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Most Canadians spend the majority of their waking hours at work.1 This might
seem obvious, but it does help highlight the profound effects that workplace
environments have on the physical and mental well-being of employees, as well
as the importance of investing in workplace health and wellness strategies.
Before launching a wellness initiative, it’s important to understand what your
organization and employees need. That means having access to relevant
information that can help you focus your organizational efforts and provide a
baseline for evaluating your effectiveness.2
Prepared by ASEBP, this Health Profile contains aggregate health information
about your employees and their dependants, including medication utilization and
modifiable lifestyle behaviours that can help your employees prevent, treat or
manage various chronic health conditions. We’ve also supplemented this with
utilization rates for the Employee and Family Assistance Program (EFAP) and,
where available, regional, provincial and national health data.
This profile uses claims data from date to date. Along with other tools and
resources, it can help you identify the specific health and
wellness needs of your workplace.
If you have questions about any of the information provided in this profile,
please contact an ASEBP workplace wellness consultant at wellness@asebp.ca.
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Did you know that our environment has a direct influence on our health and well-being? Researchers
often use the term “built environment,” which refers to the physical environment in which we live, work
and play.3 Our built environment contributes significantly to our lifestyles and daily habits, and those
that are well thought out offer organized opportunities for physical activity, food, rest and improved
mental well-being.4
The workplace is an important part of this built environment. As an employer, your policies,
procedures, strategies and initiatives each play a role not just in fostering a safe and supportive
workplace, but also in facilitating opportunities for employees to practice healthy living. The
environment you create can proactively support the well-being of your employees, while at the same
time contribute to the prevention and reduction of risk factors associated with chronic diseases.
Below are just some examples of modifiable lifestyle behaviours that are often influenced by our
built environment:
•
•
•
•
•
•

Physical activity
Limiting the use of tobacco, alcohol and cannabis
Healthy, balanced eating
Positive mental health and stress reduction
Maintaining normal blood pressure and blood glucose ranges
Taking medication as prescribed

The Chronic Disease Prevention Alliance of Canada
estimates that chronic disease costs the Canadian economy
$122 billion annually in lost productivity.5
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The impact of chronic diseases on productivity can’t be ignored. According to the 2020 Sanofi Canada
Healthcare Survey, over a third of benefit plan members with a chronic condition (38%) report they have had
to miss work and/or found it harder to do their job due to their condition. This is down from 47% in 2018 and
comparable to the 38% figure in 2016. The most prevalent reported chronic disease was mental illness (20%).6
The model below helps illustrate the ways in which a healthy work environment can address this by encouraging
employee well-being, increasing productivity and engagement and, ultimately, improving
cost savings.7

Adapted from Health & Safety Ontario

“Wellness focuses on positive states of being, not just the absence of illness, disease
or injury—although this too is a goal. Wellness is promoted whereas illness, disease
and injury are prevented. Taking this approach, a healthy workforce aligns with
retention, recruitment, engagement and other key human resource goals.”8
Graham Lowe, PhD
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The World Health Organization defines mental health as “a state of
well-being in which every individual realizes his or her own potential,
can cope with the normal stresses of life, can work productively and
fruitfully, and is able to make a contribution to her or his
community.”9
By age 40, approximately 50 per cent of Canadians will have or
have had a mental illness.10 As an employer, there are several ways
you can support mental health in your workplace, including:
•
•
•

promoting mental health and well-being to your employees by
encouraging open communication, which in turn helps to reduce
stigma;
preventing harm, whenever possible, to the psychological
health of your employees, including any harm done in ways
that might be negligent, reckless or intentional; and
resolving any incidents or concerns that relate to psychological
health and safety.11

Depression is just one example of a common mental health condition
that affects many Canadians. The figures to the right reflect
medication utilization for the treatment of depression and/or anxiety.

Employer Group
Information
Percentage of plan cost:
• In your organization: DP2
• For ASEBP: DP2
Population prevalence:
• Ratio: DP11
• DP22 are employees
Of all drug claimants (covered
members and their dependants),
DP23 are under 25 and currently
being treated with medication for
depression and/or anxiety.

Adherence*
100 - DP14
*Adherence refers to prescribed
medication therapy.

Mental health issues affect everyone in
some way. In fact, approximately one in
five Canadians will experience a mental
health problem in any given year.12
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High Blood Pressure
High blood pressure occurs when there’s too much pressure
on the walls of arterial blood vessels, which can lead to
health problems, including increased risk for stroke and
heart disease.15

Employer Group Information
Percentage of plan cost:
• In your organization: BP2
• For ASEBP: BP2
Population prevalence:
• Ratio: BP11
• BP22 are employees
A healthy heart is vital for our bodies to receive
the oxygen and nutrients it needs to function at
its best. The term “heart disease” generally
refers to when the heart or blood vessels are not
working properly, and while some forms of it
are present at birth (e.g. congenital heart
disease), others develop as we age.
Several factors, such as high blood pressure and
elevated cholesterol, can increase the risk of
heart disease, but there’s a lot we can do to
reduce that risk. Maintaining a healthy
lifestyle—by eating well, being physically active
and avoiding tobacco, for example—plays a
key part in this risk reduction.13
A healthy and safe workplace environment
can help reduce the risks of heart disease by
offering employees opportunities to make
heart-healthy choices.

According to the World Health
Organization, those with
cardiovascular disease—or at
high risk due to one or more
risk factors—need early
detection and management that
includes counselling and
medications, as appropriate.14

Of all drug claimants (covered members and their
dependants), BP23 are under 25 and currently being
treated with medication for high blood pressure.

Adherence*
100 - BP14
**Adherence refers to prescribed medication therapy.

Elevated Cholesterol
Found in the blood, cholesterol is a fat the body produces
naturally and needs for optimal functioning. However,
when levels of certain types get too high, it can lead to a
buildup of hardened fat (plaque) on artery walls, which can
present a significant risk factor for heart disease, heart attack
and stroke.16

Employer Group Information
Percentage of plan cost:
• In your organization: EC2
• For ASEBP: EC2
Population prevalence:
• Ratio: EC11
• EC22 are employees
Of all drug claimants (covered members and their
dependants), EC23 are under 25 and currently being
treated with medication for elevated cholesterol.

Adherence*
100 - EC14
*Adherence refers to prescribed medication therapy.
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Diabetes is a chronic disease that results from the body being unable to produce insulin or use it
properly. While there are different types, Type 2 diabetes currently accounts for approximately 90 per
cent of all diabetes cases worldwide. Type 2 occurs most frequently in adults, but is now being noted
increasingly in adolescents, as well.17 Although it’s becoming more common worldwide, there are several
ways known to help prevent and limit its progress.
A healthy and safe workplace environment can play a role in reducing the risks associated with
diabetes—and support those living with it—by encouraging healthy lifestyle choices and improving
awareness of some of the resources, including the Employee and Family Assistance Program, that are
available to support your employees and their individual needs.

Employer Group Information
In Canada, it’s estimated that by
2025 the prevalence of diabetes
will be 12.1 per cent (5 million
people) of the population, up from
9.3 per cent (3.4 million people) in
2015. For those over the age of
20, the prevalence of prediabetes
will be 23.2 per cent (6.4 million
people), up from 22.1 per cent
(5.7 million) in 2015.18

Percentage of plan cost:
• In your organization: D2
• For ASEBP: D2
Population prevalence:
• Ratio: D11
• D22 are employees
Of all drug claimants (covered members and their
dependants), D23 are under 25 and currently
being treated with medication for diabetes.

Adherence*
100 - D14
*Adherence refers to prescribed medication therapy.
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Health statistics and data for your geographical area are important because they measure a wide
range of health indicators and provide a baseline for planning and evaluating your health and
wellness strategies and programs.
Your employer group regions’ Alberta Health Services Healthy Communities Dashboard data:

Demographics
COMMUNITY
Alberta

AVERAGE AGE

AVERAGE HOUSEHOLD INCOME

36.7

$116,232

Source: 2017 Interactive Health Data Information, Government of Alberta

Chronic Disease Risk Factors
COMMUNITY

Alberta

HEAVY
DRINKING

28.4%

TOO
MUCH
STRESS

INSUFFICIENT
FRUIT/VEGGIE
CONSUMPTION

INSUFFICIENT
PHYSICAL
ACTIVITY

CURRENT
SMOKER

25.7%

52.5%

69.9%

17.9%

Source: 2014-2017 – Alberta Community Health Survey

To find additional health information or other geographic regions, visit Alberta Health Services
Healthy Communities Dashboard at
https://albertahealthycommunities.healthiertogether.ca/resources/alberta-community-healthdashboard/
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As your Employee and Family Assistance Program (EFAP) provider, Homewood Health offers your employees
access to a range of mental health, health management and personal and workplace well-being services.
These services include counselling, coaching, information and support for all types of mental health, personal
and professional issues.

The Dimensions of Wellness19

Below you’ll find aggregate program utilization
rates—along with additional information—for
your employees and their dependants.
•
•

•
•
•
•

You’ve been enrolled with Homewood
Health’s EFAP since year.
Yearly utilization rate(s):
o current year’s
o previous year’s (if available)
o two years prior (if available)
Counselling and Life Smart utilization split:
o Counselling utilization: rate
o Life Smart utilization: rate
Homewood Health’s national average
utilization rate for year: 10.16%
Homewood Health’s national education
sector utilization average for year: 12.02%
Homewood Health’s national education
utilization for Elementary & Secondary sector
for 2019: 10.43%
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Need help developing a workplace wellness strategy, or wondering how you can better
support the health of your employees? Our Client Services team is staffed with in-house
experts to help you do just that—contact a workplace wellness consultant today to get
started!
wellness@asebp.ca | asebp.ca
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