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1.Explain recent trends and challenges for implementing 
traditional workplace wellness programs.

2.Describe the evolution of movement screening to promote 
musculoskeletal health.

3.Distinguish event planning logistics for traditional 
biometrics versus movement biometrics.

4. Identify the benefits for leading with movement and 
functioning from hire to retire.

Learning Objectives

Total Worker Health® is a registered trademark of the U.S. Department of Health and Human 
Services (HHS). Use of this mark does not imply endorsement by HHS, the Centers for Disease 
Control and Prevention, or the National Institute for Occupational Safety and Health.



Musculoskeletal Disease and Costs
http://www.boneandjointburden.org1

• Musculoskeletal disorders & costs ($332 billion) are 5.76% of US 
gross domestic product and account for 216 million work-days 

• More than 50% of all adults report having a musculoskeletal 
condition – This outpaces respiratory (24%) and circulatory 
conditions that include high blood pressure (42%). 

• Chronic low back pain, joint pain and disability account for 3 of the 
top 5 most commonly reported medical conditions. 

A Musculoskeletal Movement Screen is needed to measured risks 
and promote suitable physical activity!



Role of Physical Therapists with Employers

Physical therapists are entry-point practitioners for activity 
participation, wellness, health, and disability determination. 
Education programs for physical therapists have advanced to a 

doctoral level (DPT) to improve access to safe, cost-effective care.
Physical therapists deliver a broad range of services that include 

examination, evaluation, diagnosis, prognosis, intervention, care 
coordination, prevention, wellness, research, and consultation. 
Physical therapists prescribe or recommend physical activity, 

accommodations, adaptive and assistive technology, diagnostic 
tests, and other interventions to optimize work participation.

Adapted from APTA House of Delegates (2022)2



Total Worker Health®

A wholistic approach to policies, programs, and practices that 
integrates protection from work-related safety and health 
hazards with promotion of injury and illness-prevention efforts 
to advance worker well-being.
Chari et al (2018)3 and Sherman et al (2019)4



Gaps exist in:
1. What employers require of  workers
2. What providers understand about jobs
3. What workers are safely capable of  doing
4. How workers are matched to job demands

The Workplace

Workplace demandsDoctor’s Restrictions

Job Seekers/Workers 
with Health Problems Job Modifications 

Employers with 
Job Functions



Bridging the Gap 
Between the Workplace 

and Clinic

Evidence-based 
Solutions

Bridging the Gap Between Workplace and Clinic5

WorkAbility Job 
Fitness Exams

Total Workplace 
Health Gap Analysis

Integrated Transitional 
Work Program

Workplace Wellness 
Lead with Movement

WorkerFIT Job 
Descriptions

On-site & Near-site 
Health Centers



Total Workplace Health Gap Analysis

Five Defining Elements



Functional 
Job Analyses

Worker
Fitness Exams

Job Safety & 
Modifications

Introducing WorkerFIT!
Fitness-for-duty Innovation Technology

$26 ROI for every $1 invested in integrated workplace 
intervention compared to usual care!6



Our health care spend is too costly!

Direct Costs (Personal/Work injury)

• Medical expenses

• Disability leave/legal expenses

Indirect Costs
• Hiring/training/overtime replacements
• Productivity loss due of restrictions
• Quality defects/administrative burden



Meets
Job Fitness 

Criteria?

Integrated Transitional Work Program and Job Fitness Exams

WorkAbility Fitness Exam

NEW HIRES RESTRICTED DUTYFULL DUTY DISABILITY LEAVE

WorkAbility Movement 
Screen

WorkAbility Fitness Exam

Modified 
Duty

Accepted?

Refer for Lifestyle Fitness 
Coaching (Virtual, Work, 

Clinic, Home)

WorkAbility Fitness Exam

Therapy at Clinic

Movement
Deficits 

Identified?

Movement  
Deficits 

Present?
Refer for Job Placement

Therapy at Work

Meets
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Traditional Workplace Wellness Programs: Costs/ROI

Negative ROI after excluding early RTW/injury prevention (Baxter, 2014)7

Healthcare savings average $157, but incentives for workers to participate 
cost and average of $650 (Mattke, 2013)8

Wellness participants have lower medical expenses & healthier behaviors 
than non-participants (Jones, 2018)9 Resources directed to Worried Well?

 Self-report behaviors of regular exercise and active dietary management 
were main significant outcomes (Song et al, 2019)10

Often include clinical biometrics for cardiovascular risks, but ignore 
musculoskeletal risks & physical function

https://workabilitysystems.com/ 



Origin of Movement Exams

• WWII Army Entrance Exams: 
Army Regulation No. 40-105 
Standards for Physical Exam 
specified a screen of active 
movements in 1923.14

• Sports Participation Exams: 
James G. Garrick, MD 
introduced brief orthopaedic 
screening exam in 1977.15

This is endorsed by American 
Academy of Pediatrics.16

• Research: Low sensitivity 
(50.8%) compared to brief 
orthopedic history (93%) by 
Gomez et al. in 1993.17



How are Movement Exams Different for Workers than Athletes?

• Most workers don’t have vigorous job demands
o Workers with sedentary jobs benefit from suitable physical activity
o Workers with physically-demanding jobs benefit from exercise to alleviate 

symptoms.
• Most workers are reluctant to disclose medical history (deters 

wellness participation)
• Job candidates may only be rejected based on information relevant 

to job performance.
More emphasis on collecting baseline data that is relevant to 
physical activity prescription/rehabilitation 



Spring Grove Cemetery

• 750 Acres / 450 Developed
• Founded 1845
• 240,000 Interments
• 1,300 services per year
• National Historic Landmark
• $13 million budget



Spring Grove Funeral Homes

• 8 locations support two cemeteries in Cincinnati

• Future acquisitions strategy

• $9 million in revenue

• 1,900 funerals



AGENCY

• Sales Function
 PreNeed Cemetery
 At Need Cemetery
 PreNeed Funeral 
 Continuity of service
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Health and Safety Programs

Health Plan: 90 of ~170 employees enrolled in 2022

Wellness Program:

• 66 participated in the wellness incentive

• 55 were low risk and received 100% of the incentive

• 11 were moderate risk and received 50%

• Movement screen intervention was inclusive of all employees

Safety Program

• No OSHA-recordable injuries for cemetery or agency in past 3 years. 

• Emphasis on programs to reducing work injuries in Funeral Home 

Ohio BWC 15k Program and Transitional Work16

• No work-related lost-time for any Ohio BWC policies in 5 years.



Funeral Home Ergonomic Improvements

Funding support through Ohio BWC Safety Intervention Grants!17



Logistics Consideration for a Workplace Wellness Event

Logistics Traditional Biometrics Lead with Movement Screens

Space/privacy Large space to accommodate 
multiple stations/large groups

Small private conference room

Social 
distancing

Scheduled event a start of shift 
to meet fasting requirements

Examiner maintains 6 feet from 
participant, and virtual option

Scheduling Events are held at start of shift 
to meet fasting requirements

Flexible 30-minute appointments 
any time during shift by Calendly

Productivity 
disruption

Production shuts down for 
group participation in event

Convenient shift times and location 
options reduces productivity loss

Feedback Delayed biometrics report with 
general physical activity advice. 

Immediate, individualized feedback 
about how to exercise better



WorkAbility Fitness Screen Methods
https://workabilitysystems.com/ 



Methods: Height and Weight

• Linear relationship between BMI 
with incidence and severity of 
Workers’ Compensation Claims. 
(Ostbye, 2007)18

• Justification for interventions 
targeting healthy eating and 
physical activity

• BMI is used to classify obesity, 
but waist-to-height ratio is more 
predictive of health risk19

https://workabilitysystems.com/ 



Methods: Active Movement Scale

Wickstrom et al (2022)19

https://workabilitysystems.com/ 



Set-Up: 12 x 10 Room



MOVEMENT INSTUCTIONS

Flex/Extend Neck

a) Sit sideways in the chair 
with your palms on your 
knees and arms extended.

b) Hold this posture and try to 
bend your head to touch 
your chin to your chest.

c) Then extend your head back 
as far as you can to look up.





Methods: Two Square Agility Test

• Timed Test for stepping back and forth quickly 
across a marked tape for 5 complete cycles

• Relevant to fall risk and walking speed for task 
productivity

• Time may be converted to walk speed

Wickstrom et al (2019)20

https://workabilitysystems.com/ 



Immediate Feedback: 
Review of Recent Physical Activity

• Encourage job-relevant 
warm-up and stress relieve 
movements.

• Discourage recent physical 
activity habits that may 
cause harm. 

• Highlight movements to 
target individual deficits.

• Problem solve about 
lifestyle habits to meet 
physical activity guidelines

https://workabilitysystems.com/ 

Warm-up Option: Mountain Pose to Forward Fold



• 30% meet strength training guidelines 

• 58% meet aerobic exercise guidelines

• 69% received instruction to modify recent 
physical activity.

• 38% would benefit from diet management 
to reduce obesity

• 21% would benefit from fitness training to 
reduce movement deficits

• 48% accepted offer of virtual lifestyle 
fitness coaching

• None were recommended to have follow-
up physical therapy consult

https://workabilitysystems.com/ 
Group Aggregate Reporting



Follow-up Intervention: 
Lifestyle Fitness Coaching • Certified Coach reviews abnormal 

movement screen biometrics, with 
respecting HIPAA Privacy.

• If justified by biometrics, option to engage 
in 3-month program of fitness coaching to 
promote healthy physical activity, self-
manage symptoms, or diet management

• Coaching at optimal times and 
communication methods (phone, email, 
video meeting)

• Facilitate care with preferred community 
resource providers

https://workabilitysystems.com/ 



Lead with Movement Process Employer/Worker Benefits 

1. ALL employees incentivized 
to have a Musculoskeletal 
Movement Screen

2. OPTION to screen for blood  
biometrics at workplace or a 
convenient lab collection site

3. Certified health coach 
reviews abnormal biometric 
results with worker

Employer-Directed Lead With Movement Benefits
https://WorkabilitySystems.com/ 

Convenient access options, no scheduling delays
Promotes musculoskeletal fitness of ALL employees
Employer receives group movement biometrics report

Biometric findings justify follow-up recommended 
Direction to employer preferred health resources 
Cost savings from lower health care utilization/costs

Cost savings from direct contracting with one lab
May include other workers not covered by health plan
Employer receives group blood biometrics report



Work-site
or Near-site Care

• Physical Therapist triage for 
musculoskeletal concerns

• Nurse Practitioner triage for 
general medical issues

• Movement screen with 
lifestyle fitness coaching for 
musculoskeletal risks.

• Safety and fitness training to 
improve “work readiness” 
for high demand jobs



Do you have any experiences 
with movement screening in 
workplace wellness?

What changes has your company 
made to improve the ROI of 
workplace wellness programs?

Questions/Feedback

Follow-up inquiries: 
workability.rick@gmail.com



https://workabilitysystems.com/ References
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