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A beftter normal?

The pandemic provided opportunities to fransform the workplace,
and many employers are ready to lead the change

and consumers through the peaks and valleys of the pandemic.

The lessons learned may influence the future of how employees
work and their overall wellbeing, says Ed Quick, MA, MBA, CRC, CDMS,
Commissioner, Commission for Case Manager Certification.

E mployers have spent the last 18 months supporting employees

From the possibilities of remote work to the value of a whole-person
approach to employee health, expect the pandemic o leave its
mark on the future of work. influence the future of how

"The lessons learned may

"The need 1o support employee health and wellbeing is more critical employees work and their

than ever,” he explains. *Disability Management Specialists and Certified overall wellbeing.”

Case Managers have had to advocate and assist clients over the past

year while at the same time dealing with their own personal and work- — ED QUICK, MA, MBA, CRC, CDMS
place changes and challenges. They will likely continue to do so as we COMMISSIONER, COMMISSION FOR
all navigate the ‘new normal.’” CASE MANAGER CERTIFICATION

They may find that employers have become their allies in terms of
providing workers with much-needed support.

It's been a difficult journey, but most employers do expect to approach
some semblance of normal this year, according to a March 2021 survey



A
NOTE FROM THE COMM

Everything is i

he business community’s

response fo COVID-19—
specifically, the delta variant—
continues to evolve.

The broader insights and issues
addressed here remain relevant,
but the particulars are changing.
For example, with in-person school
sfarting, many companies were
planning to have employees refurn
to the office in September. Now,

in early August, that’s up in the air.
Some companies, including Lyft,
Google and Apple, have already
announced plans fo delay reopen-
ing. Likewise, corporate policies
on vaccines and masking are
adapting as needed.

Many of these changes will vary by
community, so stay abreast of the
policies affecting your clienfs and
your community. And stay safe.

— Commission for Case Manager
Certification Team

by the National Allionce of Health-
care Purchaser Coalitions. Over
half of employers responding to
the survey believe they will be

in a more stabilized business envi-
ronment by Q3 2021 (25% by Q2
and 27% by Q3). However, it's
worth noting that 23% are unsure
of when they will get back to
“normal.” (Note that this survey

is from March: The numbers are
likely to have changed as the
Delta variant has led to increased
infection rates.)

It varies by industry: Health care
and education will return faster
than most. At the other end,
finance and public administration
industries anticipate a longer
timeline.

But don’t take “normal” too literally,
warns Mike Thompson, president
and CEO of the National Alliance
of Healthcare Purchaser Coalitions.
Instead, “it's something more
normal, not the same, but more
normal than what we’ve been
experiencing.” In this newish
normal, we’ll see the influence

of changes made during the
pandemic, especially in terms of
remote activity. For example, the
March 2021 survey found that

83% of employers will contfinue
to allow people to work from
home—as the job permits

76% will have expanded virtual
meeting capabilities;

60% will provide flexibility to
cover employee home
demands

For employees whose jobs allow
it, expect employers to provide
greater flexibility—for example,
allowing them to work a hybrid
schedule that permits them to
work fromn home two or three
days a week. "As the workplace
evolves, we're going to move
away from a time-constrained
world to one really focusing on
outcomes,” he says.

The rules are still being written,
Thompson cautions. *There are
no set pathways at this point.
We’re all working through it.”
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Disability Management Specialists
and Certified Case Managers

will need to flex with their clients,
Quick adds. Their own work lives
may also change, including the
consistent use of technology appli-
cations for video conferencing
and/or virtual meetings.

Employers aren’t just rethinking the
workplace; they are re-evaluating
the ways in which they support
and pay for employee health.
These initiatives should be under-
stood by disability specialists and
case managers.

The need for high-value
preventive care

Employers renewed their focus

on high-value care during the
pandemic, and that’s not chang-
ing. In particular, they want high
quality primary care that mitigates
costs downstream.

"As the workplace evolves,
we're going fo move away
from a time constrained world
1o one really focusing on
outcomes. The rules are still
being written. There are no
set pathways at this point.
We're all working through it.”

— MIKE THOMPSON
PRESIDENT AND CEO,
NATIONAL ALLIANCE
OF HEALTHCARE
PURCHASER COALITIONS



Employers are looking at strate-
gies that are more responsive to
individuals with multiple chronic
conditions. They re looking for
mental health to be much more
infegrated with physical health.
“They want recognition of the
diversity of their population, and
they want to promote high value
care,” he says—especially given
the lack of preventive care during
the pandemic.

Employers also want to deal with
employees on a more personal-
ized basis, which includes address-
ing social determinants.

Despite the surge in telemedicine
during the pandemic, Americans
were not receiving regular preven-
tive care. Employers are con-
cerned about the exacerbation

of chronic conditions and the lack
of prevention and early detection.
For example, detecting cancer
later rather than sooner decreases
the survival rate and increases
costs. And, Americans gained
weight. “The issue of an average
pandemic weight gain of 0.6
pounds every 10 days has broad
implications for obesity and
related chronic diseases. And
that’s going to be a big area

of focus going forward.”

Without some sort of infervention,
health care cost increases this year
and next could be much higher
than normal and 2021 to 2022
actually could be much higher
than normal in terms of health
care cost increases. "And why?
Because all these things are going
to add up...and create more

pressure to examine our strategies
moving forward,” Thompson says.

To that end, employers surveyed
are implementing delivery-
reform-based strategies. The most
common strategies are virtual
care delivery and improving
mental health access. The fastest
growing ones are advanced pri-
mary care, centers of excellence
and those focused on reducing
waste and inappropriate care.
(See Figure 1 below.)

One key strategy is tofal person
hedlth."A lot of our traditional
strategies have been very siloed,”
he says. A diabetes management
program focuses on what a per-
son should do to manage their
diabetes. "But of course, that
same person with diabetes may

Delivery Reform Strategies

M Currently Doing

B Considering Within 12-24 Months

Not Considering

Virtual care delivery

Reducing waste and inappropriate care

Mental health access

Local or national centers of excellence

On-site/near-site clinics

74%

50%

72%

10%

12%

12%

TR ss% L 20%
Advanced primary care

33%

45%

SOURCE: National Alliance Pulse of the Purchaser Survey — March 2021

Figure 1



“The issue of an average
weight pandemic gain of 0.6
pounds every 10 days has
broad implications for obesity
and related chronic diseases.
And that's going to be a big
area of focus going forward.”

— MIKE THOMPSON
PRESIDENT AND CEO,
NATIONAL ALLIANCE
OF HEALTHCARE
PURCHASER COALITIONS

also have hypertension, they might
be obese and they might be
depressed. So how do you look at
an individual more holistically and
deal with it more effectively?”

To address this, about half of the
employers responding to the sur-
vey are considering strategies to
deal with social needs and social
determinants of health. (To see
where employers are coming
down on other aspects of total
person health, see Figure 2 below).

All of this, of course, ties info mental
health. The pandemic has led to
an escalation of anxiety and
depression, and now that we've

passed the peak, we're starting to
see post-fraumatic stress syndrome
as well, he says.

Mental health encompasses more
than diagnosable conditions. He
expects a greater focus on burn-
out. Employers increasingly under-
stand that burned out employees
constitute a safety issue.

This is something that case manag-
ers and disability management
specialists understand deeply.
They’ve supported and advocated
for clients who are overwhelmed
and burned out, even as many of
them are working through the
same issues.

Total Person Health: Areas of Focus

M Currently Doing

B Considering Next 12-24 Months

Not Considering

Individuals with multiple chronic conditions 57%

Mental health integration with physical health 61%

Recognizing diversity within population (e.g. age, gender, salary,
race, ethnicity/culture)

47%

Education and promotion of high value care 44%

Meeting individuals where they are on a more personalized basis 43%

Social determinants of health (SDoH) (e.g. Income, healthcare
access, social support, access to clean water/food)

SOURCE: National Alliance Pulse of the Purchaser Survey — March 2021

23%

Figure 2

|
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8%

16%

18%

21%
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Business and the COVID-19 vaccines

mployers want their employees to be vaccinated, but until
recently, that didn’t include mandates.

The March 2021 survey found employers engaged in promoting
the vaccine. More than three-quarters (76%) are educating about
eligibility. Roughly 70% are educating about safety and efficacy;
the vaccine’s benefits and points of access. Additionally, more
than half are also coaching families and supporting community
messaging around vaccines.

At the time of the survey, employers were sfarting to offer on-site
vaccines; as of March 2021, 26% were providing on site vaccines,
and 34% plan fo by year’s end. That increases with company size:
Over 80% of very large employers anticipate providing onsite
COVID-19 vaccines before the year is up as do 88% of jumbo
employers (10,000+ employees).

Offering a vaccine isn’t the same as delivering a vaccine. Many
employers may struggle to gef their unvaccinated employees vac-
cinated. Many minorities, residents of rural areas, conservatives
and even some parents have concerns about the vaccine. Accord-
ing fo the Kaiser Family Foundation’s COVID-19 Vaccine Monitor,
22% of adults are firmly opposed to the vaccine, and 22% are
taking a wait-and-see approach.

A good way to communicate the value of the vaccine is to identify
frusted messengers who have earned the trust of their employees.
It can’t merely be a fop-down initiative. It's important to reinforce
how important vaccination can be and do so in a respectful way.

*We're nof trying to persuade people, but we're really trying fo
educate people and get them information, real information through
a trusted source,” says Thompson.

In March employers were promoting vaccines, but only 8% of
the respondents indicated they were even considering a mandate.
“They were trying to be respectful fo some very legitimate
concerns that people have and trying fo address those head-on
rather than frying to do it through fiat,” Thompson says.

But the Delta variant changed everything. Large employers
including the Walt Disney Company, Morgan Stanley,
Facebook, Google, The Washington Post and Walmart have
intfroduced vaccine requirements for some or all employees
returning fo the workplace. Some, including Delta Air Lines,
limit the mandate to new hires. However, as the New York
Times reported Aug. 2, corporafe vaccine mandates tend cover
the white-collar workers, not those on the front lines who

are less likely to be vaccinated. Exemptions include the cruise
and health care industries, which are requiring vaccines for
frontline workers.

Employers will try to get as many people as possible vaccinated
voluntarily, but at some point, they may require more people fo
get vaccinated within the workplace, particularly in high-risk areas
just from a workplace safety standpoint. *They require you fo wear
your seatbelt; they require you to be vaccinated. And it's not just
your safety, it’s safety of others as well. There was a time we
didn’t ban smoking af work, but we do today.” B


https://www.nytimes.com/live/2021/08/02/business/economy-stock-market-news
https://www.nytimes.com/live/2021/08/02/business/economy-stock-market-news

Dealing with all this has become
more challenging given the
changes in how and where we
work. “That has been a common
concern, particularly for remote
workers who are on 24/7 now
because they can work effectively
from their home.” There are other
complexities, too. For example,
“How do we sustain a culture if
people aren’t in the office or
aren’t in the offices often?”

Of course, a commitment to a
whole-person approach requires
paying aftention to health equity.

Race, health and equity:
an unexpected legacy

The ability—and willingness—to
truly address race, health and
equity issues will be one of the
legacies of the pandemic.

"I think we're starting to
recognize that we need
to incorporate equify-related
metrics into our programs
so that we're monitoring and
understanding, improving
over time what we're doing.”

— MIKE THOMPSON
PRESIDENT AND CEO,
NATIONAL ALLIANCE
OF HEALTHCARE
PURCHASER COALITIONS

About half (49%) of the employers
who are part of the National Alli-
ance have indicated they were
integrating equity into their values

Organizations Addressing Race, Health & Equity by
Integrating into their Values & Objectives

Not
Considering
30%

Planning Next

1-3 Years
21%

Currently
Doing
49%

SOURCE: National Alliance Pulse of the Purchaser Survey — March 2021

Figure 3

and objectives, and another fifth
of employers said they were
considering it. (See figure 3 below
for more findings on equity.)

“And not surprisingly, if it's not part

of your values, there’s not a lot of
focus on it.” But for those who did
focus on integrating equity info the
values, there are some common
strategies that are emerging. The
strategies fall into a four-part
framework, he explained.

The first is to understand the
impact of differences. Many
employers are nervous about
looking at differences within

their population, particularly in
terms of income, race, culture or
ethnicity. But it’s essential. It will be
difficult for any of us to evaluate
differences if we don’t even
measure them to start with,” he
says. “We need to understand the
differences in how our programs
perform for Black or Asian or His-
panic individuals or our lower-
income employees.” Do high
deductible plans affect people

in disparate ways and lead to dis-
parate outcomes? Do our service
providers engage with our people
in the way they would expect to
be treated as individuals?

Next, employers need fo integrate
equitly into corporate sirategy.
That requires establishing equity
metrics and making equity an
enterprise-level program. ™| think
we're starting to recognize that
we need to incorporate equity-
related metrics into our programs
so that we’re monitoring and
understanding, improving over
time what we're doing.” It can be
difficult, because it runs counter to



the mindset that we treat every-
body the same, Thompson says.
“The reality is we don’t treat every-
body the same, we freat someone
with diabetes differently than
somebody that doesn’t have
diabetes, for example. We do that
infentionally because the needs
are greater.”

The third element is o set vendor
expectations and evaluate and
engage the supply chain. Large
employers are beginning to do
this for vendors, including health
plans and health care provider
organizations.

Finally, sustain a culture of inclu-
sion: | think it requires all of us to
essentially make this part of our
culture just like safety is part of our
culture, just like health is part of our
culture—equity is part of our cul-
ture as well. Our goal is to reduce
variations in health and safety.”

Ensuring a culture of inclusion is,

in many ways, like making sure
there’s a culture of safety, he says.
“The first step is acknowledging that
this should be a priority for our
organization because it’s consis-
tent with our culture, and it’s the
right thing to do. And frankly it’s

a smart thing fo do.”

Many companies have barely
begun the process. It starts with
asking the right questions, he says.
“And as we start asking those ques-
tions, | think it’s going to be eye-
opening to understand how little
we know about the people that
work for us and how much better
we can do to support, noft just
most of our employees, but all

of them.”

A more supportive
workplace

Another possible silver lining to
the pandemic, Thompson says, is
that employers are taking a more
empathetic, more supportive
approach to their workers.

Companies and organizations
have come to realize that

they as organizations, as manag-
ers, as leaders, need to be beftter
connected with their people,
particularly in an environment
where they’re more disconnected
from each other, he says. “Frankly,
that’s been a learning process
for alot of us. And | think that

will have lasting impact and
important impact.”

Even before the pandemic, he
explains, some employers were try-
ing to better support their employ-
ees’ emotional health. Sometimes,
it took the form of resilience-build-
ing. Other times, it involved working
with supervisors o be more aware
of signs when people aren’t at
their best and how to help them
get the support they need.

But as COVID-19 took hold, it
became clear that the threat
from the pandemic wasn’t just
the virus itself. The emotional

and psychological impact was
profound. Social needs changed,
especially around caregiving.

So, for example, according to

a March 2020 National Alliance
survey, roughly half of employers
offered paid and/or unpaid family
leave for caregiver support, and
52% provided special support

for the emotional risks posed by
the pandemic.

"I think what's changed with
the COVID environment is a
recognition that being aware
of when somebody is not at
their best is not the only
issue because the environ-
ment itself, our own work-
places, can be the problem.”

— MIKE THOMPSON
PRESIDENT AND CEO,
NATIONAL ALLIANCE
OF HEALTHCARE
PURCHASER COALITIONS

" think what’s changed with the
COVID environment is a recogni-
tion that being aware of when
somebody is not at their best is not
the only issue because the environ-
ment itself, our own workplaces,
can be the problem,” he says.
Employers learned in this period
how to better connect with
employees and to consciously
create an environment that is
more sustainable and supportive
of mental health and wellbeing.

* think that’s a lesson that won’t go
away. And | think the expectation
fromn employees going forward is
that’s the way | want to be freated.
| think it’s one of the positive
legacies of the COVID period.” &
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Michael Thompson
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of Healthcare Purchaser Coalitions

Michael Thompson is the president and CEO of the
National Alliance of Healthcare Purchaser Coalitions
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50 regional coalitions collectively supporting over
12,000 health care purchasers providing health cover-
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across the country.
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Ed Quick has over 30 years of experience in health
and productivity management from program imple-
mentation, plan design to administration. Currently a
global senior leader in the integrated leave, disability
and time away space for a large technology com-
pany, he was also the executive director of Disability
Management Services for JP Morgan Chase, the
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General Electric Company, and Global Disability
Leader, General Electric Energy, overseeing medical
and disability case management, absence manage-
ment, and health, productivity and wellness initiatives.
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including national director of Disability Management
for Union Pacific Railroad, director of Medical and
Disability Management Claims for Maine Employers
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