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Executive Summary
A key challenge of the corporate health industry in Australia is 
providing meaningful, benchmarked data to organisations regarding 
the health of their workforce. The challenge lies in quantifying the 
overall health risk for the organisation in a manner that can be 
readily understood by key decision makers and which provides 
context in relation to a similar population.

Traditional methods of quantifying and comparing executive health 
data to national norms are imperfect due to inherent bias in self-
reported data, the influence of socioeconomic status and the lack 
of age and gender standardisation on data in the corporate health 
industry.

Many factors set the Australian executive population apart from 
the general population. As a cohort they tend to enjoy a higher 
level of education, income, self-confidence and motivation than the 
national norm – all factors that can have a significant bearing on 
health outcomes. When it comes to executives, the usual health 
benchmarks do not apply.

Using data from 70,000 company sponsored health assessments 
from 700 organisations, in 23 industries, the Executive Health 
IndexTM is a unique tool for measurement of overall health 
performance. The methodology used to develop the Index has  
been independently endorsed by experts at the University of 
Technology, Sydney.

Based on data from 28 health parameters across physical and 
psychological health, medical tests and lifestyle factors, this is 
the most comprehensive index of its kind in Australia. This allows 
organisations to measure and address health risks specific to the 
executive population.

The Executive Health IndexTM findings in this paper show the 
Legal sector as the highest performer for overall health out of 20 
industries, with the Agriculture, Forestry and Fishing Sector  
ranking lowest.

The group ranked lowest for overall health had an  
estimated productivity loss per participant of 5 weeks per  
year, approximately 2 weeks more than that of the highest  
ranked industry.

Sectors associated with “blue-collar” industries fared  
poorly across the board in comparison to their “white-collar” 
counterparts, ranking lower in nearly all 28 health measures.  
For example, blue-collar executives typically had higher risk  
scores for cardiovascular disease and diabetes.

Some industries bucked this trend. The Mining industry ranks 
second best in psychological health and Rental, Hiring and  
Real Estate executives were the heaviest smokers.

Interestingly, Construction executives who were working the most 
amount of hours (>50% working more than 60 hours), were also 
in the bottom 3 industries for exercise frequency and self-rated 
physical health.

The Executive Health IndexTM is an opportunity for companies and 
industry groups to develop evidence based responses to the health 
challenges experienced by company leaders. 

The Executive Health IndexTM enables organisations to identify 
and target those sub-indices where they are ranking below the 
industry and national standard.
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INTRODUCTION 
The importance of good  
executive health

Good workforce health is a key factor to achieve optimum 
business performance, with good health enabling peak 
performance and poor health inhibiting productivity. At the 
executive level, the business impact of poor health is amplified. 

Accurate and objective measurement of executive health is 
necessary for businesses to determine where significant health 
risks exist, and to create strategies to address them.

When it comes to executives,  
the usual health benchmarks do  
not apply
The Executive Health IndexTM addresses the shortcomings found 
in the traditional reporting and comparison methods, namely: 

• The majority of existing health reports are based on 
self-reported surveys (without validation) that are open 
to inaccuracy and bias; for example, we typically under-
report unhealthy behaviour and over-report healthy habits. 
Medically verified self-reported data, medical tests and 
clinical assessments tell the full story.

• Comparing executive health to national norms is 
inappropriate as health status is highly influenced by 
socioeconomic status, and therefore not reflective of an 
executive population.

• National norms or thresholds used in the corporate  
health industry are seldom age and gender standardised, 
meaning a younger industry or company will generally 
appear “healthier” than an older one, making direct 
comparisons invalid.

The Executive Health IndexTM   
The most comprehensive and accurate  
benchmark
Executive Health Solutions (EHS) has compiled a rich dataset 
based on 70,000 executive health assessments, to form the  
Executive Health IndexTM.

• The index includes objective medical data, with participants 
from 700 organisations in 23 different industries. 

• Assessments were conducted by experienced clinicians 
using objective health information gathered via blood tests, 
physiological measurements, cardiac tests and validated 
health questionnaires.

• The data is age and gender standardised – giving individuals 
a risk score within their age and gender grouping to account 
for industry age and gender trends.

The Executive Health IndexTM provides a ranking by sector 
for overall health, plus sub-indices for psychological, medical, 
physical health and lifestyle factors. 

These insights enable businesses to identify key areas of risk 
within their industry and to compare their organisation to an 
industry benchmark.

An executive health assessment includes:
• 60-minute consultation with a Doctor.
• Consultation with the Exercise Physiologist.
• ‘Head to Toe’ physical examination. 
• Comprehensive questionnaires covering personal health 

and family history, lifestyle, activity and nutrition, sleep and 
psychological health.

• Skin cancer check.
• Extensive pathology tests (blood and urine).
• Radiology tests.
• Physiological measurements including; weight, height, waist 

and BMI calculation plus abdominal strength and flexibility.
• Vision, hearing and lung function tests.
• Resting ECG and Exercise ECG to detect cardiac. 

abnormalities and assess exercise tolerance.



Data used in  
calculation of the index 

An extensive literature review determined significant measures 
that contribute to health risk. In total, 28 parameters were 
analysed across 10-year age and gender groupings from 20 to 80 
years of age. 

The health assessment results provided scores for 11 sub-indices 
that were then aggregated into the 4 main indices of lifestyle, 
physical, psychological and medical health.
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EXTERNAL VALIDATION
During the development of the index, Executive Health Solutions 
engaged Professor Louise Ryan (Distinguished Professor of 
Statistics at UTS; Adjunct Professor of Biostatistics at Harvard 
School of Public Health), and Associate Professor Paul Kennedy 
(Director of the Knowledge Infrastructure Laboratory at UTS) to 
review the approach taken by Executive Health Solutions and to 
comment on the scientific/statistical efficacy of the analytical  
process deployed. 

Summary of Findings

We believe the analytical approach taken by EHS is a thoughtful, 
comprehensive and effective approach from a statistical and scientific 
perspective. We feel the creation of the various indices provides 
an effective method for communicating and quantifying health risk 
information for both organisations and individuals alike. We endorse 
the methodology used by EHS in this undertaking.

Louise Ryan  
Distinguished Professor of Statistics, 
University of Technology Sydney (UTS)

Deputy Director of the ARC Centre of
Excellence in Mathematical and  
Statistical Frontiers

Paul Kennedy
Associate Professor, University of 
Technology Sydney (UTS) Head, 
School of Software

Director of the Knowledge 
Infrastructure Laboratory in  
the UTS Centre for Quantum
Computation and Intelligent 
Systems
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FINDINGS
Overall health ranking

This paper provides key findings from data obtained between 
July 2013 and June 2017. This consisted of around 30,000 
assessments from over 500 different organisations in 20 
industries. Sectors with greater than 100 participants during this 
period have been included.

The following sections provide insight into trends and potentially 
surprising findings uncovered in the Executive Health IndexTM to 
date. 

The findings can act as red flags for health and culture managers 
in these professions, helping them focus their strategies on areas 
where executives are likely to need support and to quantify the 
overall health performance of their team.

The Executive Health IndexTM ranking was developed by 
aggregating all data across physical, lifestyle, psychological and 
medical categories.

• The Legal industry ranked highest for overall health, but 
ranked low (12th) in psychological health.

• Agriculture, Forestry and Fishing ranked lowest overall.

• White-collar industries fared best overall and blue-collar 
industries consistently ranked among the lowest.

• The Construction industry were working the longest hours 
and had the second worst self-rated physical health.

The consistent low ranking of executives within blue-collar 
industries suggests that health risks may be associated with 
the industry rather than the role. It is possible that blue-collar 
industries and white-collar industries may approach workplace 
wellness initiatives differently. 

This may also be due to a variety of factors including the work 
environment, the social network and access to facilities. 

Health status is known to be poorer for workers in blue-collar 
industries1. With promotion through the ranks into management 
positions being more common in blue-collar industries, this may 
lead to health risks or poor habits being carried through to the 
executive level.

Workplace culture and social networks could also impact health. 
A large study2 in the USA found that obesity could spread through 
social networks, and it is possible this principle could be applied 
to workplace social groups making blue-collar executives more at 
risk of obesity and associated health outcomes.
 
The Executive Health IndexTM illustrates the imperative for 
businesses to assess and take action on executive health, in 
order to retain key staff and minimise the risk of productivity and 
absenteeism losses.



OVERALL HEALTH RANKING

1. Legal

2. Banking

3. Professional Services and Consulting

4. Accounting

5. Financial Services and Commerce

6. Insurance

7. Retail

8. Electricity, Gas, Water and Waste Services

9. Public Sector - Federal

10. Rental, Hiring and Real Estate

11. Education and Training

12. Mining

13. Other

14. Hotels, Hospitality and Food

15. Small Businesses and Individuals

16. Public Sector - State

17. Manufacturing

18. Construction and Engineering

19. Transport, Postal and Warehousing

20. Agriculture, Forestry and Fishing
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MAIN INDICES
Physical health
The physical health index comprises:

• Physical measurements: waist, weight, height and 
calculations of BMI 

• Cardiovascular fitness; tested while running on a treadmill 
with blood pressure monitoring and ECG testing 

• Musculoskeletal fitness: based on abdominal strength, lower 
back and hamstring flexibility tests.

This data making up the Physical Health Index showed that the 
most overweight industry is Agriculture, Forestry and Fishing 
with an average BMI of 28.25 per participant and nearly 1 in 
3 participants classified as obese. This is in contrast to the 
Professional Service industry who have an average BMI of 26.8 
and less than 1 in 5 participants classified as obese. 

These results are not surprising when noting that the Agriculture, 
Forestry and Fishing participants ranked poorly for the amounts 
of physical activity performed each week and the serves of 
vegetables and fruit consumed.

From a cardiovascular fitness perspective, it could be seen 
that the Legal industry were the fittest group, with only 7% of 
participants in a below average or poor fitness rating. This is in 
contrast to the Agricultural, Forestry and Fishing group who had 
nearly 20% of participants in a below average to poor  
fitness category.
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1. Professional Services and Consulting 

2. Retail 

3. Education and Training 

4. Legal 

5. Banking

6. Accounting 

7. Electricity, Gas Water and Waste Services 

8. Financial Services and Commerce

9. Manufacturing 

10. Hotels, Hospitality and Food 

11. Construction and Engineering 

12. Rental, Hiring and Real Estate

13. Public Sector - Federal

14. Insurance

15. Mining

16. Small Businesses and Individuals

17. Public Sector - State

18. Other

19. Transport, Postal and Warehousing

20. Agriculture, Forestry and Fishing

PHYSICAL HEALTH RANKING



The medical health index is based on tests including:

• Lipids (cholesterols and triglycerides)
• Blood glucose
• Blood pressure (systolic and diastolic)
• Lung function

 
Of the data making up the Medical Health Index, it was seen  
that the public sector performs notably poorly in both physical 
and medical sub-indices. Federal public sector executives ranked 
15th in medical health and 13th in physical health. Their State 
counterparts were 11th in medical health and 17th in physical 
health. Both industries were particularly affected by poor fitness 
levels coupled with elevated waist measurements resulting in 
lower than expected rankings for blood pressure and cholesterol.

This suggests that the public sector may be falling between the 
blue and white-collar divide and would benefit from focusing on 
movement / activity and optimal nutrition.

14

MAIN INDICES
Medical health
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1. Legal 

2. Financial Services and Commerce 

3. Banking 

4. Accounting 

5. Small Businesses and Individuals

6. Other 

7. Professional Services and Consulting 

8. Electricity, Gas, Water and Waste Services

9. Insurance 

10. Rental, Hiring and Real Estate 

11. Public Sector - State 

12. Retail

13. Mining

14. Transport, Postal and Warehousing

15. Public Sector - Federal

16. Hotels, Hospitality and Food

17. Construction and Engineering

18. Manufacturing

19. Education and Training

20. Agriculture, Forestry and Fishing

MEDICAL HEALTH RANKING



DASS21 is a Depression, Anxiety and Stress Survey that 
examines key areas of psychological health.

All participants completed the questionnaire together with 
the Epworth Sleep questionnaire to give an overall picture of 
psychological health.

The Federal Public Sector had the highest sleep score of 
any group but were pulled down to ninth overall due to lower 
depression and stress rankings.

Despite the industry challenges associated with the decline of 
the mining boom, executives in the Mining sector ranked second 
best in psychological health. This may be an indication of an 
improving industry during the 2013-2017 period, or a reflection 
that Mining companies funding these health initiatives are 
performing well despite the economic conditions.

In the sub-indices making up the psychological index, mining 
executives scored second best in anxiety, third in stress and 
fourth in depression.

The low ranking of the Legal sector (12th) may appear surprising 
given it has the best overall health. However, this is largely due to 
high stress levels - ranking fifteenth for stress. To their credit the 
Legal profession recognises their “susceptibility”3 to psychological 
health issues and has instituted various initiatives to recognise 
and combat the problem.

With salary continuance premiums escalating in the Legal 
profession due to an increase in psychological health claims4, 
the use of the psychological health ranking in this index, when 
compared to the Legal industry will provide organisations with 
invaluable information for monitoring and early intervention.

The use of this data has seen one Legal company of EHS have a 
significant reduction in premiums over the past 10 years.
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MAIN INDICES
Psychological health
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1. Accounting 

2. Mining 

3. Hotels, Hospitality and Food 

4. Insurance 

5. Banking 

6. Public Sector - Federal

7. Transport, Postal and Warehousing 

8. Other

9. Manufacturing

10. Retail 

11. Financial Services and Commerce 

12. Legal

13. Rental, Hiring and Real Estate

14. Professional Services and Consulting

15. Education and Training 

16. Public Sector - State

17. Electricity, Gas, Water and Waste Services

18. Construction and Engineering

19. Agriculture, Forestry and Fishing

20. Small Businesses and Individuals

PSYCHOLOGICAL HEALTH RANKING
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The lifestyle score for the State 
public sector executives was 
considerably lower than their 
Federal counterparts.



The lifestyle category includes behavioural factors that affect 
health status: exercise levels, dietary habits, smoking and alcohol 
consumption.

Public sector surprises in lifestyle rankings
Federal public sector leaders ranked third, despite their overall 
health ranking being ninth. The industry’s positive lifestyle 
measures were mainly due to dietary habits and smoking status. 
This did not carry through to other health indicators, with poor 
results for waist circumference, cholesterol and fitness. This 
may be an indication that the types and quantities of foods eaten 
and the duration and type of physical activity should be a focus 
moving forward.

The lifestyle score for the State public sector executives was 
considerably lower than their Federal counterparts.

State public sector leaders ranked second in the nutrition sub-
index but their lifestyle ranking was brought down by poor habits 
elsewhere. The sector had a lower rank in smoking (12th) and 
ranked in the bottom three for alcohol intake (18th) and exercise 
(18th). 

The nutritional sub-index in the Lifestyle Ranking shows 
interesting results as several of the white-collar industries 
ranking high in other areas are ranked poorly here; Accounting 
comes in sixteenth with Insurance seventeenth. Both of these 
industries were dragged down by low intake of wholegrain foods, 
vegetables and fruit and high consumption of takeaway foods. 

Based on the experience of doctors conducting health 
assessments, lower consumption of wholegrain foods, 
vegetables and fruit in the white-collar industries may be a 
reflection of the various opinions and conflicting information 
put forward in the media about healthy diets. For example, an 
eating plan that restricts carbohydrates may mean cutting out 
wholegrains, and reducing sugar intake could result in cutting out 
fruit, leading to a less balanced diet that does not meet national 
guidelines.

20

MAIN INDICES
Lifestyle factors



LIFESTYLE RANKING
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1. Professional Services and Consulting 

2. Electricity, Gas, Water and Waste Services 

3. Public Sector - Federal 

4. Banking 

5. Insurance

6. Legal 

7. Accounting 

8. Financial Services and Commerce

9. Public Sector - State 

10. Other 

11. Rental, Hiring and Real Estate 

12. Small Businesses and Individuals

13. Education and Training

14. Retail

15. Mining

16. Construction and Engineering

17. Transport, Postal and Warehousing

18. Hotels, Hospitality and Food

19. Manufacturing

20. Agriculture, Forestry and Fishing
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Cardiovascular disease risk and diabetes risk are calculated 
based on a range of clinical indicators including blood pressure, 
blood glucose and cholesterol test results.

The table below highlights these key health risks, which are two 
of Australia’s biggest disease challenges. 

Manufacturing and Construction ranked fourteenth and fifteenth 
for diabetes risk. In cardiovascular disease risk, the transport 
sector was thirteenth and manufacturing ranked sixteenth. 

Chronic disease risks carry clear potential for absenteeism and 
productivity losses and represent a significant productivity threat 
for business.

BLUE-COLLAR BLUES  
Chronic disease risk highest in  
blue collar executives

CVD risk top 3 
(good health)

Diabetes risk top 3 
(good health)

CVD risk bottom 3 
(bad health)

Diabetes risk bottom 3 
(bad health)

1. LEGAL

2. BANKING

3. FINANCIAL SERVICES 
AND COMMERCE

1. FINANCIAL SERVICES 
AND COMMERCE

2. LEGAL

3. BANKING

18. RENTAL / HIRING / 
REAL ESTATE

19. CONSTRUCTION AND 
ENGINEERING

20. AGRICULTURE, 
FORESTRY AND FISHING

18. MINING

19. TRANSPORT

20. AGRICULTURE, 
FORESTRY AND FISHING



The loss to businesses related to health risks has been 
documented and has greater implications in an executive 
population.

• Alcohol consumption by Australian employees amounts to an 
overall productivity loss of around 4% per employeei

• Inactivity can diminish productivity by 7%ii

• Smoking diminishes productivity by approximately 10%iii

• Stress/Anxiety/Depression average 13% in terms of the 
resultant performance deficitiv

• Obesity results in an average work impairment of around 
14%v

• Neck and Back Pain result in a 20% productivity dropvi

• Lack of sleep impairs work performance by up to 30%vii

As the majority of Australian executives suffer at least 3 or 4 of 
these health risks, there is little doubt that sub optimal health has 
a significant impact on business performance. 
 

Counting the cost of poor health
The most widely used model in the Australian corporate health 
industry for calculating productivity loss by weeks per year, per 
person was developed by Musich et al.viii

The model was developed using published data from an 
Australian employee population. Using data on 12 health risks, 
the self-reported productivity loss was derived for employees with 
varying health risk factors. It was shown that for each additional 
risk factor, there was a 3.6% loss in productivity.

The table shows the average percentage productivity loss for 
each industry calculated using data from the Executive Health 
IndexTM and applying the Musich et al model.

Given that the model by Musich et al uses fewer health 
parameters (12* vs 28) than those recorded by the Executive 
Health IndexTM, for those sectors performing poorly in the overall 
health rankings, productivity losses could actually be higher than 
those shown in the table.

Were it possible to apply this thinking to all the health parameters 
assessed by Executive Health IndexTM it is likely that productivity 
losses would mirror more closely the overall health rankings.

Whilst the estimated productivity loss is substantial, even more 
alarming for an executive population are reports showing that 
poor health is the major reason for early retirement for men and 
women under the age of 55. The premature loss of key staff from 
the workforce due to health is a significant cost burden to  
the employer.ix

BUSINESS IMPACT  
OF POOR HEALTH 
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% total productivity loss per participant per year
*Total weeks per year productivity loss

ESTIMATED PRODUCTIVITY LOSS

25

Industry % Weeks*

Average – all industries 9.1 3.77

Agriculture, Forestry and Fishing 12.3 5.13

Small Businesses and Individuals 11.8 4.9

Construction and Engineering 10.8 4.52

Insurance 10.4 4.34

Retail 9.8 4.07

Accounting 9.7 4.05

Rental, Hiring and Real Estate 9.7 4.02

Mining 9.6 4

Manufacturing 9.6 3.98

Education and Training 9.2 3.85

Electricity Gas, Water and Waste Services 9.2 3.85

Hotels, Hospitality and Food 9.2 3.82

Professional Services and Consulting 9 3.75

Transport, Postal and Warehousing 9 3.74

Public Sector – State 8.9 3.7

Public Sector – Federal 8.6 3.6

Other 8.4 3.5

Legal 8.2 3.42

Financial Services and Commerce 7.7 3.21

Banking 7.04 3.07



Summary
 
Poor health has a clear cost to business but can be improved with 
appropriate and targeted intervention. 

The Executive Health IndexTM offers an accurate way to assess 
executive health status and to compare businesses to an industry 
standard.

Alongside the clear divide between blue and white-collar 
industries, the index has identified areas for improvement in all 20 
sectors.

This enables organisations to identify health risk areas specific to 
their industry, and to create strategies for improvement that can 
be accurately evaluated over time.

Executive Health Solutions offers a range of targeted programs 
that help executives identify health risks and implement long term 
behaviour changes. These programs include health coaching 
and dietician services, personal training and psychological health 
management programs.
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For further information contact 
Executive Health Solutions
(02) 9384 0600
executivehealthsoltutions.com.au


