro-
grams have also been developed at the Boeing
Company, in Seattle, dating back to 1974, which
were a development from the original CAPRI
cardiac rehabilitation community programs in
1968 Their corporate experience shows that
while cardiac arrest and myocardial infarction
were prominent in those early years, these have
been replaced by problems with early angioplasty
closure and chronic heart failure with atrial fibril-
lation.® Many employees had already experienced
phase I and II programs and were subsequently
looking for phase Il and/or phase IV schemes
that focus on cardiac/lifestyle risk factor manage-
ment. Such approaches clearly mirror the “seam-
less care” model discussed previously and show a
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growing interest in corporate wellness that
includes both prevention and rehabilitation.

Lifestyle/Exercise Studies and Their
Application to the Corporate Setting

The SCRIP trial (Stanford Coronary Risk Inter-
vention Project) in 1994 showed the effectiveness
of intermittent tracking on cardiac risk factor
reduction in cardiac patients.” Significantly less
progression of heart disease in the experimental
group (29% progression) was noted when com-
pared with those patients who were not treated
(41% progression). Low-fat diets, moderate-
intensity exercise (15-45 minutes every other day),
smoking cessation/relapse prevention, weight
management, and lipid therapy were the main
interventions used. This home-based program
used tracking led by nurse healthcare profession-
als to follow up patients at 2-3-month intervals

“and has since been successfully used by the

Stanford group in the corporate setting.”

Using methods employed in the SCRIP trial, the
Health Education and Risk Reduction Training
(HEAR’T) program was developed to target
risk reduction in the workplace and healthcare
setting.!” Some of the methods/instruments used
in the HEAR®T program have been implemented
into the corporate setting at adidas. Using this
approach, recent unpublished data from the UK
based “Adifit for LIFE” program revealed the top
four highest cardiovascular risk appraisal scores
all belonged to women within the company! This
highlighted the urgency of promoting the “Adifit
for LIFE” program to women within the company,
and was accomplished through health promotion,
tracking, and follow-up. It succeeded in achieving
a bigher enrollment of women onto the “Adifit
for LIFE” program. Add to this, recent research
findings from the Diabetes Prevention Project
where medication {metformin) helped to improve
glycemic control, reducing diabetic risk by 31%,
but not as effectively as intensive lifestyle inter-
ventions (exercise and diet) which reduced the
development of diabetes by 58%." Such find=:
ings from “lifestyle-related studies” increasingly:
suggest the potential effectiveness of “lifestyle;
change” programs if they are successfully applied;
and tracked.
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Corporate Cardiac Rehabilitation

Within cardiac rehabilitation we are concerned
with“return to work” following myocardial infarc-
tion and coronary artery surgery. The next logical
step must be to increase the provision for corpo-
rate programs that deal with cardiac rehabilita-
tion. The most successful models should not deal
with this in isolation, bringing attention solely to
the cardiac patient, but in combination with pre-
ventive and wellness strategies that are offered to
the entire workforce. If achieved effectively such
approaches should only benefit the return of the
cardiac patient into the workforce with minimum
disruption to the patient, their family, and the
work setting,

* The following represents a case study of cardiac
rehabilitation within the workplace using the
“Adifit for LIFE” program.

Case Study 2 (Client X,
Adidas Employee)
A 52-year-old male,body mass index, 32. First visit

to the adidas Wellness Centre, May 2003, with
symptomatic retrosternal chest pain. Resting

ECG normal, blood pressure ¢levated at 210/ .

140 mmHg. Immediate medication to lower blood
pressure recommended. Client X returned within
3 to 4 days of this initial visit where blood pres-
sure was extremely elevated at 278/168 mmHg.
Further urgent medicated blood pressure control
was recommended and immediately supplied with
the full approval/cooperation of the patient’s own
family physician. Subsequent cardiorespiratory
stress testing following effective blood pressure
control revealed significant ECG changes (in-
ferolateral ST-segment depression) at fairly
light treadmill exzercise (Borg scale of Perceived
Exertion Rating: 11). Significant risk factor
modification program recommended and under-
taken, April 2004, coronary angiography revealed
significant coronary artery stenosis (70% in all
three major coronary arteries). Client X was rec-
ommended immediate coronary angioplasty. He
began a “prehabilitation” program at the adidas
Wellness Centre to further reduce risk factors and
prepare himself for surgery. A clinically super-
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vised treadmill ECG-monitored walking program
was also undertaken daily, at intensity levels below
the ischemic threshold. July 2004 saw Client X
receive four drug eluting stents to his right coro-
nary artery followed by daily cardiac rehabilita-
tion at the adidas Wellness Centre, March 2005 saw
Client X receive a further four drug eluting stents
to his left main coronary artery followed by a
second course of intensive cardiac rehabilitation.
Following his successful rehabilitation by July
2005, Client X was exercising on the treadmill
completely free of symptoms within the adidas
activity center. After a gradual increase in working
hours over ‘a 6-week period, Client X is back in
full-time work. '

In review, it is essential that an initial close
liaison is established between the cardiologist/
medical team/health insurers and family of
the cardiac patient returning to the corporate
workplace. The role of a corporate healthcare pro-
fessional as a cardiac liaison link cannot be over-
estimated in this situation. Graded exercise testing
prior to entry into a corporate wellness/rehabili-
tation scheme with full cardiorespiratory analysis
is desirable, especially if the patient is going to be
given an “exercise prescription” and is taking
medications that will modify heart rate response
to exercise {e.g. beta blockade).

Preferentially a full lifestyle/cardiovascular risk
reduction program should be tailored to each
employee, Getting an individual to contract into a
cardiac rehabilitation and/or cardiovascular risk
reduction/preventative program also helps adher-
ence to goals that have been set, All employee
records should be stored in a confidential/secure
area preferably within the Wellness Centre. Also a
close relationship with an employee’s family physi-
cian, regularly supplying them with updated clini-
cal documentation/information, will help promote
more effective “case management.” Having a regis-
tered doctorfcardiologist linked with corporate
wellness programs also offers a distinct advantage
here. Similarly, such links should be generated
with corporate human resource (HR) departments
but only with the employee’s signed consent to
share information and with complete confidential-
ity guaranteed.

Program components should include those rec-
ognized as essential to the effective delivery of
cardiac rehabilitation services and those recom-
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mended by the appropriate national/international
cardiac rehabilitation organizations {i.e. the
European Society of Cardiology Guidelines on
Cardiac Rehabilitation and Secondary Preven-
tion), notably: exercise/conditioning, nutritional/
dietary counseling, cardiac risk factor manage-
ment, smoking cessation/relapse prevention,
stress management, vocational, educational and
psychosocial aspects, quality of life measurements
specific to cardiac populations, and evaluation/
outcome measures for the program, In addition,
it is highly desirable that a behavioral counsel-
ing approach is taken when delivering cardiac
rehabilitation/wellness/preventive  services to
employees, promoting a client-centered approach
towards lifestyle change and cardiovascular risk
reduction/management.

The Weliness/Cardiac Rehabilitation
Corporate Facility

“Ideally such a facility should be multipurpose in
desigh and cater for both wellness/preventive
and cardiac rehabilitation programs. In an ideal
setting the following may be envisaged; a resting
metabolistn measurement laboratory, a stress
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cardiac resuscitation/life support equipment,
lifestyle counseling facilities, a physical activity
center, and health education/resource facilities.
Consequently new and innovative models for
corporate wellness/cardiac rehabilitation service
provision should be created. These should
include comprehensive “needs assessment
profiling” detailing a company’s specific require-
ments before final programs are designed.
In addition, together with creating data-based
programs that cover health profiling and eco-
nomic benefits {e.g. reduced absenteeism, reduced
employee turnover, improved productivity),
efforts to make such programs increasingly
cost-effective in terms of capital investment and
revenue generation over the medium to long term
are essential for corporate wellness to develop and
reach its true potential.

Case Study 3 (the “Adidas/Wellness
International Model For Corporate
Wellness”)

This mode] uses a “seamless care” approach- to
provide both cardiac rehabilitation and preventive
medicine services within the corporate setting

testing/clinical evaluation laboratory, essential (Figure 52-2). Initially adidas UK, one of the
Increased Total g
Welibeln g HOli?ﬁC Total
Testing
Employee - ‘
Measurable Comprehensive
Improvement Counselling -
Lifestyle
Continuous
Conion O | acionpin
Encouragement

Proactive; Prediction, Intervention, Prevention & Improvement

FiGure 52-2, The adidas/Wellness International moded for corporate wellness.
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world’s leading sporting goods brands, provided
substantial funding to create a unique wellness
center in their Area North headquarters in Stock-
port, England. Following substantial capital
investment and an initial “lead in” time to
create the center, and its programs, adidas entered
into a strategic partnership with Wellness Inter-
national. The latter were contracted to provide
wellness/preventive and cardiac rehabilitation
services to adidas employees. The success of
the center and its programs has attracted other
corporate and sporting agencies to purchase
the services of Wellness International using its
international staff of healthcare professionals.
Through a profit share arrangement, adidas are
now able to recover a significant proportion of the
costs for providing wellness/cardiac rehabilitation
services to their employees and work strategically
with Wellness International to further develop
their programs. This has resulted in close links
with several international partners including the
HEAR’T program at Stanford University, Palo
Alto, California and the “Life Wellness Institute” in
San Diego, California. This example serves to
demonstrate an innovative approach to making
wellness work in the corporate setting and fits
perfectly into the adidas philosophy of being a
world leading sports brand and “the performance
company.”

The New Wellness/Cardiac
Rehabilitation Professional

With the development of new “seamless” care cor-
porate wellness/rehabilitation programs, there is
an emerging need to create a new “brand” of
healthcare professional. It would be highly desir-
able that such a “wellness professional” develops a
“skills set” that combines the essential elements of
clinical medicine, cardiac rehabilitation, nutrition,
health/fitness, and behavioral counseling. This
mirrors, but on a broader scale, the “nursefhealth-
care practitioner” model already used in family
practice in both North America and certain areas
of Europe. Corporately this has already been rec-
ognized in the UK, with adidas, Weliness Interna-
tional and Technogym (Italy) all taking an interest
in promoting the emergence of this new “Wellness
Professional” Most recently, a new and innovative
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Master of Science (MSc) university degree course
in Preventative Medicine and Wellness has been
launched in the Northwest of England, its inspira-
tion coming to a large degree from the success
of the adidas/Wellness International corporate
programs,

This new “Wellness Professional”, in addition
to the skills described previously, should be
competent and certified in basic/intermediate
cardiac life support, phlebotomy and have
attended/received training in clinical ECG inter-
pretation and behavioral counseling techniques.
As corporate wellness grows, exciting opportuni-
ties are on the horizon for this new “wellness
professional”

Summary

To emphasize the potential need for a “seamless
care” corporate wellness model that includes
cardiac rehabilitation, the following comment
relating to the WHO MONICA Project and car-
diovascular disease is very apt:

In the light of shrinking resoutces for healthcare world-
wide, the preventative approach is the only way to stop
the growing epidemic and deal with the problem in
future generations.

(Dr Ingrid Martin, Head, WHO Cardiovascular Dis-
edses Programme, February 2000)

Add to this comment, recent findings from
the last 3 years of the UK Sunday Times review to
find the top 100 companies in Britain.”” This
reported a worrying and consistent finding
from employees who work for these companies,
notably, “work interferes with my heaith”
(Jonathan Austin, CEQ Best Companies). The
picture is becoming clearer, the workplace repre-
sents a captive arena to cater for people’s health
and deal with cardiovascular risk and/or disease.
Corporate organizations should be encouraged to
look at the “profit and loss” of their employees’
health together with the profit and loss of their
company’s financial performance. “If a corporate
business places a great emphasis on the perfor-
mance of its people, it follows, that helping to look
after their health makes perfect sense” (Neil
Snowball, International Director of Weliness for
Goldman Sachs).
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However, convincing corporate organizations
to provide wellness/cardiovascular risk manage-
ment interventions for their employees still
remains a significant challenge. There is still a
paucity of real data on a large scale to substanti-
ate such programs, especially in Europe. There
is certainly a need to develop corporate
wellness/cardiovascular strategies that match the
philosophy of the business world in that they
make “good business sense.” Fading rapidly are
the days when corporate organizations provide
wellness interventions in the workplace to “feel
good about themselves.” In such situations these
interventions are so often the first things to go,
when in business terms “the going gets tough” In
other words, they may have been perceived as a
business luxury and not an essential. However, if
they start to pay for themselves with data to prove
it, then the climate will hopefully change and they
will become “essential” to the business.

There are still many challenges and unanswered
questions. What about smaller companies who

simply cannot afford corporate wellness programs

and/or facilities? Can they combine with other
smaller companies to purchase these services on
a periodic basis? Can government agencies be per-
suaded to consider tax relief for companies that
provide wellness “upstream” initiatives for their
employees? Can insurance premiums be reduced
for companies and employees who demonstrate
improved cardiovascular risk profiles? Especially
when private healthcare costs are rising in Europe
and more employees at senior/management levels
expect this cover as part of an employment
benefits package.”

Perhaps we should realize that “health promo-
tion” in the workplace is no longer a sufficient
label under which to provide cardiovascular risk
reduction and management programs and heslth
intervention should be incorporated into 'a new
and improved “corporate wellness concept.”

The potential for corporate wellness and car-
diovascular risk factor management in the work-
place is enormous, hence the forecast by many
experts that “wellness” is the next “trillion dollar”
business.! Equally many business leaders are rec-
ognizing that “successful companies of the mil-
lennium will have a wellness plan to go alongside
their business plan.”

L.D. Dugmore
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