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What will wellness look like in 
the not-so-distant future … and 
beyond?

While there are many unknowns, 
a variety of issues are shaping 
what’s to come. Among them: the 
impact of COVID-19, telehealth 
and community well-being, as 
well as evolving technologies that 
include artificial intelligence (AI), 
data analytics and customization.

In this BizVoice® roundtable, a 
panel of leaders discusses current 
trends and looks ahead.

Sharing their perspectives are:
• Ashley Bennett, human resources generalist, 

ITR Concession Company, which operates 
the Indiana Toll Road (ITR),  
www.indianatollroad.org

• Lisa Day, total rewards specialist, Kimball® 
International, www.kimballinternational.com, 
and president, board of advisors, Wellness 
Council of Indiana

• Bruce Hochstadt, executive vice president, 
Marathon Health, www.marathon-health.com

• Phil Berry, founder and CEO, Northwind 
Pharmaceuticals, www.nwpharma.com

“We’re at a bit of a tipping point in our 
country right now, referring specifically to 
how we deal with health,” Berry asserts. 
“What we as employers are going to have to 
realize is that – no matter what business 
we’re in – we’re in the business of health 
care and wellness for the people that work 
for us, and we’re going to have to get focused 
on it in a way that we haven’t been.

“We’re going to have to get smarter 
about what the options are and better at 
discerning between shiny objects and things 
that are really making a difference.”

Staying connected
Jasper-based Kimball International is a 

furniture manufacturer serving the workspace, 
health and hospitality markets. Transparency 
and conveying that employees’ well-being is 
valued is part of the culture.

Communication is key.
“Within our manufacturing employee 

population, a common way we communicate 
with them is through the Remind app. They 
don’t have email and they usually don’t have 
a computer, but they all have a phone,” Day 

imparts. “We’re also working on some little 
video snippets from all the different things we 
can get through our EAP program to start to 
reach out to our employees. We’ve done some 
other things through our wellness programming, 
but we’re really wanting to think about some 
of that mental health piece again.

“… (It’s about) getting really creative in 
how you’re reaching out to people. From an 
employer, from a community perspective (the 
question is): How can we visually resonate 
with our employees for them to see that value?”

The ITR stretches 157 miles across 
northern Indiana, from the Ohio border to 
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the Illinois state line.
Bennett shares how the organization links 

team members with mental health resources.
“One of the things we’ve done is create 

virtual workshops. We’ve been talking about 
stress, mindfulness, how to manage those 
things. We’re trying to get employees to take 
that stress and figure out how to channel that 
and what can we do differently – and better.”

She notes that some employees have 
been resistant to the virtual shift.

Engagement is also crucial as an 
intervention method when individuals 
forego medical care or medications to 
manage their chronic disease.

“It’s a big concern,” stresses Berry of 
Northwind Pharmaceuticals – an on-site 
dispensing and home medication delivery 
solution for worksite clinic managers. “The 
numbers vary – but you may have 20% to 25% 
non-compliance in the best of circumstances 
– where people are not filling prescriptions 
for whatever reason.

“When they’re not seeing their practitioner. 
When they’re not having preventive care. 
When they’re not doing the follow-up pieces, 
particularly the chronic patients, it can be a 
huge challenge, because you’re already fighting 
the tendency sometimes where people say, 
‘I’m feeling okay, so maybe I won’t take my 
meds this week’ or whatever that may be.

“So, for us as wellness people who are 
trying to find ways to help our employees and 
patients,” Berry adds, “we continue to put the 
effort into the outreach and into the 
engagement. That’s going to be critical to 

addressing these tendencies to not seek care 
or to not adhere to therapies.”

Bennett observes a key challenge of 
operating in a virtual environment: gaining 
buy-in from employees.

 “This virtual world is extremely new for 
them and something they’ve never 
encountered before. (Referencing ITR’s 
upcoming annual wellness fair, which will be 
held virtually for the first time), she adds, 
“One of the (obstacles) is trying to get 
everyone (up to speed) that isn’t familiar with 
utilizing the technology. And trying to figure 
out how we can engage them virtually, which 
is a really difficult thing to do.

 “We’re continuing to analyze that and 
adjust and figure out what we can do better. 
We’re planning for all of next year to be virtual 
as well (in terms of wellness activities). It’s a 
learning process. We have to look at how we 
can do it better and get the employees to 
want to participate.”

Tackling telehealth
Marathon Health (which combined forces 

with Indianapolis-based OurHealth this year) 
provides primary and preventative care for 
employer- and plant-sponsored populations.

Hochstadt, a physician, recalls the 
company’s pivot to a virtual first care delivery 
model in response to COVID-19.

“These health centers are not operating 
as they had historically where patients are 
seen in person,” he observes. “With the 
pandemic, the switch had to be flipped almost 
instantaneously.

“(In order to boost engagement), our 
clinicians simply reached out to patients to 
check in through a traditional phone call or 
video. It could be with patients who, in 
general, were healthy more or less (with 
questions such as): How are you managing 
during these unusual times? How is your 
family coping? And that could be a flag for 
someone who would benefit from some 
behavioral or mental health support.

“For those patients who had an existing 
condition or a complex chronic illness, we 
would ask about medications. Are you nearing 
the need for a refill? And when it was practical, 
(we) would do free home delivery if they 
were refilling meds at the health centers.”

He continues, “Going forward, we don’t 
see patients going back for a lot of conditions 
that are amenable to being managed in a virtual 
delivery model. It’s far more convenient. Patients 

are going to insist upon continuing that.”
Another facet of telehealth Hochstadt 

foresees growing is electronic versions of 
home-based diagnostic tools such as 
stethoscopes, otoscopes and ophthalmoscopes.

Berry offers this perspective: “Maybe the 
question isn’t so much – just technology (and 
its future role) – but innovation. The idea of 
how do we do what we’ve been doing and 
maybe doing additional things in new ways. 
How do we bring innovation to bear so that 
in a world with always scarce resources, we’re 
continuing to do better?”

What’s old is new
Emerging technology in areas such as 

artificial intelligence brings unique (and in 
some cases unprecedented) possibilities.

Hochstadt reveals, “There’s going to be – 
and there already are – apps flooding the 
market to address anxiety, stress, depression 
and other mental health conditions. It could 
be through what we might call more casual 
intervention: ChatBots, guided activities, 
tools for rating and charting mood swings, 
guided meditation and more.”

Berry describes the use of artificial 
intelligence in helping to individualize care.

“AI is going to be a powerful tool in 
helping to find the patterns that are hidden in 
the noise and sorting through volumes of 
data. I think we’ll continue to see good 
applications of artificial intelligence to help us 

“In corporate wellness, success is – is 
your culture truly supporting it? … 
You always have to keep in your 
mind: Is your culture keeping up to do 
what we need to be doing from an 
employee wellness perspective?”

– Lisa Day, Kimball® International

“It’s about how do we come into this 
with an innovative mindset and find a 
way to make a difference. How do 
we get people back to work? How do 
we get them in the office and 
comfortable and around people 
again? ... and being creative around 
how we can all team up to do that.”
– Phil Berry, Northwind Pharmaceuticals
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figure out where we need to be focusing our 
efforts in terms of targeting and customizing.”

Berry continues with another forecast – 
one that draws upon existing practices.

“We recently launched, for example, what 
we call our compliance package. Compliance 
packaging has been around for many years, 
just like telehealth has been. It’s where 
you’re basically putting a collection of pills in 
a timed pouch to allow folks to manage when 
they take them and as a reminder.

“But how and where do you apply that? 
Bringing that into worksite-specific 
environments, coordinating it with clinics and 
primary care practitioners who are working 
with specific patients – that’s an old 
technology being redeployed in a new way 
that can have great impact for helping people 
manage conditions.”

Day seconds that: “Jumping upon the 
resources we have and probably leveraging 
fully the things we might not have leveraged 
before, that can really benefit us now. 
Sometimes it’s just about re-evaluating some 
of the things we’re (already doing).”

Measuring impact
Data is critical in so many ways, but it 

must be combined with other criteria.
Day emphasizes, “Wellness is highly 

personal. You can’t just bucket all of these 

different things. However, seeing where your 
population is shifting in terms of health care 
expenses, compliance and disease 
management, etc., it’s important. You have 
to have those things. It’s part of the picture. 
And the more we can get granular and 
understand it definitely helps us as we proceed 
on through this pandemic and afterwards.”

Hochstadt asserts: “We’re focused heavily 
on the care delivery modality. Pre-pandemic, 
90% of encounters were in-person office 
visits. Today, more than 80% are virtual and 
we think that could continue and might even 
go up.

“The issue of medication refills (for 
instance) is something we try to track as a 
gauge of compliance and understanding. 
Patients who feel like they are important to 
the physician or the nurse practitioner are 
going to be much more likely to be compliant 
with medication or other recommended 
therapies. Are we tracking that?”

Berry is blunt about data and analytics 
challenges.

“The big problem with analytics today is 
not necessarily the availability of data. The 
problem is what do we do with it. It’s how 
do we convert it to actually some kind of 
result. I think we’ll see more and more of 
this because people know they need more 
information. The challenge will remain – 
who’s actually going to spend the time to 
understand it and then get it to a place where 
they can actually make a change with it?”

Community outreach
Day smiles in reflecting on the most 

recent Indiana Healthy Community designees, 
including the Spencer County group she 
works with.

“They received their recognition in 
March – about a week before we shut down. 
To keep it (momentum) going, we started 
doing Zoom calls. I think the first call had 42 
people from the community on it. That made 
me absolutely happy, and those conversations 
are continuing.

“The impact of Indiana Healthy Community 
is that it brings everybody together to work 
collectively. It’s a lot of divergent thinking. 
Very innovative. How can we take what we 
have in this very small rural community and 
do whatever’s possible to bring people to be 
part of the conversation?

“Even during the pandemic, we’ve 
already started some things to navigate it. I 

really do think if we can continue to prove 
the concept of that through this program, 
we’ll continue to see much more 
opportunity. People realize, ‘I don’t have to 
do this alone. I can leverage (numerous 
partnerships) and maybe get some policy 
within the city to promote some of that 
community wellness.’ ”

Berry illustrates the ripple effect of 
community outreach.

“One of the things that’s been interesting 
for us – particularly as we’ve done more – is 
when you’re looking at not just what the actual 
employee is doing health wise, but what the 
family is doing. So, you start to realize that’s 
just one dimension of who you see show up 
at work, but there’s this whole other 
dimension in their family. Their children. 
Their spouse. Whoever’s on that plan.”

Berry has the last word.
“We, as employers, have got to be 

willing to get in and do the hard work around 
figuring out what’s going to make a difference 
for our populations – and through our 
employer populations for the communities 
we’re serving. (Going forward), I think the 
pressure’s going to be on that more than ever.

“What does that look like in five years? 
That looks like more sophistication about 
what we’re doing analytically. Better grasp of 
what our expenses and costs really are. 
There’s a big cloud kind of around a lot of 
expenses that employers accept from the 
health care space. So, clearing some of that 
away and getting to what’s really helping out 
there – that’s how you’re going to get your 
employees better.”

“I think having enhanced access and 
convenience that’s affordable will 
allow us to switch from ‘diagnose and 
treat’ to the predict and prevent 
(mentality). Who is at risk? How can 
we intervene before something 
detonates?”

– Bruce Hochstadt, Marathon Health

“We’re constantly feeling this tug of 
war with newer generations that are 
coming on board and technology is 
(ingrained in them). But then we’re 
trying to get older generations 
comfortable and trying to figure out a 
balance between the two.”
– Ashley Bennett, ITR Concession Company




