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As Britain attempts to sharpen its ability to
compete on a global stage, in a post-Brexit
era, the impact of health on productivity
can no longer be ignored.
It’s no secret that productivity, or rather a
lack of it, remains one of the UK’s biggest
obstacles to economic growth. According to
the latest figures released by the Office for
National Statistics,1 we are, on average, 24% less
productive every hour than workers in Germany,
the US and France.
Put starkly, that means that by Thursday
afternoon, the other countries have produced
as much as it takes us the entire week to
produce,2 making us far less competitive than
our main economic rivals — and it paints a
gloomy picture for economic growth, pay rises
and standards of living.

We actually went from having the largest
productivity rate among the G7 before the
downturn — twice the average — to becoming
15.9% lower than the G7 average since then. As
the government sets out its Industrial Strategy
to address this problem, the impact of skills
shortages, poor infrastructure and weak
business investment in technology has been
considered. However, a frequently overlooked
element of this “productivity puzzle” is the
relationship between the health of the workforce
and its ability to perform.

LOST PRODU CTIVIT Y
Days lost per employee annum due to health related absense and presenteeism.

30. 4 DAYS = 11.7 %
(10.9% in 2016)

1

Office for National Statistics. “International Comparisons of UK Productivity (ICP), 2015”, 5 April 2017, available at
www.ons.gov.uk/economy/economicoutputandproductivity/productivitymeasures/bulletins/internationalcomparisonsofproductivityfinalestimates/2015.
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Using a seven-hour a day (35-hour week), 24% less productivity equates to 8.4 hours — meaning other countries achieve what the UK does
1.4 hours before workers go home on Thursday.
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T H E I M P A C T O F W E L L- B E I N G O N P R O D U C T I V I T Y
If people are too sick to attend work, they
are incapable of being productive. That makes
addressing “absenteeism” a key priority for
any employer wanting to boost productivity.
But employers often fail to account for a
much less understood impact of poor health:
“presenteeism”, when people come to work but
are less productive due to health issues.
Many people underperforming due to poor health
don’t even realise they have a problem affecting
their work. For example, it’s estimated that
850,000 people in the UK have undiagnosed
type 2 diabetes3 — a disease that often develops,
in part, due to poor nutrition and inactivity. Those
unaware of their condition may be experiencing
heightened levels of fatigue, which could impact
negatively on their ability to perform. But when
properly diagnosed and treated, most individuals
with type 2 diabetes can perform well and
contribute fully at work.

33 productive days
are lost per year
to moderate to
severe depression
by the 5.6% of
employees who
suffer from it. They
can reduce their
work impairment by
31 days if they no
longer suffer
from depression.

48% of employees
indicate they have at
least some financial
concerns and lose
an average of 6 days
of productive time at
work each year.

Source: Vitality Health/Rand Europe; Britains Healthiest Workplace

Similarly, someone striving to work with
unsupported feelings of depression will be
emotionally depleted and worn out, in a
way that typically causes a loss of 5.6 hours
of productive time a week.
The loss of productivity stemming from
presenteeism (when employees are present at
work but struggle to perform) is actually greater
than the loss associated with absenteeism. But
positive lifestyle behaviours, such as completing
150 minutes of exercise a week and eating
healthy, can often have a positive impact on
productivity. As such, supporting employees to
make healthier choices is a critical part of any
productivity management strategy.

3

“Diabetes UK,” available at www.diabetes.org.uk.

47% of employees
over 55 do not take
sufficient exercise.
Employees of all
ages can reduce
work impairment by
3.2 days a year if
they go from no
exercise to 150
minutes per week.

3.5 productive days
a year are lost by
employees with poor
diets. Reducing fat
intake to a healthy
range reduces work
impairment by
2.5 days per year.
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U N D E R S TA N D I N G T H E P R O D U C T I V I T Y G A P
Although it’s understandable that people who
aren’t feeling their best won’t be performing at
their best, a major challenge has been to quantify
the extent to which poor health is contributing to
the productivity problem. And financial directors
have a hard time signing off on budgets to
correctly address a costly business issue that
does not definitively appear in any single line of
their profit and loss accounts.
To better understand the impact of employee
health on productivity, Mercer has long
partnered with Britain’s Healthiest Workplace,
which in 2017 studied 31,950 individuals from
across 167 organisations.

A key part of this research involves the ‘‘Vitality
Age’’, a calculation derived by using an individual’s
age, adjusted for the impact of lifestyle and
clinical, physical and mental health risks. By
looking at a number of factors, such as physical
activity, nutrition, smoking, alcohol consumption,
mental well-being, body mass index (BMI), blood
pressure, cholesterol and blood glucose, a
Vitality Age is created. A person who is very
healthy might end up with a Vitality Age that is
less than the individual’s actual age, but most
people tend to have a Vitality Age that is greater
than their chronological age.

P E O P L E AT R I S K

17.9%

35.9%

28%

BMI classified as obese
(body mass ≥30)

45.5%

Physical activity —
150 minutes or less moderate
to high-intensity sessions
per week

10.1%

At least one chronic condition

29.4%

Nutrition — do not eat at
least five servings of fruit
or vegetables per day

Currently smoking cigarettes/
cigars/pipes

Alcohol exceeding
recommended units
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What’s fascinating is that the difference between
a person’s Vitality Age and actual age — the
Vitality Age gap — is indicative not only of that
person’s health, but also of productivity.
On average, the organisations surveyed had an
average Vitality Age gap of four years and two
months, with 30.4 days of unproductive time per
person a year.
However, the healthiest workplaces not only had a
greatly reduced Vitality Age gap, of just one year
and nine months, but the average unproductive
time per person was also a third less, at 19.8 days.
That’s 10.6 days less per person a year.

1 0.6 DAYS O F PRO D U C T I V E
TIME PER EMPLOYEE COULD
BE SAVED BY I MPROVI NG
T H E H E A LT H O F A N A V E R A G E
WORKFORCE

For a large organisation employing 10,000 people,
that amounts to 106,000 working days a year,
equivalent to employing another 473 people.4
For another organisation employing 100
people, it still represents significant savings,
equivalent to enjoying the productive input
of another 4.7 people.
What’s more, these savings aren’t just about
reducing sickness-related absence. They also
take into account the positive impact of reducing
presenteeism. Reducing the health age gap of the
workforce clearly is a key driver of productivity.

4

Assumes each new person works a five-day week and has 28 days
of statutory paid holiday, six bank holidays and two public holidays
a year. This generates 5 x 52 – (28 + 8) = 260 – 36 = 224 working
days per person. Dividing the 106,000 extra days by this
represents 473.2 extra employees.

7

W H Y H E A LT H A G E M AT T E R S : T H E H E A LT H C O N T I N U U M
A very important but often overlooked point is
that health is a continuum. By considering several
risk factors, health age accounts for the fact
that ill health is a continuum that starts long
before we get sick.

overnight, although it might feel very sudden
when it actually happens. In reality, many heart
attacks are the direct result of coronary heart
disease, a narrowing of the arteries caused by
the build-up of substances such as cholesterol.

Most people are motivated to take action to
improve their health after their GP tells them
they have heart disease or dangerously high
cholesterol. But many don’t realise that even
before they were diagnosed with a preventable
chronic condition, there was a pre-morbid
state, when they started making diet or lifestyle
decisions that were detrimental to their health.

In today’s fast-paced society, it’s easy to see
how a person could go down a slippery slope.
For example, maybe an individual is stressed by
financial worries and stops sleeping well. This, in
turn, leads to unhealthy food choices, with the
person relying heavily on too many carbohydrates
for energy and craving fatty foods for comfort.
This eventually could contribute to high
cholesterol or high blood pressure and a higher
risk of coronary heart disease. If nothing is done
to rectify the situation, a variety of cardiovascular
conditions could develop.

There is often a long and slippery slope to chronic
illness. Someone doesn’t suddenly go from having
a perfectly healthy heart to having a heart attack

PERSONALISE SOLUTIONS TO DRIVE CHANGE
For employers concerned about keeping their
workforce healthy and productive, a major
benefit of proactively managing the Vitality Age
gap as a means of driving productivity is that
not only does the gap provide a benchmark by
which to measure the subsequent effectiveness
of any health and well-being initiative against, it
also produces a metric that can help motivate
employees to change.

However, attitude towards other health risks
were very different, with just 6% of the people
found to be exceeding government guidelines on
alcohol (one-third of those surveyed) reporting
that they were motivated to change. Over half
(56%) were happy with the amount they drink and
had no intention of cutting down, while a further
38% recognised that they should drink less but
had no intention to do so in the short term.5

For example, according to Britain’s Healthiest
Workplace (2016) survey, of the 50% of people
then at risk of having an unhealthy BMI, 78% of
this group expressed a motivation to change.
Similarly, of the 41% at risk for not exercising
enough, more than two-thirds of these individuals
(69%) reported being motivated to change.

That’s because people are less likely to make
changes to benefit their health if they perceive
themselves to be healthy. Even though regularly
drinking more than you should has the potential
to inflict damage on any of your major organs,
if someone isn’t currently experiencing any ill
effects, and has yet to be diagnosed with liver

5

“A Third of Adults Drink Alcohol Too Much, Just 6% Want to Cut Down”, available at
http://www.healthmatters.org.uk/public-health/one-third-uk-adults-drinking-much-yet-just-6-percent-at-risk-want-cut/.
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disease or another preventable condition,
that person will likely still consider him or
herself healthy.
By helping them to calculate their Vitality Age,
you can provide employees with personally
meaningful, independent evidence that their
health isn’t as strong as it could be.
At the same time, it’s important to personalise
any well-being solutions. For example, there are
a number of indicators that, if read in conjunction
and interpreted correctly, could highlight the
need to create a stress reduction programme.
Not all of these indicators are related to
emotional wellness — some may be physiological.
For example, individuals who work from home may
push themselves too hard to be productive and
develop high blood pressure.
Similarly, if people who travel a lot for work are
constantly making unhealthy eating decisions,
providing them with extra support or advice on
how to make a simple but healthy packed lunch

or what types of healthy choices to look for on
a restaurant menu will be far more valuable to
them than a generic workshop on nutrition. We all
know we should be eating healthy grains, fruit and
vegetables, instead of fatty foods, but what are
the obstacles getting in the way of enabling your
people to do that?
Most people will change their behaviour only if
they feel personally motivated and supported
to do so. Lots of companies have reported that
they are doing many things on the well-being
front but have been disappointed to realise that
the programs haven’t been well utilised. Often
that’s because the approach is too generic and
not strategically designed to meet the particular
health needs of individuals. By systematically
creating people-shaped solutions, based on
the Vitality Age gap of your people and their
associated risk factors, you can introduce more
targeted health initiatives that will generate
better results because they will have far more
power to drive actual behavioural change.

TO P 3 R I S K FAC TO R S

NUTRITION

PHYSICAL ACTIVIT Y

ALCOHOL
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W H AT D O E S A P R O D U C T I V E W O R K F O R C E LO O K L I K E?
The UK has become a service economy
that is much more dependent on the direct
contribution of individuals than other
economies with large manufacturing bases
benefiting from technological efficiencies.
It’s therefore essential that everyone makes
the most of their working hours.
People need to work smarter rather than
longer and harder. Let’s face it: we have been
working longer and harder for many years with
no tangible effect, other than to substantially
increase the prevalence of physical and,
increasingly, mental health disturbances. As
recently as last year, a third of employees
(31%) were formally diagnosed with a common
mental health disorder, such as stress, anxiety
or depression.6 With the Britain’s Healthiest
Workplace survey showing depressed
employees lose an average of 33 days a year,
working longer and longer hours has turned
out to be a false economy.
As well as poor health having a negative impact
on productivity, poor productivity can also have
a negative impact on health. For example, if a
performance review is carried out insensitively,
it’s likely to make the individual feel emotionally
distressed and demotivated, which can make
him or her feel physically tired, more error

prone, anxious and likely to procrastinate due
to fear of doing something else wrong.
Research from The Strengths-Focused Guide
to Leadership7 shows that an emphasis on
performance weaknesses is linked to a 26%
decline in performance, whereas an emphasis
on performance strengths in appraisals is linked
to a 36% improvement in performance.
In this sense, just as Britain’s Healthiest
Workplace takes into account the stress
levels and management styles employees are
subjected to when calculating Vitality Age, it’s
also important for employers to consider the
extent to which the culture of the workplace
is impacting the health and productivity of
employees, and to nip any toxic cultures or
management styles in the bud.
Productive workplaces are led by managers
who value the importance of strong health and
encourage employees to take good care of
themselves through regular exercise, eating
well and engaging in positive social interaction
with colleagues. Employees have opportunities
to stretch and challenge themselves but also
enjoy support from their employer so that they
don’t tip themselves from feeling positively
stretched into being negatively strained.

6

Business in the Community (work sponsored by Mercer). Mental Health at Work Report 2017.

7

Roarty M, Toogood K. The Strengths-Focused Guide to Leadership: Identify Your Talents and Get the Most From Your Team (FT Press), 2014.
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CONCLUSION
The ability of people to attend and perform
at work has for too long been an overlooked
component of addressing the productivity
puzzle. In fact, research carried out by Britain’s
Healthiest Workplace shows that the healthiest
workplaces experience 10.6 less lost productivity
days per person a year, compared to their less
healthy counterparts. That’s equivalent to
employing more than another four people for
every 100 people already employed.
Poor health often develops on a continuum, and
people who are not yet manifestly sick with a
diagnosable illness but are putting their health
at risk — primarily by not eating healthily, drinking
too much alcohol and not exercising enough —

will not be as productive as they could be. The
resulting presenteeism can cost employers more
than the absenteeism associated with chronic
health conditions.
By calculating the Vitality Age of employees,
based on the various health risks facing them, and
aggregating the data to detect patterns across
the workforce, employers can strategically
identify the particular health threats facing
their organisations. The data can also be used
to create targeted well-being initiatives and
measure their effectiveness, which can have
strong potential in reducing the number of
unproductive days — by as much as a third.

W H AT C A N E M P LOY E R S D O N E X T ?
DON’T

DO

• Don’t just look at physical or mental health
in isolation for your employees.

• Do design a health and well-being
program for the whole person, including
lifestyle factors, mental well-being,
physical activity and biometric factors.

• Don’t copy one-off tactics that might have
worked for other initiatives.
• Don’t expect employees to take
responsibility for their health on their own.
• Don’t take a generic view to your people
when it comes to their health and well-being.

• Do create strategic joined-up solutions
based on your own data.
• Do support employees to make healthier
choices. It’s a critical part of any
productivity management strategy.
• Do employ a people shaped strategy
to personalise the particular need of
your workforce.

WANT TO BOOST YOUR PRODUCTIVIT Y?
Mercer has helped many companies navigate these complexities and would be delighted to discuss
with you how we can help you build a complete health and well-being strategy. To discuss how best to
create a culture of health for your organisation, please contact us:
www.uk.mercer.com/productivitygap			mercer.uk@mercer.com
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