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Abstract

There is lJluJlmtillg concern about the il2cfeasillg cost of
188111itIICflf8, male;ltg it Imaffordable /01' more people. Until
rec(mt/y, Ilealtilcare laos been reactive Imd curative, ill the mail"
as opposed to proactive ami preventive; lID tile USA (md
A.ustralia, much research has been undertaken 019 tne
el/ectiv(!uaess of wellness programmes .. Imy programme which
aims to educate Im/ividllals OIl wll6ellltlty practices mId lifestyles,
mid tlBereby pre-empt or avoid severe ill1ness. 118tills cOlmlry,
wellness programmes are a relatively 16eJV approach.

Tile purpose of tills explol'atory stlldy was to establlvlg the
perceptions of human resource and lIealtll practitiollers ()11 tl6e
effect of wellnes« programmes II! reducing tI,e followllllf
orgallisatiOieal costs:

/JC absenteeism
g poor performance
3l medical aid claims
3t health care costs.

Alt/WlIgTI most respondents agreed tha: absenteeism levels

reduce as a result ofwellnes« programmes, respondents were not
c(mvillcea tho: these programmes result tn improved
performallce, reduced medical aid claims or reduced healthcare
costs.
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CHAPTER TWO: IJTERATURE REVIEW~ . . . .__

Corporate wellness programmes encompass everything from "simple health

tips in employee newsletters, to fully equipped on-site health clubs stafted

by exercise physiologists, athletics trainers, physical thernpiGts and

physicians," (I~iangun, 1993, pS7), Some wellness programmes also

screen employees for disease at an early stage, when treatment is often less

expensive. Wellness programmes are any kind of ongoing informational

or all\rticipatory programme • from smoking cessation and welght-losa

programmes to health screenings and in-house exercise facilities .. that

encourage employees to lead healthier lives (Bernstein, 1992).

Corporate wellness programmes educate lind motivate employees and their

families to adopt better health habits,

Harper (1993) alludos to the aspect of trl1nsfer of responsibility to tho

individual, in the wellness 1" oIblamme process, She statos that it is tin

process designed to improve individuals' health by motivating them to take

responsibility for tl1eit' own heah«," as well es "a process designed to

provide systems, products and servlce Individual" need to change their

health and lifestyle behavlours," (p,3).

Bernstein (1992. pA6) describes wellncss j'll'ogmmmes as "investments"

Page 10



anxiety [on the part of staff members) can result in reduced effectiveness,

Evon if welfare services cannot increase individual p~'1ductivity, they can

help to minimise decreases", The slight modification of Porter and Lawler's

model of motivation (1968), cited in Al'mstrong (1991, p.l62), is useful in

capturing the spirit of this discussion diagrammatically (Figure 1 below).

FigurEl1: Modificl\Uon ofPOI'tcr Rnd Ll\wlcl"S Model o~Motlvntioll

l.5 Value of th(1 'Rcsenl'ch

The value of this research is the contribution that its findings can 1I1al\0 to

organisational health and safely planning, If wellness programmes are

perceived to reduce costs, these programmes may find n more prominent

place in the strateglee of other organisations, as well as medical aids and

health insurers,

Page 9



(Ivancevich and Glueck, 1983). Poor performance can be regarded ns en

opportunity cost to an organisation.

Performance Is negatively affected by ill health. If one upholds Vroom's

(cited in Armstrong, 1991, P1(7) suggestion that

Pcrformanc.e t:; AblUty x M(lI¢ivlh¢icm,

then it can be deduced that the lower the motivation, the poorer the

performance, and the higher the cost ofproductiotl to the organisation.

Motivation is concerned with the strezgth and direction ofbehavlol..lf and it

is closely linked to satisfaction and perfbrmanee, A well-motivated person

is someone with clearly dsfined goals, who takes actions that he or she

expects will achieve those goals (Armstrong, 1991). Motlvatlo» is inferred

from or defined by lit-heneeds that operate within the individual and the

gC'als in the environment toward or away from which the individual

moves," (Armstrong, 1991, p. 45).

Decreased motivation has a negative impact on performance, which, in

turn, will cost the organisation in lost opportunity, and also in terms of

decreased performance. Armstrong, (1991, p774), argues that "lncreases

in morale or loyalty [as a result of increased motivation) may not result in

commensurate Of, indeed, in nn) Increases in productivity, but undue

PageS
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force, by units, over time (lvnncevich and Glueck, 1983), and can be used

as an indirect measure of employee pesformmce. Absenteeism is an

organisational cost, not only in direct terms of what an individual does not

achieve during the absent period, but also in terms of the opportunity cost.

Absenteeism in South Africa is believed to be as high au 5% (11inancial

Mail, 1993).

The high levels of unemployment, violence. political uncertainty and recent

depressed economic conditions have nil contributed tc the low productivity

levfl!s in this country. Listed l,y the World Competitiveness Report (1993)

as having the one of the lowest productivity levels of the fifteen emerging

industrial nations evaluated, South African joined India, Paklsten and

Malaysin at the bottom of the "Pecple" category, and ranked 14th in

worker motivation, alco~.o! nnd drug abuse. Moreover, the 1.6% growth ill

productivity over th~ last few years (cited in Harperp 1993) is considered to

b!:i flu' below the objectlve. With the recent lifting of trade and economic

eanctloes, it has become increasingly vital that productivity levelS improve

and costs reduce in order to ensure South African organisations a place in

the global economic market.

Perforntance call be simply defined as unit labour costs per unit of output

Page 7



1.4.2.4 tColleillsion

The South African medical aid industry is in a crisi(;l t:'f medium- and

sometimes short .. term survival. The growlng local population, the impact

of AIDS and its alarming projections, and the exorbitunt cost of medical

care and medicines areju&t some of the factors that serve to complicate the

solutions to these crises, What is more, the rapid escaladon of costs, the

lncreasing number of medical aid claims and the reducing value and extent

ot' benefits offered by medical aids and insurers has created a problem for

both issuers and recipients of healthcare. Clearly, the status quo is neither

acceptable nor sustainable, and new interventions must be sought to

address these problems, Both individuals and organisations need to be

educated about the opportunities they have to lower short- and

medium-term healthcare coste through better medical consumerism and

Improved lifestyle practices.

1.~.3 prganisntionlli Costs nsso~!ntedwhit Poor Henlta

Medical aid and medical insurance contributions form only pnrt of the

organisational cost of healthcare. Indirect costs associated with ill health

Include absenteeism, poor motivatton and reduced productivity.

Absenteeism can be defined as the rate of voluntary absences of the labour
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The Medical Schemes Act (No. 72 of 1967) was designed to protect

consumers and suppliers of services in the low-inflation, low technology era

of the lute sixties and seventies. The rate of increase in medical aid

contrlbutlons has been in excess of 25% per annum. This is far higher titan

the CPt of around 10% (Financial Mail Supplement, 1993), and renders

medical aids increasingly unaffordable to the general public.

Durlng 1991, the industry paid out 29,6% more claims (in number) than

were paid out in 1990. Between 1988 and 1993, benefits paid out by

schemes increased by an average of 28% per year, while beneficiaries

Increased by an average of only 3,3% per year (FimmcinlMail Supplement,

1993). In the cal'ly 19809, medical costs averaged 2-3% ofsnlnries paid by

South Africl\n companies. By the end of 1992, this figure had risen to 8%

(Harper. 1993), An important part of the problem of incl'easing medical

(lid claims, and thus corporate wellness costs, is consumer ..driven, ns

medical aid members overuse health services for curative purposes.

Another major contributor to the cost of corporate wellness, is the

increasingly higher tarin's levied by service providers,
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undertaken by the Medical Research Council (also cited in Harpel', 1993).

73% of South Africans between the ages of lS and 6S years are in need of

lifestyle interventions.

Since the cost of and the associated cover provided by medical aids,

impacts directly upon the cost of organisational health, it was pertinent to

study the recent trends in the medical aid industry. In analysing the

contribution of various schools of' thought on health and safety matters,

Armstrong, (1991) emphasised the importance of adequate education and

trnit1ing facilities, and advocated contintdng education and guidance on

eliminating health hazards. He also noted that the most vital function of

health and safety programmes is to identify potential hazards, and prompt

remedial action.

Adequate healthcare is becoming increasingly unaffbrdable, Medicnl

treatment has become more sophisticated, pushing up costs, and many

medlcal aids and their members have been unable to keep up with these

costs (I1inancinlMnil Survey, 1994).
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1.3 Statement of the Research P"obiem

The problem which was researched was: Do wellness programmes

contribute to the reduction of organisational costs? This was researched

both directly, in terms of reduced healthcare-related costs and indirectly, in

terms of reductions in person days lost, and improved motivation and

well-being that results in improved performance on the job.

Corporate well ness programmes which have been introduced recently may

not show immediate results, and may display a cumulative benefit only.

Thus, perceptions about the fhture vatue of wellness programmes in

reducing organisational costs, were also be. researched.

1.4.1 .Qp'~llitx.of.I~ifcIssues nn South Afric:u

The quality of life of South Africans has been adversely affected by a

number of conditions: stress, violence, rapid socio-political clumges fire but

It tew. According to a study undertaken by the Human Sciences Research

Council (HSRC), cited by !Iarper (1993), approxlmetely 50% of visits to

General Practitioners are of a non-medical nature. The HSRC fbrther

reported that 30% of South Africans aged 15 years and above, are at risk

of alcohol dependency. This condition would impnct negatively on

productivity and absenteeism levels. According to findings from research
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ttl Definitionora Corporgte Welbaess Programm~

For the purposes of this research report, a "Corporate Wellness

Programrre" is defined as any activity undertaken by an organisation

(health insurer or employer) to reduce psychological and physiological

healthcare needs.

1.1.2 Definition of He9!tlt

For the purposes or this research report, "Health" is defined M "a state of

physical, mental and social well-being" (Gordon quoted in lnvancevlch and

Glueck (1983, p, 602). The ultimate aim of wellness programmes is

physical, mental and emotional health.

The research has been limited to the perceived cost~savillg contribution of

wellness programmes in place in medium-sized organisations, which

provide medical aid cover for employees and whose employees do not have

to rely upon state health servlces, The impact of wellncss programmes in

the public sector has not been researched, The report concentrates on

programmes dealing with life-style related conditions. Occupational Safety,

industrial disease and industrial accidents are not focused on.
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CHAPTER ONE: INTRODUCTION

In the words of Harper (1993, p.l), "Man's quest for health has probably never

been more dedicated than it is in the 1990's....In particular, the business sector has

realised the enormous bene Jts of promoting health among its employees • lower

healthcare costs, reduced absenteeism, improved productivity and higher employee

commitment, to name but a few. It

This research report explores the perceptions ofindlviduals in larger South African

organisations on the cost savings associated with wellness programmes in this

country.

This chapter provides a frame of reference for the research, as well as a

background to the research problem and outlines the limits of the research. In

Chapter Two, literature 011 wellness programmes is reviewed. In Chapter Three,

the research propositions which have been derived from the literature, are stated.

In Chaptcl' Four, the research methodology is detailed. In Chapter Five, tables of

and brief discussions 011 the results and findings are set out. In Chapter Six, these

results are interpreted and linked back to the literature. In Chapter Seven,

conclusions are arrived at and recommendations are made.
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duration of sick leave;

l] improved employee morale, as a result of the percepdons of employees

that their employer is concerned about th(.l',(well-being and health,

which, in tum, may result in higher productivity and improved quality

of outputs;

t!l the improved ability to perform: being physically and mentally

healthier, employees are less prone to injuries and illness.

Soderberg, president of Johnson & Johnson Health Management Institute

(USA), notes, "The very first thing you see when you put in a

comprehensive wellness programme is a lift in morale and attitude,"

(quoted in Mason, 1992, p34). Morale impacts positively on motivation,

and motivation impacts positively on performance, Thus, it can be inferred

that performance will improve once a wellness programme is in place,

In conclusion, there is much in the literatul'c that supports the view that

successful wellness programmes implemented In organisations, can result in

reduced absenteeism and improved performance.

Apart from the direct costs associated with iIl..hcnlth discussed above,

organisations are often subject to 1\ number of costs which result indirectly
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states that research on the cost-effectiveness of health promotion

programmes is inconclusive, at best.

In summary, it is wise to idcfltiiY the areas or variables to be measured

prior to implementation of the wellness programme. <>nce the wellness

programme is in progress, remeasurement of these varinbles should take

place continually, It is also important to be aware of other factors that may

influence changes, so that true measurement of the effectiveness or a

wellness programme can take place.

Robert Kaman, president of the Association for Fitness in Business (AFD),

states that the economic benefits that will result from an effective wellness

programme are reduced healthcare and disability costs, reduced

absenteeism and turnover, and increased productivity (Mason, 1992). The

ability to achieve these economic benefits requires an intellectual

commitment to the wellness programme and to the total health of

employees, demonstrable by at least one charnpion in top management.

Harper (1993) suggests that increased productivity is one of the results of

the introduction of n wotlness programme. According to hr-, this Is evldent

in the following ereas:

ri reduced absenteeism, including a decrease in the amount and the
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One or several factors may have eontributed to tbis change. Terry and

Fowles (1989) suggest that each company needs to de'/elop its own

custom-designed audit strategy for evaluating the results, leaming from

them, and using them as a guideline for change. They suggest that a health

promotion survey must involve top mana:gement and it may require the

services of outside experts.

Based on the assumption that few organisations have sucl,lessfhllymeasured

and quantified the true impact of wellness programmes, perceptions of thelr

effectiveness may S\l'I"Veas an indicator of their actual Success.

Doherty (198tz) observes that although studies by some organisations

suggest that wellness programmes are sound practices, some experts

disagree with the financial returns. He also notes thM critics of wellnesa

programmes I.l,rgucthat they tend to attraot the younger and more

physically fit employees. In addition, most employers do not include

dependents in wellness programmes, although they account for a huge

portion of henlthcllre costs (Doherty, 1989), Other writers (for example,

Ivancevich and Glueck, 1983) dispute tho effectiveness of welll\<.Iss

programmes in reducing costs.

Caudron and Rozek (1990) observe that about 80% of the corporations

that offer health promotlcn programmes have established them without

quantifiable proof'that the programmes actually save money, Kahler, the

executive director of Wellness Councils of America (in Wools~y, 1991),
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Shadovitz (1988) notes that findings from a S-year study ofll,406 Johnson

& Johnson employees revealed that the employee wellness programme was

saving the company about $1 million annually through such activities as

improved productivity, reduced absenteeism, and lower healthcare costs,

In sum, it would appear that successfully implemented and managed

wellness programmes have the potential to reduce organisational healthcare

costs, as well as costs associated with poor motivation, poor productivity

and absenteeism, However, the key to this question is measurement,

Measurement of the effectiveness of any wellness programme remains one

of the most vital aspects of its implementation, However, it is difficult to

attribute a changing trend or behaviour pattern solely to a wcllnesa

programme, since the latter is It process that takes place over time, and

wh!oh does not exclude other experiences and happenings that may

influence behaviour,

According to Bernstein (1992), data such as absentee daysl health

ins\lrance costs, and employee turnover rates should be collected before the

programme is launched, OI\COthe programme is launched, tho company

r,n:l track the number I'f' empnyees participating and whether or not

specific goals are being mot, Nevertheless, it is etten difficult to attribute a

particular change in trends solely to the effect of the wellness programme.
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conflicting views as to the effectiveness or otherwise of these strategies.

o

2.5 .Role ofWenn~!i.Pror.r:mlmcs illl BedUllc,~li.1.l2

mtd ~s~ociate(LCosts

'there is no shortage of wellness programme success stories, and the

proponents of wellness programmes have attempted to measure the benefits

gained.

Il For over 10 years, Control Data Corporation has studied the health of

thousands of its employees, targeting 7 risk factors that include

smoking and cholesterol levels. It was found that its wellness

programme saves the company an estimated $1.8 million in hl:!:ltthcare

costs each yeer (Doherty, 1(89),

• AT&T's Total Life Concept programme was expected to save the

company $10 million in 10 yenrs by reducing the risk of cancer and

heart disease among workers (Dohert; t, 1989),

.. It is claimed that Blue Cross-Blue Shield of Indiana'S "Stay Alive &

Wen" programme has saved it $1.45 in henlthcnre costs for eacn dollar

spent on the wellness programme,

Harper (1993). 5IJIggeststhat wellness programmes result in reduction of

healthcare benefit costs through reduced utilisation of curative healthcare

services and lower life insurance costs, due to healtbler llfestyle practlces.
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and confidentiality, ensure easy access to programmes and facilities, and

open programmes to the family members and dependents of er·,,!oyees.

Health promotion should be an integral part of an overall human resources

strategy,

2.4.1.2 n.i,',incentiye m:..ogr:nnmcn

These are designed to shift more financial risk to employees choosing to

maintain unhealthy lifestyles. They are most commonly implemented by

redesigning the employer'S medical-benefit plan, Consequently,

disincentives are imposed on virtually all employees receiving medial

benefits and having high risk health habits. Disincentives can ~e in the form

of:

III higher employee deductibles,

~ co-insurance and premium contributions.

Employers save money in three ways by using disincentive programmes:

• employee health habib! .nprove;

III costs shift to employees;

III the risk of returning to poor health habits is less than Is the case with

incentive programmes, as the punitive measures are more apparent.

Thus backsliding, 01' returning to these bad habits, decreases.

In conclusion, strategies exist which, either through negative or positive

reinforcement, attempt to perpetuate healthy lifestyle practices. There are

Page 17



,
it' l ~,.,. '\

Il'l lump-sum payments, for example, Manhattan·based Atco Properties

and Management Inc., implemented n programme that paid employees

who quit smoking $500; Cleveland-based Bonne Bell offered

employees :t5 for every pound they lost, up to SOpounds.

1!1 preventlve-eare accounts, where companies contribute sums of money

into en employee preventive-care spending account, ill order to help

employees pay for preventive health services, such as nutritional

counselling, immunlsatlons, weight reduction programmes, smoking

cessation programmes, cancer screenings, etc.

EI luereased employer premium contributions, for example, Rockford,

an Illinois-based Swedish-American Hospital, reduced employees'

medical premium contributions up to 10% when employees visited

several pre-assigned physicians and agreed to comply with the

phY!liclan'srecommendations to improve their health status.

Some companies are also providing items such as gymnasium bags and

relaxation tapes. According to Madlin (1991), one of the most powerful

incentives fat' employees to participate in wellness programmes is for

companies to offer them during working hours. While incentlvlsed wallness

programmes are n good way to control healthcare costs, not all companies

have embraced them. Wachsman and Swanson (1992) advocate that

companies should focus on the bellOfits of the programme rather than the

punitive aspects. Companies should show respect for individual privacy
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considered against the background of the factors that affect health and

safety at work. Woolsey (1991) states that health promotion and wellness

programs can help contain costs, but only if certain steps are taken, He

quotes Kahler (in Woolsey, 1991), executive director of Wellness Councils

of America, who believes that, to be effective, top management must be

committed to the concept of wellness and must build health promotion into

its long-term plans,

2.4.1 :;trntegies to Encourage Participation in WeUness

The success or otherwise of any wellness programme is determined by the

extent of commitment of the participants, However, Madlin (1991)

suggests that mandatory participation in one or other wallness initiative,

can often create employee relations problems, Nevertheless, there are

various tools or strategies available to organisations, to assist them in

maMging and improving organisational wellness and hClllthcare costs,

Incentives can take various forms. Cave (1992) notes that incentive

strategies may include educational seminars and material, health risk

assessments and health promotion programmes, They may also take the

form of:
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healthcare costs have consistently outpaced inflation in the US, over the

last 10 years, However, this is not the only reason that wellness

programmes have been initiated in the workplace. Harper (1993) suggests

that intended reduction of benefit costs, productivity improvement,

reduction of human resource development costs, improvement of

individuals' quality of life and enhancement of corporate image may also

form the basis of the move to introduce wellness programmes in

organisations,

The writer proposes that corporate social responsihility is another reason

for their implementation,

In summary, although a variety of reasons for wellness programme

implementation in organisations are put forward, every one of these, either

directly or indirectly, relates to a move to reduce organisational costs,

2.4 ~orllorate Wcllncss StmtcgI

According to the National Productivity Institute, South African companies

spend less than 1% of their turnover 011 training and almost 8% of turnover

on henlthcare (Harper, 1993), This exorbitant expenditure on healtbcare is

also true of healthcare spending in the USA, where healthcare costs exceed

nil corporate profits, In 1992. healthcare cost American companies a total

of $817 billion (Harper, 1993),

It is submitted that, in general, health and safety programmes need to be

Page 14



This is depicted diagrammatically in Figure 2 below,

IJ'iglire 2: Integration orWcllnes$ '.'ogrltmmes
with other lIcnltbcnre Servnces

In conclusion, the term "wellness programme" covers a wide variety of

health interventions, varying in cost and application, Common threads

appear to be their proactive nature, and their attempt to place responsibility

upon the individual through increased education and awareness of

so-called 'risk' behaviours.

2.3 Measons fur Implementation ofWeUness Programm.~

Armstrong (1991) notes that the rapid rise in healthcare costs is one of the

primary motivators for the introduction of health improvement or wcllnees

programmes, Indeed, as alluded to previously, the rate of lnflatlon of

medical aid crntributlons has been in excess of 25% per annum in South

Africa (Financial Mail Supplement, 1993), Shadovltz (1988) notes that
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Armsb ong (1991) states that he can find no evidence that group services

like gyms and other sports facilities arc good for morale. According to

him, these services are costly and should be provided only if there if>a real

need and demand for them. He further contends (p779) that "a massive

investment in s~ ,rts facilities is usually of doubtful value, unless there is

nothing else in the neighbourhood, ".

Kaman (quoted in Mason, 1992) suggests that although there are no set

formulas for instituting a corporate weliness programme, most

comprehensive programmes include the following elements:

II health education

III health risk appraisal v,' ssseasrnent (for example, a questionnaire about

health and lifestyle habits, such as weight, exercise, cholesterol level,

smoking, etc.)

• preventative screenings

lot fitness

.. weight and lifestyle management

(I personal safety

• ergonomics

Harper (1993) suggests that in order for It well ness programme to be a

success, it should be integrated with other healthcare services.
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made to provide both current and long term benefits. This view is

supported by Wachsman and Swanson (1992), who state that a company

can use a wellness programme for improving its wellness index (the

wellness status of each employee that is inversely related to the rate of

utilisation of healtheare services) and for decreasing the overall utilisation

of healthcare services over the long term.

2.2 Theory of WeUness Programme~

2.2.1 :rIues ofWenne~~ Pr.Qgram~

Wellness programmes include a wide variety of health initiatives, the

common thread being their proactive nature. They include such tools and

programmes as health-related videotapes, monthly newsletters on health

and wellness-related issues, self-care and healthcare books, workshops on

health topics, health assessment questionnaires and Bmployei •sslstance

Programmes (EAP's), (Grobman, 1991).

Armstrong, (1991) divides organisational wellness programmes into two

main categories, in principle:

III Individual or personal services in connection with sickness,

bereavement, domestic problems, employment problems, elderly and

retired employees;

II Group services, comprising sports and social activities,
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CHAPTER THREE: RESEARCJHfPROPOSITIONS

The following research propositions were derived from the literature reviewed in

Chapter Two above:

1. There is a perception that the implementation of'wellness programmes

results in 11 reduced level of absenteeism in ol'ganisntions, both now and in

the future;

2. There is It perception that the implementation orweuness programmes

results in improved performance (including productivity and motivation),

both now and in the future;

3. There is a perception that the implementation ofwellness programmes

reduces the incidence offi'edicnt aid claims related to the topic of tile

wellness programme;

4. There is a perception that the implementation of wellness programmes

reduces healthcare costs to ol'ganisntiol1&.

The propositions were derived ill the followir,g manner (see Figure 3 (lit Page 34).

Various high risk or unhealthy Iifl}stylepractices and condltlcns were identified.

The impact of these conditions or unhealthy practlces on the organisation and thus

011 organisational costs, was distilled into four generic areas:
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It is proposed, thus, that drop-out rates, as well as participation rates,

should be considered as indicators of the relative success Of failure of It

wellnes intervention. Another issue to consider is that successes nrc more

likely to be recorded in the literature, than are abject failures, However,

one should not discount the successes achieved through wellness

programmes, and this research attempts to unearth some of the successes

and failures, and the reasons behind these, in local organisations,
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Belz Enterprises launched its wellness programme, 'Feelln' Dm:.ky,II in

Spring 1991, as part of a major overhaul of its employee bonefit

programme. The wellness plan had two key goals: to make employees

marc aware of hCialthy lifestyles through awards, and to contain costs.

Under the programme, employees call receive points for participating in

health and safety activities and can errn prizes. So far, the programme has

been successful. In the first quarter of"Feelin'l)uckylt, nine oftlle fourteen

operating unns participating in the programme met their healtlncare cost

goal, The programme became a permanent part of Belz's benefit plan

(Burcke, 1992).

Although preventive healtheare is not a new field, it has not been as well

documented in this country, as it has in the USA, Europe and Australia.

Thero is no shortage of examples in the literature of the positive results and

cost savings associated with the successful implementation of various tYl)CS

of wellness programmes. The point is made, though, that it is difficult to

attribute such results dil'oct:lyand solely to tho implementation of wellness

programme, It is also {lrlssible that only tho "converted", who continue

lnvolvemem in a particular type of wellness programme, are being

measured.
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in ensuring the success of wellness programmes,

2.10.6 'lrcXtftS Instruments

Te""s InstrUlIlIents (TI) in Dallas subserlbed to the philosophy that

responsibility for good health lies primarily with the individual, and that the

company would do what it could to support employees in their endeavours.

smoeers at 1ft }lad to pay $10 a month for their health plans. where

non-smokers did not have to pay anything. When they introduced these

smoker premiullls in 1991, n number of smoking-cessation classes were

also offered.

In 1989, TI introduced "Lifotl'ack", a wcllness programme that provided

health and fitness nssessments and screenings, eleven fitness centres, health

education, and health newsletter and a resource library (Mason. 1992).

Erie Plastics Co. (Corry. Pennsylv.ania) turned to its lnbour-mnnagcrnent

team to establish a programme to help improve the safety of its workers

snd reduce costs, The joint labour-management committee allocated

US$50,OOO to be used as incentives toward reduced nbsentee'sm, increused

exercise, improved diets and smoking cessation, Between 19!)Oand 1992,

lost-time nccidellts declined from 20 to six and lO'lt~titne days fell from

1002 to 78 (Cameron, 1993).

Page 30



»:. '
I'

aerobic classes, health educatlon, cooking classes, weight management

counsellina, etc, (Caldwell, 1992 and Mason, 1992),

We!lne1,s J)rogrul'I1me implementors at Travelers Corporation discovered

that communication was the key to getting a wellness programme off the

gl'O'Jnd, The communications aspect was started in 1985, where

information on lifestyle, medical self-care and the appropriate use of the

ilealdlenre flY3temwas disseminated through various media, These media

included:

III n health risk appraisal, which yielded Mntidential reporttl to thl1l

individual as well as a composite report to the company;

I'l a monthly newsletter, which was mailed to each employee's home,

II brochures;

r.1l videotapes; and

... Take Care oj Yourself. a medical reference book given to every new

employee,

Family mrr.ibers were also included in the programme. One Imexpected

spit' ,oft' was that the programme became n major factor in retaining

employees,

Those case studies illustrate ~hl) direct benefits and cost savings that can

result from the successful implementation of various wellness programmes.

The case studies below illustrate the effectiveness of incentive programmes
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wellness-at-the-workslte programme studies attempted under closely

comrolled conditions. Among other things, Birmingham discovered that

the longer the wellness programme was in place, the greater the lifestyle

chcnge and, therefore, the greater the savings, Birmingham saved about

$10 for every dollar the city and NIH together invested in the wellness

study. (Whitmer, 1992),

In a cost-benefit analysis of its employee fitness programme, The 'Iravelers

Corporation reported employee benefit cost savings of U84>7.g million in

1990 as a direct result of its Taking Care P.'ogrammtl (Tep), a

corporate-based health promotion programme (Mas~')n, 1992 and Grobman,

1991), This represented a US$j.40 return for every US$l invested in the

TCP programme and was directly attributable to decreased health benefit

claims, increased employee hel:llth status, lncreased productivity and

reduced absenteeism. Travelers realised a $620 O()Ocost saving because

the number ofunneccssary visits to physicu ••ns decl·i.'~IScd.

The progrl\mme consisted vf two p'\rts: the '1aklng Care Communications

Programme that provided employees with informntion on lifestyle, medical

seif~cllre, and the appropriate usc of the healthcare system. The Taking

Care Centro, a 48,OOOusquare-foot comprehensive fatness facility offered to

field office employees in Hartford, Connecticut, which offered a pool,
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Sony also began to offer a customised health risk appl'aisal and produced

Sony initiated improved preventive care and wellness programme measures,

offering reimbursement for annual blood screenings, pap smears,

mammograms, physical examinations for children covered by health

insurance up to the age of7, and smoking cessation programmes.

and mailed an audiocassette tape on wellness called "Sony's Flex Stcps to

Good Health in 1992: Lend Us Your Ear," to each employee's home. The

tape shared tips and facts on leading a healthy lifestyle. Sony went a step

fltrther in trying to control the rising cost of medical care, and il1h 'need

the preferred provider organlsation (FPO) concept.

In 1990, the city of Birmingham, Alabama, bad 4,000 full-time employees

with medical benefit expenses of $2,075 each per annum. Birmingham

managed to contain its medical outlllYSand kept its 1990 cost per employee

$1,200 below the national average. The city was also ubi" to contain costs

with no major reductions in coverage or significant increases in employee

contributions. The experience of Birmingham resulted from a cal'crully

controlled, scientifio study partially funded and monitored by tile National

Institute of Health (NIH). The NIH provided Birmingham with a $1.5

million grant in 1984, with the undc.lI'stllndlngthat the city would match the

funds. The $3 million, 5"year partnership Is one of the most extensive
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entirely due to the wellness programme initiated in 1985. In 1986, the

company added a nutritional counselling programme and weight loss and

smoking cessation incentives (Woolsey, 1991).

2.10.3 1he Smw.Cor[!olI'ation of Amm~

In 1992, Sony undertook an exhaustive study of medical care claims flied

during 1988, 1989 and 1990. Itwas found that approximately 50% of total

claims costs were for illnesses IU1d accidents that might have been

preventable or modifiable through behavioural changes. Secondly, it was

found that the company was paying what were considered to be retail

prices for hospital and medical services that could be obtained wholesale

,htough preferred provider arrangements (Santora, 1992).

On the basis of these findings, SOlty embarked on an "Employee Wellness

Campaign" for 1992, designed to raise the health-conaclcusneas of its

employees as well as to stabilise the cost of providing healtlicare coverage.

Thio wellness programme targeted about 12,000 employees nationwide,

and focused on rlsk factors 'inked to lifestyle~related conditions that were

most prevalent among its employees. (Caldwell, 1992),

Research undertaken later in 1992 by Hewitt Associates of Be minster, New

Jersey, showed that one third of claims resulted from what were considered

to be modifiable conditions, and that about 17% of employees were

responsible for more than 50% of all medical claims. As a direct result,
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this reason, less literature is available on local wellness interventions,

2.10.1 ~OI!'S BrewillDg.(1;Q,l1P..1J!!!U:

Below are brief descriptions of some successful wellness programmes.

According to Lynn GilfililJ1, community wellness co-ordinator for Ccoes

Brewing Company, for every dollar that Coors Brewing Co, bad spent on

its wellness programme, it WaS saving about $6 in reduced healthcare costs,

and there was less sick leave and increased productivity. Encouragillg

employee wellness WIlS part of the credo of the company. At other

companies, double-digit increases in health plan costs had been common in

1990 and 1991, but Coors held the increases to S% in 1990 and 7% in

1991. Coors' wellness programme included several components. A mnjor

one W/Vl the Coors Wellness Centre, an on ..site facility that DObraexercise

equipment as well as programmes for diet counse!ling and back injury.

Coors also covered 90% of healthcare bills for employees in its health risk

assessment programme. (Geisel, 199~).

PIlgc25

2.10.2 fu!ncl'ior CQffe~..Comnnn~

Vince Pellettlere, director of human resources for Superior Coffee Co.,

malntalned that the company had saved mou.oy since beginning 1\\ wellness

programme in 1985. After the first year; claims costs dropped 10%.

However, Pellettiere acknowledged that the decrease may nor have been



this reason, less literature is available on local wellness interventions.

Below are brief descriptions of some successful wellness programmes.

2.10.1 Coors Br~wii11lCompnn!

According to Lynn Gilfillan, community wellness co-ordinator for COOl'S

Brewing Company, for every dollar that Coors Brewing Co. had spent on

its wellness programme, it was saving about $6 in reduced healthcare costs,

and there was less sick leave and increased productivity. Encouraging

employee wellness was part of the credo of the company. At other

companies, double-digit increases in health plan costs had been common in

1990 and 1991, but Coors held the increases to 8% in 1990 and 7% in

1991. Coors' wellness programme included several components. A major

one was the Coors Wellness Centre, an Oil-site £.'lcilitythat offers exercise

equipment as well as programmes for diet counselling and back inj"")'"'

Coors also covered 90% of healthcare bllls for employees in its health risk

assessment programme. (Geisel, 1992).

2.10.2 fumerior Coffee Comnan~

Vince Pelletd .....e, director of human resources for Superior Coffee Co.,

maintained that the company had saved money since beginning a wellness

programme in 1985. Aller the first year, claims costs dropped 10%.

However, Pellettiere acknowledged that the decrease may not have been
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Centre for Human Development noted that wellness programmes would

contribute directly to three of these programmes, namely:

III Satisfying human needs: in promoting freedom from chemical

addictions, improving marital and family health, offering [through

Employee Assistance Programmes] mental health SUPPO!t and

counselling, offering programmes for the promotion of healthy

lifestyles.

II Dcvclopil.g human resources

III BuUlding tk.l Economy, by enabling Individuals to contribute to their

own, and thus community upliftment,

It was decided to limit the scope of this research to weUness programmes

implemented in organisations and 110t to tackle public health issues.

Nevertheless, it can be concluded that through the relationship of

employees to the greater community, the effects of organisational wellness

programmes extend into the broader community, and contribute to the

efforts of the RDP.

2.10 WeJlnc§s_Progtamme Case Studies

The notion of wellness programmes has been in place for several years in

the United States of America, and as It result, theif success ill various TJS

organisations is well documented. It is suggested that flouth .\friti\n

organisations have lagged behind their American counterparts, and th"t fol'
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from ill-health, or would not be incurred in. the presence of good health and

resultant motivation.

Harper (1993, p3) states that wellness programmes result in cost reduction

in recruitment, education and training costs which result from :Inp)oyec

turnover. She notes that, IIA progressive-thinking company which

demonstrates investment in employees' health motivates its workers to stay

with the company," .

2.9 Wen~ Programmes as P!,\rt of the Reconstruction snd

}le'Velopment ProRUlnlme

The Reccnstruction and Development Prog, imme (RDP) is a

socio-economic policy framework, which seeks to integrate, organise and

mobilise South African resources towards the building of a democratic,

non-racial, non-sexist future. The RDP has five key focus areas or

programmes:

III Meeting Basic Needs;

III Developing Human Resources;

III Building the Economy;

l!I Democratlslng the State and Society;

II Implementing the RDP.

An undated paper, .leased under the auspices of The Witwatersrand
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organisations were researched,
._\....,__...~
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---....._--
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Lid
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I'C for Humun Dcvclopm~lll_"lI!I. __ ~_"' ,
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2!~!!!2£~~.~ <!~.'~A) _
In cases where more than one questlonnalre was received from respondents

from n particular site, the types of programmen in place 011 tnat sito were

recorded only once, Perceptions on the eft'ectiveness 01' otlwrwisc of a

wellneas interventlon were treated independently. and recorded separntely,

The populatlon was identified as all humen resource practitioners and
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CHAPTER fFIV1E:RESULTS AND FINniNGS
11:1_ ........~ ......

In this chapter, the content of the returned questionnaires is summarised. The

results are linked and compared to tho literatare in Chapter Six. They ate analysed

and recommendations are made in Chapter Seven. Results have been divided into

two sections: the first dealing with general or background information, the second

dealing with information specific to particular kinds of wellness programmes ..

It was hoped that at least flve companies from each of the following

categories would be represented in the sample: Financial Services;

HotellLeis\lrelServico; Manufacturing; Mining. In practice, companies in

the categotles detailed in th~, table on Page 43 were identified by

independent experts as leaders in the wellness fieldl representatives of

which returned questionnnires to the researcher.

The exact number and type of company approached was dictated by the

views and selections of the independent experts interviewed. A total of

thirty four organisations were listed as "leaders". QuestiOontlircs were

returned by respondents from twenty five companies. It was decided that

separate plants of two of the organisations that operate as independent

strategic business units, i.e., Je! and ESKom, would be treated us separate

organisations, since the healthcare activity on euch plant differed, ns did the

perceived effectiveness of the wellness initiatives. Thus, III effect, the

perccptlons of the effectiveness of wcltncss programmes in twenty seven
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A tel\l!>honccall was made to those respondents who had not returned the

questionnaire by the return date, as a reminder. Since the sample was small

enough, tho researcher was able to follow up each questionnaire

individually.
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For the purposes of the questionnaire, the population was defined as all

human resource managers and corporate health practitioners in those

companies considered by independent experts to be "leaders" in the field of

wcllncss programmes in the Gauteng area.

4.1.7 fulmple Si1.~

The number ill the sample was dependent on tho number of "leaders"

identified by independent experts. Thirty companres with more than 100

employees, situated within the Gauteng region, were identified t1Y the

experts interviewed in the in-depth interviews.

The sampling method was judgmental, dependent on access and

convenience, and an effort was made to include at least foul' companies in

each of the categories identified 011 the front page of the questionnaire.

Again, the "leader" companies were identified by the experts, so the

rescnrchel' did not have very much control over which companies were

selected. Questionnaire distribution was followed by a phone call to each

respondent, to ensure completion of tile questtonnaire,
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Prior to circulation, the questionnaire was piloted, to ensure that there were

no ambiguities or questions that may be misconstrued. Piloting resulted in

several changes to the original questionnaire.

Once the questionnaire had been finalised, each individual in the sample

was telephoned or visited to explain the purpose of the study and to request

that the questionnaire be completed. The researcher undertook to send a

synopsis of the findings to each respondent, on request. The questionnaire

was sent out to th~ list of respondents by fax, by post or delivered by hand,

depending on the relstlve distance of the organisation from central

Johannesburg. Hand-delivered questionnaires were printed 011 coloured

paper, so that they were prominent against other paper on the respoudent's

desk and were less likely to bi~lost or misplaced.

It was not deemed necessary to translate the finalised questionnaire into

Afrikaans. as all the respondents spoke to tht\ researcher in Engllsh.

Nevertheless, one respondcllt chose to comptetl' his questionnaire In

Afrikaans.
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6, The information gleaned from these interviews was used to define

the population for the questionnaire (a copy of which appears in

Appendix 3).

4l.1.~ Discussion OudiBle

The discussion outline, which appears in Appendix 2, was posted or faxed

to interviewees for consideration before the scheduled interview, A

confirmation letter, to which the outline was attached, was posted or faxed

to the interviewee for receipt about 10 days before the scheduled interview.

The questionnaire •.which was structured and suitable for simpJ ...«tisticnl

analysis purposes, was used to obtain research data, The techniques for

analysing the data had to be selected accordingly and depended upon the

final version of tht questionnalre, It was decided that the research would

be predominantly of ,,\ qualitative nature. The questionnaire was

exploratory in nature, and allowed for detailed content analyals, It was

based on a literature review, as well as the expett in-depth interviews

described above,
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2. A facsimile (fax) confirming the time and date of the appointment,

as well as thal11dng the individual for their willingness to co-operate,

was sent to the interviewee. The fax confirmed permission to tape

the interview, jfthis permission was granted telephonically. The

researcher also included in the fax an undertaking to submit a

transcriptlon of the interview for confirmation of accuracy, and her

willingness to amend the transcript to improve accuracy, at the

request of the interviewee.

3. The interviewee was refaxed eonfirmationofthe meeting one week

or one day before the meeting (depending upon how long before the

interview had been scheduled the initial contact had been made). A

copy of'the interview outline was also sent.

4. After the interview had taken place, the interviewee was sent a copy

of the lntervlew transcription, together with a letter ofthnnks fOl' his

or her time and assistance. The interviewee was requested in the

letter to check the transcription for accuracy and to make

amenclmenh\ where he or she felt they were necessary. lfno

amendments were necessary, the intervlewee was requested to

provlde written acknowledgement of its accuracy.

5. Where approprlate, lntervieweeswere sent a copy of the section of

the report in which their input was used. for written ratlflcetlcn.
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2. A facsimile (fax) confirming the time and date of the appointment,

as well as thanking the individual for their willingness to co-operate,

was sent to the interviewee. The fax confirmed permission to tape

the interview, if this permission was granted telephonically. The

researcher also included in the fax an undertaking to submit a

transcription of the interview for confirmation of accuracy, and her

willingness to amend the transcript to improve accuracy, at the

request of the interviewee.

3. The interviewee was relaxed confirmation oftbe meeting one week

or one day before the meeting (depending upon how long before the

interview had been scheduled the initial contact had been made), A

copy of the interview outline was also sent.

4. After the interview had taken piece, the interviewee was sent a copy

of the interview transcription, together with a letter of thanks for his

or her time and assistance. The Interviewee was requested in the

letter to check the transcription for accuracy and to make

amendments where he or she felt they were necessary. If'no

amendments were necessary, the interviewee was requested to

provide written acknowledgement of its aceuracy,

5, Where appropriate, interviewees were sent a copy of the section of

the report in which their input was used, for written r~tificntiol'l,
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4.1.1 !!!tcl'Viewee Population

The Interviewee population was identified as healthM and human resource

experts in senior or management positions, with broad-based experience in

a field related to wellness, community health and/or human resources.

Interviewees were chosen judgementally, on the basis of their perceived

expertise and the researcher's ease of access to these individuals.

Convenience sampling does not pretend to be representative of a

population, nor is there any attempt to control bias. However, unless the

data is sterile, highly refined and controlled by criteria, the findings of the

research may not be trustworthy.

4.1.3 Interview Procedure

The followitlg procedure was followed in regard to the in-depth interviews:

1. The interview appointment was arranged telephonically in advance,

Permission was sought to tape record the interview.
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CHAPTER FOUR: R~ESEARCHMETHODOLOGY

As this was a new area of empirical research in South Africa, this study was an

exploratory investigation to determine whether or not there was a perception

among local healthcare and human resource practitioners that wellness

programmes have a constructive, cost-saving role to play in local organisations.

The research methodology used was the survey method of research.

4.1 In-depth Interviews

Seven in-depth interviews were held with selected experts. These included

a medical aid administrator, two wellness programme consultants, an

occupational health nurse, a medical doctor, and two personnel

practitioners who were involved with health strategies in their

organisations. Representatives from l3UPA (British United Provident

Association) and PPl) (Private Patients' Plan), the two main healthcare

insurers that operate independently of the British National Health service,

were also interviewed. The learnings from these discussions were

instrumental in the formulation of the questionnaire.
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51 Absenteeism;

IIlI Performance, (which includes motivation and is impacted upon by

physical and emotional well-being);

f:l Healthcare costs, which are the costs to the organisation of addressing

ill health, for example, in the form of on-site clinics, occupational health

staff; on-site doctors or nurses, etc.; and

r.I Costs associated with medical aid claims

Organisational
Costs

A table summarising the way in whleh these propositions have been supported in

appears in Appendix 1,

the literature review, and the way in which they have been tested in the research,
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iii Absenteeism;

III Performance, (which includes motivation and is impacted upon by

physical and emotional well-being);

a Healthcare costs, which are the costs to the organisation of addressing

ill health, for example, in the form of on-site clinics, occupational health

staff, on-site doctors or nurses, etc.; and

lit Costs associated with medical aid claims.

Propositions Alcoholism

Stro<'lO

~.
Madlc~ms "'~:'" UnfitMf.lo

._- .'\l
\\ Othor poor

hoallh conditione

Figure 3: Derivation of the Research Propositiollls

A table summarising the way in which these propositions have been supported in

the literature review, and the way in which they have been tested in the research,

appears in Appendix 1.
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Three respondents felt that this was not the case.

The most sl!llccessfulwelllllcss programme ••• No. or respondents
Will result in reduced absenteeism in future 28
Will not result in reduced absenteeism in fuuire 3
Don't know ·
Omitted - _vi

5.9 Impact of Least SuccessiuBWcillllcss Programme on,

Present

Seven respondents indicated that the least successful well ness programme

impacted positively on absenteeism, While twelve felt that this programme

did not reduce absenteeism. Eloven respondents omitted this question .
.

Tbe hmst successful wenness pl'ogl'!Unme... No, ofl'espondcnts
Has resulted in reduced absenteeism 7--
Has not resulted itt reduced nbscnteclsltl 12..._._"'.- --Don't know 1............. ,............---......... -Omitted 11_ ..

Future

Twenty eight of the respondents believed that the least successful weilness

programme would result hl reduced absenteeism in the future, and only

three disagreed.

Don't ltnow
Omitted

__...._--- -------(lCCSSfuI Wellue~ PB'Ogl'nmme", No. of Respondents
educed absenteeism in ftltUf(l 28..__.,-
in toc\uced absenteeism in futuro 3---~ -- 1<._'

·- --·--



I!l "Survey those who use the programme",

l!lI ItAbsenteeism stats, numbers of referrals for treatment rehabilitation vs,

cost and success rate",

£I "Facts of individual cases kept confidential, but stats should be supplied

to management",

I:l "Reduced absenteeism, improved productivity, reduced medical aid

costs",

Absenteeisnl

:!'tcsent

Nineteen respondents agreed that the most successful wellness programme

resulted in reduced absenteeism. Four believed that no reduction ill

absenteeism resulted, while four respondents indicated that they did not

know and four respondents did not answer the question.

- . ,---
The most successful wellness programme ... No. f)f respondents
Hils resulted in reduced abscnteelam 19--Hns not resulted in reduced absenteeism 4
Don'tltJlow 4
Omitted 4

Future

Twenty eight respondents believed that, as a result of'their most successful

wellness programme, reduced absenteeism would result in the future.
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"

IiQ "Track changes over tlme''.

I! "Programme utilisation, absenteeism, turnover, medical costs",

t4 "By studying I documenting the results orthe programme",

113 "Through performance management, absenteeism and medical stats",

S "A baseline of the group profile should be established before

intervention and measurement pout-interaction should be compared

with the baseline."

21 "Research - examining statistics and writing reports in management talk

e.g, cost effective, productivity",

II "Feed-back questionnaire and medical staff checks",

• "Absenteeism, production records, happier and healthier workforce,

clinic stats'',

III lI~omparison of medic i1 expenses incurred by smokers and

non-smokers" ,

13 "One would have to keep track of u1\ the referrals and also assess the

effectiveness of the programmes or their implementation by supervisors

or managers. This would provide enough information for a pre- and

post-study",

III "Statistics of usage (number of participants, sick leave and absenteeism

figures)",

III "Via interviews or through questionnaires, ascertain from those who

went on the course what they felt was important".
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III "Normally money is the driving force behind these programmes and

'everyone' must have it. I say: identitY a small segment of your

population, measure them, implement, measure, and thereafter,

formulate the plan to gradually move to the whole population. Tell and

sell along the way. This isn't what happens, and there is no point in

measuring the way things are currently. "

o "Privacy and confidentiality prevent accurate and detailed reporting",

5.7.2 Sygg_~§!ionson How W~nness Programmes Shotil,d b~

Measured

Respondents made the following recommendations and comments:

a "Statistics on amonthly basis and questionnaires",

II "Medical aid claims, physical monitoring, personalised questionnaires,

departmental games ~ how well does the supervisor know the

subordinate and vice versa (you remember the husband and wife games

the3' used to have on TV)".

III "I'm not sure, but 1 believe professional research teams should be

utilised".

Ii1 "A variety of measures - self-report by clients, medical aid stntistios~

heelthcare costs, feedback from managers relating to productivity".

III "Programmes have to be measured in terms of I.)ost and cost benefit ...

i.e, Rand invested, Rand Saved".
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Eight of the wellness programmes perceived to be least successful were

measured and thirteen of them, were not measured. One respondent did

not know and nine did not answer the question.

Of those programmes not measured, five respondents indicated that they

would be measured in future, and seven indicated that there was no

intention to measure thel,' effectiveness m future.

~n...;.tc_ll..;..tl..;..on...;.t;.;;.o...;.M.....c;_an...;.t1_rc_l_n ...th;.;;.C...Fu....;t...;.lllr...;.c-j. l
Yes 5----O-:...i~,.;..IC-d----.j._-, ,: .~

5.7.1 Value ofthe Me~lSUr,~m(mtjl.fWenness Prog}'J!mmcSt

Twenty five respondents believed the measurement of wellness

programmes to be meaningful. three disagreed, and three respondents

omitted the question.

Value of iHctlSltrcmcnt ofWcllllC99 Programmes No of "Rcspondl:lllts
Mcasument is meaningful _.._~ 25. _
Measurement is not meaningflll 3
Omitted 3-----

Reasons given by respondents who did not see !lny value in measuring

wellness programme effectiveness were as follows:

I'll "There is too little co-ordination between managerial and on
programmes and ratings of productivity etc., and those of health

services";

ra "There is a significant 'lie factor' to factor into any measure",
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Recipients of the well ness programme included under "other" in both the

most and least successful programme were "unions" and "representatives".

5.7 Measuremeud oflEffectivcUlessof WeUness Pr,rug,U'IDPmes,

Most Successful Well ness Programme-,----- _._- -,-
Most su~ssful Programme MCilsured
Most successful Progrllmme not measured
Don't know
Omitted -

The effectiveness of twenty of'the wellness programmes perceived to be the

most successful was being measured. Nir.~ of these programmes were 110t

being measured, and two respondents did not know whether Of not any

measurement was taking place,

r-- -Intention to MeIlSIID'CIn the Future No of ~08110ndcnt9
Yes 9__~-------No 2-Don't know 1

Omltted 19

Nine respondents stated that there was an intention to measure the

effectiveness of the most succ(;3sfl.ll programme in the future, Two

reported that there was no such intention, and one state" that she did not

know if there was any intention to measure its effectiveness in the fl.ltul'e,

J..east Succ(!'lsful Weltness Programme
l.t;Clst ~uCCCNsfulWCllllCS9Pl'ogrUlmnc ... --,-----No of ItcsllOlulcnts

I-- --- ---Is measured 8--Is not measured 13-Don't know 1
1---- -Omitted 9-
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Respondents added the following reasons for implementation of the least

~uccessful well ness programme:

III "Sociel investment in line with the RDF,"

1:1 "To educate and enlighten and increase awareness,"

III "To protect the investment of senior management,"

til "For an individual's own well-being, I.

el "For health reasons,"

w.1 "As part of the healthcare service we offer,"

II "To improve individual fitness, ".

5.6 Levels at whiclltWeBbaess Programmes were Implemented

Most Successful WcUuess Programme-Level at which Wall ness No. of Comprmies
Progrng~ne Im plenum ted ~

SeniclfMnnngctllc'!!_ -- 22
Mld~lc Mllntlgcment 23-Lower Level.Slnfl' ;'.S-.....,-----

_!-mploy~all1ilies is .-
Otht. 2

...._---___... --
W<!}Unessprogrammes seemed to have been implemented at aU levels in the

organisation, although the funding of gym membership was frequently only

available to top management,

LC~5t Successful Weilncss Programme _---
Level ttt wMch Wcllness No. of Companies
Programme Implemented

Senior MlIllngemcnt 18
Middle Manngcmcnt 19..._.
Lower Lovei Staff 18_ , --._

__ ~~ployccsl Flllltllics 8
Other ~
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Other reasons for which the most successful wellness programme was

implemented Were as follows:

Ii It social investment in line with Research and Development Programme;

III to reduce ill health ret;,~ment applications;

III to enhance improved lifestyle;

til to assist with a changing corporate and social climate;

il>I to meet the corporate mission;

t! to reduce drain on the pension fund;

t:l to improve quality of life;

I!l to support organisational change programme;

iii on humanitarian grounds;

III to deal with mine accidents immediately;

III to assist employees financially;

II to promote good general health;

iii to equip staff with stress·hllndling skills SO that they can deal with the
environment.

One respondent noted that motlvatlons vary and that a mixture of the five

options provided was probably the most likely reason for implementation of

the most successful well ness programme,

Least Successful Well ness Programme
-....- ..

JRc,~('lonWellllcss Prograuune No. ornespOlldcllts who
Implemented Agreed

To reduce Absenteeism 13-'fo Improve Performance ISr--.----
To reduco Medical Aid Claims 11--To reduce Hca)thcarc Costs 13

f---.~ . __- - - - --....-....-.- :-- --Corporale Sopial Responsibility 13
Olher 7
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Ten types of wellness programme occurred frequently, These arc: on-site

hospitals/clinicsl nurse, Employee Assistance Programmes (EAP1s),

rehabilitation tor substance abuse, stress management programmes,

company-funded gymnasium (g-'r-l) membership, subsidised medical

check-ups, training 011 health issues, smoke-enders programmes, weight

and di\:;t control programmes and the circulation of booklets on health

issues, Only these wellness programmes are analysed in detail in this

research report,

5.S Beason for WeUness i!rogral'ntt!c Impieml1mtation

Respondents were given five options, and provided with space to provide

t~('.l" own reasons for the implementation of both the most- and the least

successful wellnc ..s programmes in their organisations. Following were the

findings:

Most Successful Wellncss Programme

Reason WeUness Prog ramme No. of Respondents who
_. Implemented Agreed

To reduce Absenteeism 20
To improve Performance 24

To reduce McdiClll Aid Clllims 14
To reduce Hcnlthcarc Costs 16 ,

Corporate Se<:ialResponsibility 15
Other 14
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5.4 ~ELLNESS PROGRAMMES IN WEtLNESS

"LEADER" ~OMPANnl:S
..= t'~

No.ot No. aC¢imes No.oftime9
Organlsatlor." SllI4!Cte~1a9 selected IlII

TYfe of 'Wcllness J?rogrllilnntf; ",Itb MOST LEAST
Programme in sl}ecesuful I'lUccessM

place wcllncS(J wclBllesn
programme programme

On site bosp/ellnlc/nllR'llc 25 13 1
f-
Em'p1oyce Assistallce PlI'Oga'antnte 24 13 3
R.ehabilitatlon for substance nbum: 23 1 5,.-----
Strens Mllnagelnent Progr- .nmes 21 2 2

Company-funded M)'m mcmilcrshll) 20 1 i
811bsidiscd mellical cheek-ups 18 1 1

Tl'llllnlng on belll~llllell 17 - 1

'.
Smoke-endcra 15 1 6- - ---Weightldiet counseUing 14 - 1r----.-- ..... .-

Circulate i>ookle¢s on health issues 14 · 3
Communication and motivation 2 - -

Careen' devclopml!nt 1 · ·_.
ITrauma counselling J · - -AS8crtivcllcss tralnlllg 1 · ·

Durnoo()ut counsclUng 1 - -
Situatioilalleadershil) 1 - ·

Pre-retirement counselling 1 - -
Team building 1 · ·

Pcrsonal cOlillsellillg 1 - ·
Health IntllOSItI?lU 1 · ·:...--.

Mllrrillge enrichmcnt t - -~ _' -- ,-
EAP training for 9uIICrvisC'l'S 1 · · .-
Problem-sol· ..lnf!)Crcntive 1 · ·

thinking
Gonl setting 1 · ·

QUESTION OMITT/!,'D · 6.
In researching what types o!' wellness programmes are in place in

organisations perceived to be "leaders" in the wellness field, an illteresting

spread was apparent. The table above details the number of organisations

with specific types of wellness programmes in place.
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S.4 WELLNESS PROGRAMMES IN WELLNESS

"LEADER " COMPANIES

I
- =.

N~~a- ~No. of No.ofttwes
OrganisntiollS !It!lI!Ctedas selected us

'Il'ypc of Wcllnes9 Progrl.'lmme with M~S'B.' LEAST
Programme nil rrucccssfui sllccessful

place weiln4!Sll welhtcoo I

b~~IOSll/eIlUic/durtle

programme programme I

25 13 1
Employee ASSistance' Programr.ne 24 13 3
Rcitabliitlltlan forr Gub9t:mce abuse 23 1 5

Sdrcs§ Mallngcmcnt Programmc~ 21 2 2
-''"
Compnny-fundcd gym membersldp 20 1 1-~

Subsidised medical cllec!~·ul}9 18 1 1
'I'rllining 011 bealth Issues 17 · 1

Smok(.'-Cnders 15 1 6
Welghtldiet_~unselling 14 · 1

Circulate bOllklets on Itellltll issues 14 · 3
""-

Communication !'lild motivnaion 2 · ·
CIlI'C<Ilrd4welopment 1 · ·
'I'ratIQtl\ counselling 1 · ·--_.AssertivenCB9 training 1 · ·
Burn-out counselling 1 · ·
Sitilatlonnilcadcrsllip 1 · ·

Pre-retirement coun~lUng 1 · ·-Team building 1 · ·
Pers(lIIal e6unscllillg 1 · ·

Hl,laltb imllosltion 1 · --
Marriage enrichment 1 · ·

EAP training for sUllcrvi~()rs 1 · ·
Problem-solving/Creative 1 · ·

tlliuld.lg
Goal setting 1 · ·-"QUESTION OMITTED · 6

=" ~
In researching what types of wellness programmes are in place in

organisations perceived to be "leaders" in the wellness fielu, an interesting

spread was apparent. The table above details the number of organisations

with specific types of wellness programmes in place,
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corporate health practitioners in those companies considered by

independent experts to be "leaders" in the field of wellness programmes, in

the Gauteng area. A total of thirty one questionnaires were returned, of

which seventeen had been completed by human resource practitioners, and

fourteen by corporate health practitioners.

Human Resources 17 1~-----~--Hc:althlPsycl\o!ogical 14--------'

No. of employees Companies
1M - 250 4

251- 500 .3
501-750 .3-
751-1000 5
1001+ 12

The organisations that the questionnaire respondents represented varied in

size from one hundred to ten thousand employees. Four of the companies

had between one hundred and two hundred and fifty employees; three

companies had staff complements of between two hundred and fifty one

and five hundred; three companies had between five hundred and one and

seven hundred and fitly on their payroll, and five companies, between seven

hundred and fifty one and one thousand employees. A proportionately

large number (twelve) of companies had more than one thousand

employees, suggesting that companies with larger numbers of employees

are more likely to have wellness programmes in place.
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medical cure costs, both now and in the future. Findings on each type of

wellness programme were grouped together below, in order to present a

cohesive discussion on its perceived merits and demerits.

5.19.1 On-sit~J:!psnitnllClDlI'Aic/Nurse/ll)Mt9'!'

A total of 25 of the organisations researched had either an en-site hospital,

clinic 1111fse;or doctor.

5.19.1.1 ~Jwth.m:.'rinte in Plltc~

Although seven respondents did not indicate exactly how long these

wellness programmes had been in place, such phrases as "slnc« the

inception of the mine" and "long-term" were used. Five respondents gave

no answer whatsoever. One clinic had been in existence for 80 years,

another for 40 years) and others for 2S and 20 years, respectively.

Following is a table which indicates the relatively Ions-standing nature of

these Initiatives:

Lengt!t of Time hl Exi'it.l~. No. of Companies
10 ycnrs 0l- IO
4 ...9 ycars 3-1: 3 ycnrs 0

~

-~
No indication 5

.--." -~
Otllcr response C),g.long slllndlng 7_._-_......_.._
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5.18.2 Structural Issues

I!j "Shortage of manpower,"

I1J "Lack of continuous exposure to a programme, for example, when

individuals nrc relocated; individuals working on a different site from

that from which the service is offered; or turnover is high. Structural

Weaknesses, "

III "Some programmes are only available to certain employees and not

others; the 'unfocused' nature of certain progremmes, "

!II "Line management not committed to the programme,"

II "Safety programmes bore employees,"

II "Lack of property and professionally trained staff,"

III "The language barrier. Often, pamphlets in English and Afrikaans are

circulated to a predominantly Black or semi-literate workforce,"

111 "Cost,".

5.19 ~!Cst!ili>J.ls of the Effcctivet~~..!!! S~tfic Wellncss

Pro~r!llmmes

Respondents were asked to describe and then rate the success or otherwise

of the wellness programmes i!l place in their orgallisations. They were then

asked to discuss their most successful and least successful programme in

terms of its effect on absenteeism, performance, medical aid claims and

Page 64



5.18 ,lli!rdcrs to.sJ.lcces§of:YVen~.!!!.9j!ramiM!!

The following issues were cited by the respondents as factors negatively

impacting on the success of the wellness programmes in their organisations:

o "People believe "it will never happen to me,"

E:I "Lack of'wllllngness to comply,"

I) "Lack: of insight and motivation on all the participants' side,"

It! "The voluntuty nature of rehabilitation programmes,"

VII "Poor compliance and relapse;"

III "Individual attitudes e.g, individuals who have no wish to change their

smoking behaviour,"

Iii "People are not committed .. they want to eat and smoke because they

enjo" it,"

• "Managers and staff are reluctant to admit a problem

II "In the case of alcohollsm ~ denial on the part of both the employee and

supervisors, who do not want to take the trouble or are scared,"

It "Concerns about (lonfld(lntiaiit~I,"

III "People scared to expose their inabilities to cope, and their problems,"

Ii "The unwillingness of In(livldunls to expose themselves to others they

do not trust,".
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5.18 Ball'rier.~.J9..§Ulcces§ ofWeUlness Programmes

The following issues were cited by the respondents as factors negatively

impacting on the SUCC",\SS of the wellness programmes in their organisations:

5.18.1 ~s associated with IlI1dividual Attitudes

El "People believe "it will never happen to me,"

E!J "Lack of willingness to comply,"

IIJ "Lack of insight and motivation on all the participants' side,"

til "The voluntary nature of rehabilitation programmes,"

I! "Poor compll.-oce and relapse;"

l1li "Individual attitudes e.g, individuals who have no wish to change their

smoking behaviour,"

III "People are not commltted . they want to eat and smoke because they

enjoy it,"

III "Menagers and staff are reluctant to admit a problem

R' "In the case of alcoholism ~ denial on the part of both the employee and

supervisors, who do not want to take the trouble or are scared,"

III "Concerns about confidentiality,"

UI "People scared to expose their inabilities to cope, and their problems, ,:

11 "The unwillingness of individuals to expose themselves to others they

do not trust, If.
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5.17 Rami! Return ofWelllllcss Program,mes

Respondents were asked to estimate the Rand Ieturn K)r every R 1 invested

in the most successful wellness programme in place ill their organisations.

Rand Return for every Rt invested in Number of'Respendents
the most successful wellness programme
RI,lO 1
R2,OO 2
R3,OO 1

M,OO 1
A minimum ofR50 1-R2000 1

(it is suspected thnt this respondent
. misunderstood the question)

Don't know 6
Omitted 17
Other 1

The majority of respondents avoided answering this question. Seventeen

omitted the question. One respondent ("othcr") suggested that the most

successful programme saved the company "the average salary of each

participant plus pension fund pay-out as at death", This, and the estimation

of R2000 per R 1 of investment, was the highest estimate of company

savings, However, both of these estimates were discarded by the

researcher as nonsense. Five of the eight respondents who attempted to

quantify the savings, believed that the !:lavingswere in the region of' 110%

to 400%, The exceptionally high number of participants who could not or

would not qUalltifY the investment return, suggests that they do not have

access to this kind of lnformatlon, or that companies are not measuring the

Rand return of their wetlness initiatives,
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5.16 pther Bel}£_fitsII'CsuUtilllg from WeHU~.!frogramWl!

Most Successful Wellness Programme

Fifteen respondents mentioned benefits over and above reduced

absenteeism, improved performance, and reduced medical aid and

healthcare costs. Five respondents believed that no additional benefits

resulted irom wellness programmes, one respondent indicated that he was

unsure, and ten left the question blank.

-"Tine most successful Wellncss Programme ... No of Respondents
I--

Results in additional benefits 15
1-.

Docs not result in additional benefits 5
Don't know 1
Omitted 10-_...._---
Least Successful WeUncss Programmes

Nine respondents believed that additional advantages were offered by their

least successful wellness programme, Ten respondents believed that no

such advantages were present, and twelve respondents omitted the

question.

r--
No of RcspondcntsThe lenst~cessflll Wclhuess Programme ...

Results in additional benefits 9
Docs not result in additional benefits 10--Don't know .-Omitted 12-
These advautagea will be dealt with individually under the appropriate

wellness programme section,
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Healthcare Co~ts

Present
-Tine hmst successful W~IRlc51sJllrogrnmme". No. of Re1iglondellts

HIls resulted in reduced healiJlCarc costs 6
Has not resulted ill reduced healthcare costs 13

"""-
Don'lknow 4------ ---Omitted 8- --

Six respondents believed that their least successful wellness programme

reduced healthcare costs, and thirteen respondents argued the opposite. A

total of twelve respondents did 110tknow, or did not answer the question.

Future

- --The least successful WelBncs!ilProgramme ... No. of Respondents
Will result In reduced healthearo costs in futuro 8
Wilt not result in reduced I\enlthcarc costs in futufe 10~
Dont know 5
Omitted 8

Eight respondents believed that healthcare costs would reduce in the future

as a result ('If the least sucl;,essful wellness programme, and ten respondents

believed otherwise. Thirteen respondents omitted or did not know the

answer to this question.
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I, •

Healthcar.£.._C,os!§.

Present

Thirteen respondents felt that the most successful well ness programme in

their organisation had resulted in reduced medical care costs, eight denied

this, and seven respondents did not know. The question was omitted by

three respondents,

The most 5ucccssfuUWelinesll '!·ogrnmme ... No. ofRespmldents
Has resulted In reduced hcalthcare costs 13-Has not resulted in reduced hcalthcarc costs 8
Don't know 7
Omitted 3

Fueure
-The most successful Wellness ,'P1·ograr.nme... 'No. oOlespondents

f-.
Will result in reduced healthcare costs 15
Will not result In reduced healthcare costs 7
Don't know 8~,- -Omitted 1

'-----" " - --
Fift~en respondents indicated that reduced healthcare costs would result

from their most successful wellness programme in tho future. Seven

respondents believed that no such trend would be apparent, eight did not

know and one respondent omitted the question.
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5.13 l;mpact of Least Sq~cessftlllWeUnes§ Programmt.m.!

Medical Aid Claims

TUleleast successful WeUness Programme ... No. of Respondents
Has resulted in reduced medical aid claims 9

Has not resulted in reduced medical aid claims 12
Don't know 3
Omitted 7

Twelve respondents believed that their least successful programme had not

resulted in reduced medical aid claims. Nine respondents believed that it

had, and ten respondents did not know or omitted the question.

'I

I
~J.
I~I
I

Future

Tile least !luc<:essfuIWeliness Programme ... No. of Respoll1dent!l
Wlll result in reduced medical aid claims 11
Will not result in reduced medical aid claims 7
Don't know 5
Omitted 8~.

A total of eleven respondents believed that the least successful programme

would result in reduced numbers of wellness programme topic-related

medical aid claims, in the future. Seven respondents felt that reduced

medical claims would not reduce in future as a result of the least successful

wellness programme, and a total of thirteen respondents did not answer

either way,
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5.12 Impact of Most Suetessfu! W~liness Programme Q!l!

Medical Aid Clahrl!§

Present

The most sueeessful W CUIBCSS Programme ••• No. ofR~spondelIlts
Has resulted in reduced topic-related medical ~claims 12

Has not resulted in reduced topic-related medical aid_claiffi! 9

Don't know 7

Omitted 3 I
Twelve respondents felt that medical aid claims relating to the wellness

programme topic reduced as a result uf the implementation of their most

successful wellaess programme, nine believed that these costs di~not

reduce. Seven respondents claimed that they did not know either way, two

of whom claimed that it was too soon to comment. Three respondents

omitted the question.

Future

Fifteen respondents believed that medical aid claims related to the wellness

programme topic would result in future as a result of their most successful

wellness programme, eight respondents believed otherwise, and a total of

eight did not provide an answer either way.

The most successful We.hless Programme ... No. of
Respondents

Will tesul~uced topic-related medical aid claims In future lS
Will not result in reduced topic-rel~tcdmedical aid claims in future 8
Don't know 6
Omitted 2
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S.U !mll}act of Least SuccessfulWenn~!!!Programme on

Perfo!'mance

Present

Six respondents believed that the least successful programme in their

organisation resulted in improved performance, and thirteen respondents

believed it did not, Four respondents did not know, and eight omitted the

question altogether,

The least successful Wellucss Programme ... No. of Respoaldents
Has resuhcd in improved performance 6
Has not resulted in improved performance 13
Don't know 4-Omitted 8

Future

The least successful Wcllness Programme ••• No. of Respondents
Will result in improved performance in future 9
Will not result in improved performance in future 10
Don't know 4
Omitted 8

Nine respondents believed that the least successful programme in their

organisation would result in improved performance in future, whilst ten

respondents argued that it would not, Twelve respondents did not know or

omitted the question,
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5.10 Impact of Most Successful '£.eiHrw.§..sProgramme..9J!

Plerformance

Present

The most successful WelKnessProgramme ... No. of Respoiu4ients
Has resulted in ,','\loroved performanee 19
Has not resulted in Irdi)rovc:dperformance 6 _.-
Don't know 6

jOmitted ~

Nineteen of the respondents believed that the most successful wellness

programme in their organisation resulted in improved performance, while

only six believed that it did not. Six respondents did not know, one felt

that it was too soon to say, and another argued that it was very difficult to

measure this.

Future

The most successful Wellncss Progrnm~e ••• No. of Respondents
Will result in improved perf'lrnlance in future 24 --WllI not rcsult In ImpN':ed performance in future 3

Don't know ---Omitted 4-,---
Twenty four of the total of thirty one respondents believed that the most

successful wellness programme in their organisation would result in

improved performance in the future. Only three individuals disagreed with

this statement, and four omitted the question.
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programme has been in existence in any of the organisatlons researched.

Twelve of the twenty companies with subsidised gym membership in place,

had only offore!1 it for between one and five years. Seven respondents did

not indicate how long it had been in place.

Length of time iuaPlace No.ofprogrnmmes
lOycars+ 1-4 ~9 years 6
0·3 ye<'ll'$ 6

1-- -No, ofycars not pr~vidcd 7

5.19.3.2 Intention to Jmul.e~u«tnt

No respondents indicated that their organisation would implement this type

of wellness programme in the future,

5.19.3.3 lerceiyed }!lelll'eeof Sllccesp

Degree of Success No. of RespondeMS

-- No success 0-A little success 4
Moderate success 7
Good SIICCOSS 1 --

Very successful 7
DOlt" know 11---- --Omitted 0 --

Company-funded gym membership was viewed as relatively successful in

comparison with some of the other programmes in place. NOlle of the

respondents rated it as having no success, Four respondents perceived the

programme as having a little success and it was observed that it would be

successful with those individuals who would go to a gym in any case, but
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programme has been in existence in any of the organisations researched.

Twelve of the twenty companies with subsidised gym membership in place,

had only offered it for between one and five years, Seven respondents did

not indicate how long it had been in place.

Length of time in Place No, of IPll'ogll':mnmcs
10yenrs+ 1
4" 9 years 6
0·3 yeers 6--No. ofycnrs not provided 7.
5.19.3.2 Intention to Imp)cm!!!!

No respondents indicated that their organisation would implement this type

of'wellness programme in the future.

5.19.3.3 Pet,ceived 1)('!I!I'ce of. Success

r------- ...------,r-------'-~
1-__D_e_g_D~~~.:_:_\~_:_e~_:_ce_s_s_-+ No, OfR.o~SPO:d•• ts •

A lillie success

Company-flrndcd gym membership was viewed as relatively successful in

comparison with some of the other programmes in place, None of the

respondents rated it as having no success. Four respondents perceived the

programme as having n little success and it was observed that it would be

successfid with those individuals who would go to a gym ill any case, but
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were really working hard at it.

5.19.Z.5 Least SucccrlsfulProgramme: SIIbS9discdMedicn~

ChecBN1ill1

Only one respondent rated this programme the least successful due to its

only being available to executives.

5.19.2.6 Other Benefits resulting f'Com S~lllcd Medicl1ID

Qtecic ..,Uls

One respondent noted that subsldislng the medical check-ups gives a

positive image to the company for showing concern and providing the

service. Another wrote, flIt gives people an improved outlook on life: and

makes for healthier family relationships, in general. II

5.19.3 COInplltuy ..Famded Gym Memhersilin

A total of 20 organisatlons canvassed offered fully or partiullYNsubsidised

gym memberships to its employees. Of these, three organlsations offered

the benefit to executives 01' senior executives only.

Interestingly, company-funded gym membership appears to be a. relatively

'new' wellness programme, thirteen years being the longest that such a
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5.19.2.2

Only one respondent whose company did not currently offer subsidised

medical check-ups indicated that there was I1n intention to implement this

service for executlves only.

~ -Degree of Success ._.!!Q. of Respondents
No success 0- ,

A little SUCCCS8 0~-
Modcrtltc success 6

~f --Good success 8

Vcry successful 7
Don't know 1

Six: respondents rated the p-ogramme as moderately s\lccessful, eight of the

respondents believed it to have a good success rate, and seven respondents

rated it as very successful.

In spite of the high ratings afforded subsidised medical check-ups, only one

respondent identified this service as the most successful wellness

programme in place. According to this respondent, regular medical

('heck"ups lire linked to the Improved lifestyle programmes ill place ill his

organisation. Cholesterol levels are tested, and diet and exercise advice

given to people at risk. The respondent commented that these individuals
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(it liMine doctor would not readily give medical certificates as he too is an

employee and sometimes forms pWi of management, "

12 "Saves management's time. The clinic helps with problem cases and

n1nnngemelntis left free to focus Ott broader concerns, ",

A total of eighteen companies subsidised medical check-ups. Of those.

four companles offered this programme to top management or executives

only.

Three of the seven responses th(l.t did not provide time for which the

programme had been in operation, sugge!> :d that it had not been newly

implemented, for example, "long term", "sincethe inception or the mine",

"a few years".

Length of tlme in Place N(ll, of Ilrogrnmmes---10 ycn.!!:!:..__ 7
4·9 YOlliS 4......
O.3y~~ _________ ()

No. ofycnrs not provl~cd ..J..___

Generally, these programmes have been in place on a medium- to long term

basis.
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5.19.".9 1fn1nnd t)f On::~iteHO!illitnl/qinicffiodorLliurse on!

HeJ1l~hsru:!!Com

Respondents made the following comments to explain their answers:

Pre:s(mt

til "Treatment of minor complaints, means less load on medical aid,"

Ii] "The mine doctor is an employee of the mine. His earnings were fixed,

not dependent on the number of consultations, so there is no real

healthcare cost savings,"

iii "The service if free to all employees, thus healthcare costs are reduced

for staff, but not for .ne organisation,"

Future

The comments made were identical to those made above.

5.19.l.10 Oth41rB41ncfitsassociated with the PlI'ogrmmme

The respondents listed the following additional advantages offered by

on-site hospltals/clinics, 'octor/nurse:

III "Seen as positive assistance that the company can render,"

II'l "Reduced costs to families, leaving them with more money for other

activities, for example, study nnd recreation,"

r.'J "Reduced costs,"
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5.19.1.8 ImPact of On-site HospitaI/Clinic/Doctor/Nm'll£.9.1!

Medical Aid Claims

1?r4~elllt

Respondents made the following observations:

t:l "There is no real impact for us, because persons belonging to medical

aid may only receive treatment for one day, according to the Medicine

Control Act. Thus, they will still have to consult their own doctor for

most complaints, which will drain their medical aid, II

L'lI "Treatment of minor complains at work results in less load on the

medical aid,"

• "Greater awareness, and thus, earlier treatment will reduce medical aid

claims,".

Future

III "Yes, it will continue to reduce medical aid claims, but we have no stats

to prove this,"

II "Increased awareness of illness, reduces medical aid claims,"

l!I "Our on-site clinic is an alternative to expensive private consultants,"

111 "Earlier diagnosis of problems and the convenient speedy attention of

high quality staff encourages usage orthe clinic. Also, large companies

can command significant discounts in medicines etc., so medical aid is

used less,".
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iii "III workers are satisfied to go to work, even though they are ill,

knowing that they receive medical care at wcrk, and can continue with

daily working activities after treatment, "

tI "Some employees have recovered from their depression, stress, etc. and

are now coping better, "

III "The medical services on the mine are free, so people can afford to use

it. Their performance improves because they are healthier,"

!11 "Healthy (>'nployees are more productive and motivated,"

II "Acute ailments are treated, Patients feel well and work well.".

Future

lID "Early identification of 'troubled' employees means that they can be

helped quicker,"

1!3 "Dealing with stress that can affect issues, and improves all lndlvidual'a

performance, It

II "Work related problems can be addressed,"

.. "Employees feel that the company cares about their health and

well-being, this motivates them,",

III "Healthy employees are more productive,"

iii "Earlier diagnosis of problems results in their being resolved quicker, ",
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iii "Staff do not need to take time oifto go to a doctor, There is medical

care on site, If

t;I "Acute ailments are treated early, before problems develop,",

Future

!!l "It will continue to reduce absenteeism, especially in terms of drug

dependence, "

CJ "It will serve as a warning to the managers, Early detection of stress at

work/home and quick referral to the employee wellness centre, will

continue to reduce absenteeism, 11

1'1 "Maintenance of better health will continue, It

III "Work related problems can be addressed,"

P "In future, less time will be spent off work to visit doctors/hospitals,"

iii "As the programme gains acceptance and earlier treatment of problems

reduces, prolonged absenteeism for major complications will also

reduce,",

5.19.1.7 ~ of On-site H ospitnI/Clinic/Doctoll'/Nul'Sc on

JIlel'formnnce

Respondents made the following observations:

Present

~ "Reduction in stress levels results in improved performance,"
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satisfies a daily need, II

IYI "Legally requited to provide primary healthcare and treat the sick. This

~).~9.~.5 Least Success""; Weliness Programme: On-she

In "It limits time off work, nips illness in the bud and saves our medical aid

a fortune, tt •

HospitnR/Cnnic/Dodoll'iN urs~

Only one respondent rated this type of programme as the least successful

wellness programme in place. The reason given was because the main

purpose of this programme was to test for policy formulation purposes,

rather than to care for staff.

5.19.1.6 I!n...nnctarOll·site HowitaIlClir.ic!Doctor/Nurse on

Abrnmteeisnt

Respondents made the following comments:

Present

U IIAlthough we can't measure the positive results, the on-site doctor acts

as a warning if sick leave is abused,"

III "The on-site clinic results in us having more healthy employees 011 site,"

" "The clinic reduces absenteeism .. a worker does not have to take a day

off to visit. an off-site clinlc fOT minor ailments and treatment of chronic

diseases,"
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Reasons given for their success were as follows:

III "It is more established and offers more established services,"

Ii "There is no stigma attached to it,"

lI!I "It is beneficial to all employees,"

III "Nurses are competent and service-orientated,"

III "All the other wellness programmes flow out of this one function

[clinic], 'I

II lilt provides appropriate inter-disciplinary support to employees and

management, which helps reduce healthcare costs,"

II lilt meets the needs of an h.411strial workforce,"

!II "It i5 used frequently by members of staff at all levels, "

III "Primary healthcare and preventive health are available to all

employees, "

• "It provides constant supervision of employees' he, immediate

treatment of injuries. Because it is on-site, there ic very little

interference with production,"

It "Staff members have access to medical services 24 hours a day.

Check-ups done as part of the annual irduction programme) are

compulsory/

!!I "Increasing meuical costs, society in transition and violence .. it serves It

need,"

Page 67



5.19.1.2 Intention t.2..Jmeicment

Two organisations that did not have these programmes in place, intended

to implement them shortly.

5.19.1.3 Perceived Degree of Succes!!,

Respondents rated the success of their on-site hospitals/clinics/

nurses/doctors as relatively successful, in general, with only one respondent

rating it as having only a little success and another as moderately

successful. A total of eighteen respondents rated its success as good to very

good, and five respondents omitted the question or claimed that they did

not know how successful the programme was.

Degree of Success No. ofRespond~nts
No success 0

A little success 1--Moderato success 1
Good success 7-.
Very successful 11-.
Don't know 2
Omitted 3

5.19.1.4 Most Successful Weliness Programme: On-site

Qi.llk(HospitnllNursel Doctor

Of the twenty five organisations which offered these on-site services,

thirteen respondents voted them to be the most successful wellness

programme in place.
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Weight and diet counselling was rated as moderately sucC'~ssful by seven of

the respondents, with three respondents rating: its effectiveness as having

only It little success, One respondent judged their programme as having no

success whatsoever, another rated their programme as very successful, and

a third rated is as a good success. One respondent indicated that they did

not know how successful their programme was,

r--- -Degree of Success No. of Respondents--- INo success .-
A little success 3_. --Moderate success 7
Good success 1 --Very successful 1
Don't know 1-Omitted 0-'" ----

No respondents rated this as the most stlccessfhl wellness programme in

place.

One respondent voted weight/diet counselllnr- as the least successful

wellness programme in their organisation, attributing its lack of success to

the fact that it "required a high degree of motivation and fundamental

behaviour change",
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credible,"

tI "The EAP also gives some troubled employees an outlet, II,

5.~9.5 WeigMroieiC01msei~i1l1g

There were a total of fourteen weight/diet counselling programmes

operational in the companies researched. Three of those were offered as

part of the EAP, and one was contracted out to an external consultant,

Length of time in Place - No. of pr_ogll'fmlmeS
10 years + 0-4 - 9 years 5_, _..-.-
o ~3 years 2-Nu OfYC.'lfS tlOt provided 7._ -

Exactly half of the respondents whose organisations offered weight/diet

counselling, did not indicate how long the programme had been in place.

Nine years was the longest for which a weight/diet programme had been in

existence, four programmes had been around for between four and five

years, and two programmes had been in place between two and three years.

5.19.5.2 1l1tenthm to imnlement

N<' respondents mentioned that their companies had plans to implement

such a programme in future.
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practicing a healthy lifestyle, ".

5.19.t.1.9 !tnlllflCj of IF'Jl.P'1lo.!l.HJrenlthci.trt ~ost;~

Respondents made the following observations:

Preselllt

o "The EAP is not medically orientated, It

tJ 'Jnknown - other than the fact that counselling offered is free and is

being used increasingly,"

til "As a result of the EAP service, healthcare costs do reduce,"

lit "The EAP is unrelated to healthcare costs,".

Fl!turc

l:I "We hope that there will be an increase in awareness, and thus a

reduction of healthcare costs, II

fI.1 "Indirectly healthcare costs are reduced, because of fewer GP [gonerul

practitioner] visits, II

El "Although healthcare costs are not saved, there is little doubt that costs

are saved, even if only in productivity, '',

Respolldcnts noted the following additional benefits which EAP's offereu.

III "Goodwill due to the sense of immediate crisis care being available and
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Respondents commented as follows:

o "It is never monitored,"

t1 IIDifficultto say ..we don't analyse claim patterns - we should,"

1:1 "The EAP is not medically orientated,"

o "TheEAP is not related to medical aid claims,"

III "Sometimes the RAP has resulted in more medical aid claims,"

I'D "In some cases, the EAP stops troubled employees from going to their

doctor to get sleeping pills, so this reduces medical aid claims, II,

Future

II "Health exposure is becoming institution.alised in.the workplace, II

!Il "Medical aid claims will increase initially, only,"

IiII "One cannot measure this effectively,"

I'Z "The RAP results in less time off and less visiting of doctors,"

., IIEmploye~ referrals I'esult in costs for phsychologicnllpsychiatric

assessment in some instances,"

tJ "Our medical scheme does not enter or cover issues such as stress

treatment or smoking, nor witchcraft issues, II

.. "New changes are evident in people's awareness of the importance of
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,./

(I "The EAP is very problem-solving orientated which leads to increased

motivation and productivity,"

01 Pt;(\ple have an outlet for their problems that is accessible. This is a

big motivator,",

,)"bl~ following comments were made by respondents

Iil "The EAt> will be measured and employees will know the parameters, II

!II "With reduced absenteeism, performance subsequently will improve,"

• "Ihe EAP also involves career guidance and personal development

counselling, Employees have direction and are thus motivated, II

.. "Happy and healthier employees become motivated and more

productive, II

III "Certainty of change but lack ofknowlejge oftlle impact it will have is

causing demotivatlon, "

III "The programmes Ille aimed at V7od.ucing a healthy workforce in order

to improve productivity, If

III "Performance should improve If troubled employees are being helped,"

• "People work better when they feel that they are needed and noticed,"

)II "Any drop in performance is monitored and documented, It,

III "The programmes are aimed at producing a healthy workforce to

improve productlvity,",
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cannot deal with all of these, II

l:l "Managers/supervisors are empowered to monitor and counsel

employees, so there is a ripple effect, II

t1l "The :E.AP keeps a legitimate check on 'lead swingers',",

Respondents made the following comments:

Present

l'i "Although there is no effective meaSUI'emel1t, Cl,.rtnin cases are

positively influenced,"

t1 "Every referral has shown progress in this regard from the baseline at

entry,"

II "One cannot say • one hears about good performance as well as bad

performance, "

9 IIWith their social and psych("lcl~L'j pr('l'Nms being attended to, this

serves as a motivnting factor and improved productivity results,"

iii "The EAP makes people t'eel important and thus motivates them,"

• "The only indicator that we have of success is that the counselling side

is being utilised more and more, General seminars have to have number

limits imposed,"

III "Not 100%, but early identification and referral for counselllng I

therapeutic intervention call result in improved performance,"
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reduces,"

MI "Managers/supervisors arc more adept to keep track of absenteeism

through the EAP,"

o "Stress « 'Ulagemcnt and other psychological problems are dealt with,

and so absenteeism reduces,"

t:l "The EAt> controls excessive absenteeism without victimisation ..

alternative but complementary to disciplinary procedures,"

I:! "Tho EAP creates awareness on the part (I' mnnn~ers/supelvisors,

about the 'troubled' employee. With appropriate response/referral, it

results in reduced absenteeism,",

Future

Respondents noted:

• "Eventually, it will be monitored more thoroughly,"

• "It has already had the effect of f(!ducing absenteeism, and will continue

to do so,"

II "The more services nrc used, the better the I'e~Jlts will be,"

• ''It has been discovered that 50% of u isenteelsm Is caused by

sociaVpcychologicat problems, thus the EAP has a very definite role to

play,"

III "Problems are being addressed, so abscnteelsm is impacted,"

III "There are too many stress factors which Ill'~ being compounded, EAP
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5.19.41.5 LeAst StDccessfull!8'~!1.l!r;(hmme:JAP

Three respondents rated EAP's as the least successful programme. Two of

the respondents attributed the lack of success to the newness of the

initiative, one noting that the programme has not been developed to its full

potential, the other explaining that usage is low because the concept is new

and that a relationship of trust has not been formed yet. The latter

respondent also noted that management in her organisation, in particular,

was wary of the EAP, and thought it was there for "non-performers and

misfits". The third respondent indicated that the staff Was not interested in

the EAP, She also noted that since the EAP set lice was situated in central

Johannesburg (away from the location of the organisation), staff in need of

counselling would prefer to go to someone of their own choice situated

closer by.

Present

Respondents made the following observations:

mI "Every referrul has shown pro gross in this regard from the baseline at

entry, II

III "Employees stay away from work as a result of their social and

psychological problems. The BAP goes some way to counteract this,"

III "EAP follows up on absenteeism and trends are monitored; absenteeism
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t1 Itlt has been discovered that 50% of absenteeism is caused by social 01'

psychological problems, thus our EAP helps in this area,"

Ii] "The EAP is an employee counselling service ron by a qualified

psychologist, "

III "Popular acclaim,"

Gil "Problems are being identified and, with reasonable success are being

addressed. However, employees do not always like to reveal their

personal problems, but it will improve as the programme becomes

known and trusted and concerns about confidentiality are alleviated,"

t:l "The EAP is addressing the needs of both the 'wage earner' and

management, directly and indirectly, and is preventative,"

b "The general EAP which is multi-faceted, has a psychiatric/psychologist

team added to general counselling, II

til "Excesslve social, political and internal company changes have caused

great stress. This programme has proved to be essential, II

II "There has been a total change in behaviour of'people referred,"

III "Many of the services are driven through the clinic and the

Witwatersrand Centre for HUman Development (EAP) , Identification

of troubled employees takes place, There are more referrals of

employees to EAP .. Informal and formal and voluntary,",
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The majority of respondents rated the EAP as moderately successful, with

six respondents rating its success as good and lour as very successful.

.__. Degree of Success No. of Respolldeuats
No success 0

A lItlie success 1

Moderate success 12
Good success 6

Very successful 4
:Don't know 1
Omitted 0

5.19.4.4 Most Successful Programme: EAP

Thirteen respondents rated the EAP as the most successful programme in

place in their organisation. Reasons provided for its success were as

follows:

III "The utilisation rate has rapidly improved,"

• "Offers a wide variety of services to all our employees,"

III "There is a great need for EAP amongst all our employees, particularly

for our Black employees, due to the Township stress situations as well

as 'he uncertainty of tt"aveUng on public transport in view of the

violence experienced,"

I'll "Our EWP [employee wellness programme] has a multl-dlsclpllnary

approach (pro-active) and Is supportive of individual trauma,"
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5.19.4 Employce.A§sistance :Progll'fnn..,!!lcs (EA.P'§}

Twenty four of the organisations researched, including ~very mine, had an

EAP.

5.19.4.1 J&.w:!h_ofTime up Plnce

Length of time in Place No. of programmes
10)'.Alrs + 2 .----
4·!} years 10.-r---
0·3 y..ars 5

No oiyears not provided 7-
This wellness programme, though one of the 1<'110stpopularly voted most

successful well ness programme, had not been offered on a long term basis,

by many of the respondent orgallisations. Two respondents indicated that

an EAP had been in place for longer tnan ten years, and ten respondents

indicated that it had been in place for between four and nine years. Three

. respondents of the seven respondents who did not give the exact number of

years, used descriptions like, "long term", "since the inception of the mine"

and IImany, many years", indicating the age of the programme. Five

respondents indicated thl\t the EAP's had been in place In their

organisations for between naught and three years.

5.19.4.2 lntention to Imphll'l1cgi

No respondents indicated that their organisations intended to imp!emc't sn

EAP.
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not necessarily with those who would not otherwise seek membership of a

gym, Seven of the respondents rated this prog, amme as a "moderate

success II, and one rated it as a "good success", These progre-nmes were

rated as "very successful" by sev~n respondents. Only one individual

indicated that they did not know what kind of success rate was enjoyed by

company funded gym membership,

5.19.3.4 Mit!t.St!ccessftd Programme: Comp:my-funded Gym

Memhel'shin

One respondent voted company-funded gym membership as being the most

successful well ness programme in place, She substantiated her claim by

explaining that due to the increasing awareness of fitness taking place in

society generally, gym membership carried no stigma, nor did it require

behaviour change, and these two aspects were fundamental to .rs success,

5.19.3.5 Lenst Successful Prqgrnmme: Compnn'X ..funded Gl::m.

Membership

The respondent who cited this as the least successful programme in place

explained that the programme was only available at limited sites and was

aimed at management, Funhermore, he explained, the on-site gym W\lS

understaffed and did not really promote health,
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ideally. However, I tend to be negative, as in 13 years, 1 have known

no success stories, II

III "The organisation is seen to be attempting to deal with these issues ••1.

the workplace,"

o "Improved morale and quality of work of the workforce, II

t1 "The general morale of the company is lifted,"

k' "Increased employee morale and commitment as employees view the

company as concerned about their welfare, '',

There were It total of twenty one stress management programmes in place.

Six of the respondenu indicated that stresa management was offered

through the BAP

---,----'1--
Leu~ih ot'time In Placer------~~-----------~----...~lOycars + ---.~--J'--

4 ..9 yC3fS

0 ..3 years

No .espondents indicated that their organisations baa "llY intentions of

implementing stress man ...gement programmes,
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5.19.~.3 The llmnnct of Substance Abuse.JB.~}I.aJ1j~!ta!!!W.

~_grl!rpme!i."oi1 Medi~B Aid ClaRm!<1

There will be a reduction ill costs borne by the company, according to one

respondent.

5.19.9.9 I!\.1e lfm!l!1lc~ oJ!'Su!l~~t~D£eAllm:'I1';~JR(!haUlil~~l1Itiol!U

}P'rogl'nmmeLon Medical Care CO~~S

One respondent remarked that stress-related illnesses could be avoided,

thereby reducing an organisation's absenteeism levels. Another respondent

noted that successful rehabilitation resulted in a reduction of on-the-job

accidents and injuries which result from performing under the lnfluence of

substances. It also resulted in improved safety.

5.19.9.10 ,~.Mitlonnl Benefits )vhlcb Sltb.fljnu!.cc..h.h..lM.S

R~ll~mt:ktip.Bt"Progr~~.mme!iQJ.'ttt

Respondents noted the following additional benefits:

II "A reduction of injuries and accidents which result frolll performing

while under the infinonceof substanc-e, II

_I "Improved safety,"

t:l "An in-house substance abuse service reduces the time spent out or

away getting cured, II

IJ "A happier, healthier and more productive workforce, would result
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1:'.1 "Ihere is a lack of management support and follow-through,"

I!l "the programme is not managed by supervisors. There is a visiting

psy~hologjst I social worker who ls available once a week for

counselling. The process is really driven by self-referrals or referrals by

supervlsora, "

ra "There appears to be a stigma among both BIMk and White employees.

They don't accept that drug abuse could be a dlsease, Management still

needs to be educated to accept that drug abuse patients have to be

assisted. Hence our rehabilitation programme is not fUMing as well as

it might,".

5.19.9.6 I"l\) Tmnnct OfS,lbstrmce A.!!use R!l11nbiltVI.tim!

PB'()gl'n~n}ne~OXlA.J)S~ntc.ll~iiill!

It was noted that because of the increased awareness of the problems

assoclated with substance abuse, more early referrals should taKe place,

thereby reducing absenteeism,

5.19.9.7 the lmnnct of~!lhflL'lllt~Abuse.Rehnhilitntlon

F.!.O!':!Jl!!l!llCS on P('xf..Q!l.bl!!nc~

One respondent noted that employees and management could clcnriy SCt~

the change in performance of a rehabilitnted individual. A noticeable

improvement in motivation is apparent in rehabtlltated individuals.
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r---
Degree of Success No. of Rcspomleuts

No success 0-- --A little success 2
Moderate success 14
Good success 5
Vcry successful 1
Don't know 1
Omitted 0

Th') programme was voted as moderately successful by fourteen of the

respondents, two believed it to have a little success, five respondents rated

it as having good success and one voted it as being very successful. One

respondent was unable to comment.

One respondent voted the rehabilitation for substance abuse as ~he most

successful programme in place, stating that although it was acknowledged

by the workforce and management and was used by all stat'&'members, there

was an unfortunate stigma attached to illness.

5.19.9.5 !&nst Successful Progrmnme: Reh!!'lilit~tlon for

Five respondents identified this programme as the weakest well ness

programme in the::, "gnnistltion, providing the following explanations:
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5.19.8.6 Additi0ll1l!dBenefits which Booldets on Hc.n)$h ~

One respondent noted that such literature may result ill an increased

awareness of health issues amongst staff.

5.19.9 Rehabilitation for Subst111Dce Abuse

A total of twenty three substance abuse rehabilitation programmes were in

place in the organisations canvassed. Seven of the respondents indicated

that rehabilitation for subsiance abuse was offered as part of their EAP

programme.

--Length of time in Place No. of pll'ogl'luutmclI
10 years+ 5 ~
4·9yeafs .1
0-3 ycurs 2
No of years not provided \)

~~

One programme had been in place for 43 years, another for 20 years, but

most of the programmes had been in place for far less time. One

respondent mentioned that this programme was run on an ad hoc basis.

None of the respondents indicated that their organisation would be

implementing such a programme in the future.



believed that the programme was very suocessflil, Two respondents had no

idea either way.

5.19.8.4 Most Succe:isflll I)II'QglI'f!mm~:Ciltculntlon otl'lBooJdets

SWHealth lssJ!~g

No-one voted circulation of booklets on health issues as the most

successful wellness programme in place. '

5.19.8.5 !JejlRt Stlc~essfull)r(lgl'f!nm,ekCill'culatlou ofD()oklets

~nlthJsrm4l:'!

Three resl,' tents believed the circulation of'booklets on health issues was

thl;) least successful programme in place in their organisations p d provided

the following comments to substantiate their views:

III "In our anti-smoke campaign, the anti-smoking leaflets were not

accessible to the staff,"

II "The mnjolity of staff on the mine were Black. Booklets were printed

in English and Afrikaans, II

III "Literacy problems and language harriers made our health booklets

quite useless, II,
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5.19.3.1 :t_engthor 'rime in Pln££

Length of time un Ph~ce No. of progrllmmes
10ycars + 0
4·9 years 4-0·3 yc.1rs 3-No of years not provided 7

Of the seven respondents who did not offer the CKact period of time for

which the programme had been place, one of the programmes was

described as occurring with intermittent regularity, another as an on-going

initiative, Two of these programmes were offered as part of the EAP.

One respondent indicated that there was an intention to circulate booklets

on health issues in the future,

~---------~--------~------------- ..----Degree of Success No. of :Respondents
No success 0

A lltlle success 2---~--------------------Modcrntc success G--------~----~----------------~Qood success 3
__ ....... --"b"""""_'__'_"'--"

~ v_c~cysucccsBful 1
Dont kncwr-------t---
Omitted

2-------o

Two respondents believed that tho programme had It Iitt\1) success, six rated

it as a moderate success, and three as a good success. Only one respondont
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wellness programme in place in their organisation,

Training on health issues was voted as the least successful wellness

programme by one respondent, who noted that although nit the wellness

efforts ~f her organisation were regarded as moderately successful. related

training sessions on aspects of health were regarded as the least successfill,

especially the traill1ing 011 smoking.

5.i9.~1.6 ,!\dditionnr Benefits which result f,'om Training on

JIenlth issues

Two reapondents listed additional benefits ofsu.ch programmes:

11 "Increased awareness is created through education, e.g, AIDS

education. But it is very difficult to measure actual behaviour changes, II

III "People have a higher morale if they realise that the company cares fot'

their well-being,",

s.n9.8 Circulate Booklets on Health issues
WfII< .... I "'WI .... . ....... _""_

Fourteen companies circulated booklets on health issues to employees.
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training W!\S on-going, another reported that it had only been a once-off

occurrence.

5.19.7.2 Intention to lfmglemcm

No respondents indicated that their organisations were intending to

implement training on health issues in the future,

5.19.7.J ;perr.eivedDegree of Succes§

___,., -Degree of Success No. of Respondents
No success 0

A 11ttle success :3
Moderate Success 10
Good success 3
Vel)' successful 1
Don't knew 0 IOmitted 0

Three respondents rated the programme as having a little success, and ten

of the seventeen respondents who offered views on the effectiveness of

health training in their organisations, rated it moderately successful. Three

respondents rated the programme as a good success, and one as very

successful. No respondents indicated that they did not know how

successful the programme was, or omitted the question.

No respondents voted training on health issues as the most successful
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commitment, ".

5.19.6.6 Additional Benefits of Smoke-Endell'SProgrammes

One respondent (presumably a non-smoker) noted that these programmes

'decreased irritation and annoyance to non-smoking colleagues'.

Seventeen organisations offered training on health issues, of wh' ch two

offered the facility as part of their EAP programme.

5.19.7.1 Length of Time in Place

Programmes had been in place in organisations between twenty five years

and two years, but since ten individuals did not indicate how long their

programmes had been in place, it is difficult to establish any trends. Again,

some indicators of how long these measures have been in place were

evident in such words as "on-golng", whlch were written in the space

provided for period in place.

Length of time iu Ph~ce No. of programmes
10years + 3-4·9years 3

I--~
O. 3 yenrs 1
No OfYCllI'S not provided 10

'----~ -
Of the ten respondents who did not indicate how long the programme had

been in place, one said that training was intermittent, another reported that
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viewed as having a good success rate. Four respondents did not know the

degree of the programme's success, and five respondents omitted the

question.

5.19.6.4 Most SllccessfllllPD"!!gmmm~: Smoke-EtttdeB1l.

One smoking cessation programme was voted the most successful wellness

programme, This was attributed to press coverage, which led a number of

employees to start the programme,

5.19.6.5 Least Successful Programme: Smoke-Ellde~l!

Six respondents rated their organisation's smoking cessation programme as

the least successful of the wellness programn« in their organisation.

Below are the reasons forwarded for this lack of success:

II "The staff displ!'.)s a lack of interest, an 'I can stop in my own time, I

don't need help' attitude, or they simply don't want to stop smoking,"

• "It is very difficult to change a lifestyle, Smokers are aggressive about

their right to smoke,"

III "There is a low success tate because smoking cessation requires

determination, and the discipline was not there amongst our staff. I've

never heard of anyone who stopped smoking,"

1'.1 "Stopping smoking requires a high degree of motivation and

fundamental behaviour change, Not everybody has the necessary
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5.19.6 Smoke oj Enders

Fifteen of the 01ganisations researched had a smoke-enders programme in

place, eight of these offered smoking cessation as part of their EAP, :"ld

one of these promoted it through their primary health initiative.

Length of time in Place No.ofPl'ogll'ammes
1-'

10 years + 0
4 - 9 years 5
0-3 }\lal'S 5
No of years not provlded 5

5.19.6.2 Intention to Implemcl1lJ

Two respondents indicated their organisations' intention to implement

smoking cessation programmes in the future.

Degree of Success No. of Respondents
No sUC(,.(lSS 1

A little success 2
Moderate success 2
Good success 1
Very successful 0

1---
Don't know 4
Omitted --S

L-._, --- -------
Four of the programmes were rated moderately or slightly successful. One

programme was rated totally unsuccessful, while one programme was
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that they did not result itt reduced medical aid claims thirty eight times. A

total of twenty omissions of the questions relating to medical aid claims

occurred. The high proportion of individuals that did not know, and

frequent comment that there was no link between the wellness programme

and medical aid claims, suggested that there was no strong link in the minds

of respondents between the wellness programme and medical aid claims.

Reduction of medical aid claims was named as a motive far implementation

only twenty five times (across the categories 'most succ~ssrul' and 'least

successful' programme). It was the option chosen the least number of times

of all the options, cl{cluding the !lother" category. This was an interesting

observation and it is believed that it further indicated a certain ignorance on

the relationship between the programme, its aims and link to medical aid

claims and the costs it sought to reduce.

The reduction of healthcare costs was chosen twenty nine times by

respondents as a motive for well ness nrogramme implementatlon. That

wellness programmes do result in reduced bealthcure costs was chosen

forty two times; that they do not, was marked thirty nine times, which

suggested an almost 50% split in opinion amongst respondents. In

comparison with the perceptions ill regard to the other propositions, mnny

more respondents were unsure of issues relating to healthcare costs, than

they were ill regard to issues relating to absenteeism and performance,
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absenteelsm.

Harper's (1993) contention that intended reduction of benefit cos, s,

productivity improvement, reduction of human resource development

costs, improvement of individuals' quality of life and enhancement of

corporate image are some of'the factors which form the basis of the move

to introduce wellness programmes in organisations, was only partly borne

out in the research, The reduction of human resource development costs

was never mentioned as a motive for wellness programme implementation,

The aim of improving performance featured as the most widespread motive

for introduction of these programmes, with the need to reduce absenteeism

as the second most frequently cited reason, The reasons given by

respondents in the open-ended section of ihe questions relating to the

motive for wellness programme implementation were not

financially-orientated, but l'ather humanlrarlan, 111 sum, although

considerations I'elating to cost played a msjor role in the decision to

implement wellness programmes, respondents perceived that

humanitarianism or social-consciousness had a large role to play in the

motivation fot' implementation of such programmes.

Respondents agreed with the statement that medlcal aid claims related to It

wellness programme topic reduce when the wellness programme is

implemented, a total offorty seven times. Respondents were of the opinion
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6.1,1.1 Absenteeism!lad Pc.fol'mlmce

It was interesting to note that respondents rated performance improvement

most frequel1tly (thirty nine times) as the reason for the implementation of

wellness programmes, Respondents agreed that a wellness programme (be

it the most or the least successful) will result in improved perfo: .:(mce "

total of sixty times. Reduced absenteeism, which was listed by thirty three

people as a motive for wellness programme implementation, was mentioned

a total of sixty three times. This indicated that although most wellness

programmes arc intended to improve employees' performance, they are

perceived to have a greater impact 011 absenteeism than they do on

performance.

The statement that a wellness programme would not result in reduced

absenteeism was agreed with thirty times; while respondents believed thl\t

improved performance would net result thirty two times. This is n very

even split of opinion, and further supports the above finding that the

perception of impact of 1\ wellness programme on absenteeism is gl'cater

than its impact on performance. Since there was a total of sixteen

omissions of'the questions relating to both present and future absenteeism,

and present and future performance, the omission factor and its Impact on

the findings, is nullified. The research thus supported the findings on

absenteeism detailed in the various case studies in the llterature review, i.e.,

that successfully implemented wellness programmes do result in reduced
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basis for further research.

Some of the findings could not be linked back to the literature reviewed

and it may be that these findings are due to specific issues hi the South

African environment which are absent in ether countries.

Q!ntcomes

The four categories w absenteelsm, performance, medical aid claims and

healthcare costs - were looked at holistically. Futuro and present trends

were nc ieparated and the. motives behind implementation of the least and

most successful programmes were merged. Perceptions about the positive

01' negative effect of a wellness programme on each category were looked

nt.

-Alml Rcnsoll fOl' No. of thllCt) Rcanon Most and Lellct Most nud ILeast
Imlllcll1l11l1tntloll gh'cn for Wclincs!I Suc£l!ssful SucccsuM

Progrnnlluc Rlrogrl1I1UllcS 1)U'ogrnmmc8have
Inllllcwmmtatioll have! will not/will uot

achieve allll aehleve aim
To reduce 33 63 30

~~eclanl .-To hnlJrOVC 39 60 32
pcrfomum~41 .
To reduce medlcnl 25 47 33
nld dnlm8

,..... ~~.;,< _._s

'1'0 l'CduCIl 29 42 39
hcnltlll:II8'C costs 1--
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impact of the wellness programme they were discussing. This was

especially true of some of the healthcare practitioners who completed the

questionnaire.

There were a number of seemingly illogical inconsistencies in the responses

provided by the partlclpants. For example, seven respondents agreed that

the least successful wellness programme had resulted ill reduced

absenteeism, but an overwhelming twenty eight respondents believed that

reduced absenteeism would result in the future from the implementation of

the least successful programme.

The final point of note was the seemingly inconclusive findings of the

research. What was concerning is not so much what was observed and

noted in the questionnaire, but what was omitted. What was not said and

what was not done in South African organisations regarded as "leaders" in

the well ness field raised a number of questions about what bappened in the

wellness field in other local organisations. Clearly, South African

organisations fall far behind their American and Australian counterparts in

this area of development,

Although it was the aim of this research to establish whether or not

well ness programmes in organisations are perceived to result. in reduced

absontcelsm, improved performance and reduced medical aid claims and

healtheare costs, the findings were 110t limited to Issues relating to these

propositions. Indeed, it is hoped that some of these findings will form the
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organisations, This also supported the view that in some organisations there

was little communication across the organisation about wellness,

A high number of respondents omitted the question on the estimated Rand

saving which resulted from their organisation's most successful wellness

programme. The researcher received several telephone calls from

respondents expressing concern on how to answer this question, Only

eight of the thirty one respondents offered to quantify the saving, of which

two of the answers ("lU'.lOO approximately" and "the average salary of

each panlc'pant plus pension payout as at death") were discarded as

nonsense,

Six of the respondents omitted the part of the questionnaire that sought to

explore perceptions regarding the least successful wellness programme in

their organlsations. This may be due to their concerns as to the

confidentiality of the research. One respondent wrote ln the margin of the

questionnaire, "We regard all of out' programmes as quite successful",

which shows that she obviously misunderstood the question, taking "least

successfhl" to mean "unsuccessful",

A number of respondents did not complete the sections in which they were

asked to explain their answers. Sadly, this detracted from the richness of

the research, Some of the explanations provided by respondents bore no

real relevance to the question asked, or reflected that the respondents had

little understanding of the "bigger picture", or the broader implications and
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organisations. This also supported the view that in some organisations there

was little communication across the organisation about wellness.

A high number of respondents omitted the question on the estimated Rand

saving which resulted from their organisation's most successful wellness

programme. The researcher received several telephone calls from

respondents expressing concern on how to answer this question. Only

eight of the thirty one respondents offered to quantify the saving, of which

two of the answers ("R2000 approximately" and "the average salary of

each participant plus pension payout as at death") were discarded as

nonsense.

She of the respondents omitted the part of the questionnaire that sought to

explore perceytlons regarding the least successful wellness programme in

their organisations. This may be due to their concerns as to the

confidentiality of tho res, rch, One respondent wrote in the margin of the

questionnaire, "We reJ,;arc all of our programmes as quite successful",

which shows that she obviously misunderstood the question, taking "least

successful" to mean "unsuccessful",

A number of respondents did not complete the sections in which they were

asked to explain their answers. Sadly, this detracted from the richness of

the research. Some of the explanations provided by respondents bore no

real relevance to the question asked, or reflected that the respondents had

little understanding of the "bigger picture", or the broader implications and
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.;:;:;C=Br=A;:;..PT~E=R:o.::..u~~~ ANALYSIS OF THE lRES]JLl:§

In this chapter, the findings ot' the research are linked and compared to the

literature reviewed in Chapter Two above. However, before this takes place, some

preliminary observations are made.

There Willi a noticeable lack of logic in some of the responses which were

received lrom respondents. Inconsistencies within questionnaires were also

common.

Many of the respondents did not seem to know the difference between

medical aid claims and healthcare costs. Two respondents noted this in the

margin of the questionnaire, a ,J others made it clear by the way in which

they responded to the related questions.

III several cases, a questionnaire was received from one human resource

and one health pn; ztitioner within the same organisatiott (e.g. Eskom,

ABCI, JCI, Goldfields, Standard Bank). In most cases, it seemed as

though the health department and the human resources department had

little Or no communication with each other. Furthermore, in the main, the

healthcare practitioners seemed to have very little knowledge of the cost 01'

impact of their service. The comment "I do not have access to this type of

information", or words with a similar meaning, appeared frequently in

questionnaires completed by the healthcare practitioners in the larger
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5.19.11 Qther types ofW~nlrlessProgrammes

The following wellness programmes were named, but were not voted either

the most successful, nor the most unsuccessful programme in place in

organisations researched. In all cases, only one of each ~ype of wellness

programme was mentioned, except for retirement planning, which was

present in two different organisations. Since these were only present in

relatively fow of the organisations researched, they were not. further

explored 01' analysed. _.
Wetlncss F'rogl'lullnle now long in place Effectlvelless llnUng

!>, .... -

Career uevelopmcllt 1 ye(lr Very successful._----
1'raumn Counselling 1 year Moderate success

f---
__AslWrtiv~g 2 years Good Success

Bum·Ollt C()urlsl!lling 3 years Moderate success----~-.....Situational Leadel'ship 1 yt:llr Moderate successf--....-.,._. " ............. _
Modcrnte successCommunication and MoUvlltlon 2 years ----Pre-redromeut counselling 1years Vcry successful.

7 years Moderate success~ -Team l3uilding 1year Modernto successI---~
Good Success

~~:I:~~~n~::::~:~ing
2 yeara • for managers only
1YC(lt Very successful --
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I!J "Managers will continue to manage their stress better, ",

Future

Respondents indicated that the trends mentioned in 5.18.10.7 above would

continue.

5.19.10.8 Impact of Stress Manngemcnt on MoedicalAid Claims

No specific explanations were provided by respondents ill regard to the

present impact of stress management programmes on medical aid claims.

However, one respondent did note that stress-related illnesses may

decrease in the future.

5.19.10.9 !.qmnct of St.·essM~.nagement Proel'ammes on Mcdicnl

Cllre Costs

One respondent commented that stress management programmes helped to

avoid stress-related illnesses and would continue to do so in the future.

5.19.10.10 A!i.ditionnl Benefits of Stress Mlmagemcnt.

Pro.ru.:.nmmes

One respondent noted that stress management programmes resulted in

increasing levels of'tolerance for colleagues.
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it is only a part-time service and that managers do not stay at the plant for

any significant length of time, so the full imp '.ct and benefit of the

programme could not be enjoyed. The other respondent explained,

"Employees ate looking for a 'quick fix' programme. Our one needs

commitment. II

5.19.10.6 Impact or Stress Man"ngement on Absenteeism

Present

Respondents made the following comments:

13 ItStatistics indicate a reduction in absenteeism,"

III "Absenteeism reduces because managers manage stress more easily,"

Futua'c

Respondents noted that:

IIIl "Less time will be taken off due to stress-related illnesses,"

II "Reduced absenteeism at present will continue into the future,".

5,19.10.7 Impact ofStrl'ss Management on}'lerformnnce

Present

Respondents made the following comments:

• "Staff'work shorter hours and achieve more,"
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5.19,1«),3 Perceived D~liee of Success

Degree 011' Success No. of Respondents
No success 0

A little success 2
Moderate success 10.-_.
Good success 5
Very successful , 1
Don't know 3

Omitted -

Stress management programmes A'ere perceived as having a little success

by two respondents, as moderately successful by ten respondents, as having

good success rates by five respondents and as very successful by only one

respondent. Three respondents omitted the question.

5,19.10.4 Most Successful Programme: Stress Management

Two respondents voted their organisation's stress management programme

as the most successful wellness programme in place. One respondent

explained that although stress management was out-sourced, the

programme was very practical and adapted to all levels. Both respondents

noted that their in-house stress management programme was enforced for

all members of management.

5.19.10.5 Least Successful }'u·Q.gramme:Sta'essMnnngenHmt

Two respondents rated their organisation's stress management programme

as the least successful wellness programme. One respondent explained that
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reduced healthcare costs. Thus, these findings do not support the fourth

proposition of the research, namely, that there is a perception that the

implementation of wellness programmes reduces healthcare costs to

organisations; although the literature would suggest otherwise.

In summary, the perceptions of individuals intir !>telyinvolved in wellness

programmes in "wellness leader" organlsations is that wellness programmes

do I.ave a positive impact on certain organisational costs.

In light of the fact that South African organisations are not enjoying the full

potential or benefits that wellness programmes are achieving in other

countries, the following recommendations, which are based em sound

human resource theory a..'I1d incorporate the recommendations of

respondents, have been devised.

7.2 Recommendations

7.2.1 ~I'enting a Climatc"of Tll'usj

Concerns about confidc"I'iality and individuals' concerns about exposing

their inabilities to cope, their weaknesses and their problems, can only be

addressed through the creation of a climate of trust within the wellness

structure that seeks to address problems. This can take years to develop,

but is probably one of the most fundamental ingredients for the success of

any wellness programme.
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It is the perception that improved performance may result from the

successful implementation of well ness programmes, and most likely will do,

in the future, although the measurement of this phenomenon is not

widespread. This partially supports the second proposition of this research,

that there is a perception that the implementation of wellness programmes

results in improved performance (including productivity and motlvatlon),

both now and in the future.

7.1.3 Medica! Aid Claim!

It is the perception that medical aid claims did 110t reduce substantially as a

result of the implementation of wellness programmes, Again, this was not

measured by most organisations and, as a result, many respondents had no

idea whether or I1,')t wellness programmes impacted In any way on medical

aid claims. This does not really support the third proposltlon of this

research, namely, thl,\t there is a perception that the implementation of

wellness programmes reduces the incidence of medical aid claims. This

also does not reflect the findings in the literature.

1.1.4 JIeaJthcareCost!

Once again, the findings of the research indicate that there is no real idea as

to whether or not the implementation of wellness programmes results in
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CHAPTER SEVEN: CONCLUSION AND

RECOMMENDATIONS

7.1 fl9l11ciusiollA

Organisational wellness programmes in this country have not fulfilled their

potential, and are not maldng the impact or achieving the successes that

they are in other countries. As a result, organisations are not currently

experiencing the same types or degree of cost savings which organisations

in other countries are enjoying.

The following conclusions in relation to the four propositions of this

research, call be made:

7.1.1 Absenteei!!1J!

It is the perception that reduced absenteeism does result from .he

implementation of both successful and unsuccessful wellness programmes

and is expected to continue to do so in the future. This is not unlike the

findings overseas and agrees with the first proposition of this research,

namely, that there is a perception that the implementation of wellness

programmes result and will oontintue to result, in future, in a reduced level

of absenteeism in organisations.
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in fewer lifestyle-related illnesses and thus decreased claims for curative

purposes.

In conclusion, wellness programmes, if properly implemented and managed,

have a potentially major contribution to make in improving organisational

health, improving performance and reducing absenteeism. They may also

have a very constructive role to play in reducing medical aid claims I.U1d

healthcare costs. In this way, they actively contribute to organisational cost

savings.
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6.1.6.2 !l.!Iili.Rnte oHnfintism ot'Medical Ai~.~muribantioll'!s

AlI,hough the respondents expressed diverse views !)ii, the liak between the

number of medical aid claims and wellness programmes, it is the view of

the researcher that the high number of medical aid claims has a direct and

proportional impact on the inflation of medical aid rates. Were the number

of claims to be reduced, the rate of inflation of medical aid contributions

would reduce concomitantly. Medical aid claims would reduce as the result

of successful wellness programme implementation. Newly educated and

motivated individuals would attempt to minimise some of their high risk

behaviours, thereby reducing the incidence of conditions related to

unhealthy lifestyles. The number of unnecessary visits to medical service

providers would reduce due to the increased awareness of what are serious

and what nrc not serious 'conditions.

The proactive and preventive approach of wellness programmes is in

contrast to the reactive, curative approach of current medical aids, which

pay for medical servlce after the individual has become ill, rather than

attempting to prevent the condition from occurring in the first place.

The role of wellness programmes in light of' the problem of the increased

number of curative medical aid claims is simple: Wellness programmes

would playa part in promoting well ness and improved lifestyles, resulting
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to be questionable, It is perceived that although wellness programmes

result in reduced absenteeism, and perhaps in improved performance,

medical aid claims and healthcare costs mayor may not reduce, In sum, it

can be deduced that organisations do not have quantifiable proof that the

programme will savp,money.

6.1.6 ~RDncss l»rog..~mmes and Trends in the Me~.h;!!

bj~11l1.dusta

6.1.6.1 Jrncrensing Cost of)'Medicnl Sell'o/ic~

As mentioned in Chapter One, the cost of medical services has continued to

increase rapidly over the last few years. Wellness programmes, if

s\lccesstillly implemented, would have a rote to play in reducing the need

for medical care, especially in those areas where poor lifestyle habits

contribute to, exacerbate or cause a medical condition, Their educative

role empowers individuals to make choices as to their lifestyle and

behaviour, Nevertheless, as discussed above, lifestyle changes are only

truly successful and long-lasting if the individual is motivated to change his

or her behaviour,

Wellness programmes also serve to educate individuals as to the nature of

particular health conditions and should thus result in reduced unnecessary

visits to doctors or other medical service providers,
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questionnaire respondents, who telephoned to discuss aspects of the

questionnaire, In all cases, the challenge of measurement had not been fully

conquered. One of the most frequently raised barriers to successful and

accurate effectiveness measurement seemed to be the difficulty in

attributing any behaviour change or trend to a wellness programme alone.

In all cases, a wellness programme was regarded as a process, and as such,

it was believed that behaviour change would take place over time. From a

measurement perspective, it was almost impossible to ignore the impact of

extraneous variables and other influences.

There was overwhelming support for the view that measurement of

wellness programmes WaS meaningful, Disappointingly, however, the

comments provided by respondents on how wellness programmes should

be measured, did not add arty light to the mystery of measurement. They

suggested whnt should be measured, but not bow it should be measured.

Very little insight was exhibited us to the complexities and vagaries of

meaaurement, This may be linked to the fact that often the implementors of

these programmes are not involved in the costing or measurement of them.

The contention of Caudron and Rozek (1990) that about 80% of the

corporations that offer health promotion programmes have established

them without qlUllltifiuble proof that the programmes actually save money,

is probably supported in the research. Accuracy of measurement of the

effectiveness of well ness programmes in South African organisations seems
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get ideas from programme participants on how they should improve the

experience,

Language barriers can be overcome by making all publications and training

available in the vernacular. Educational material can be read out aloud and

explained at union forums, or during specially scheduled meetings to

illiterate employees, Help lines can be set up to address specific concerns,

6.1.5 Measuring the Effectiveness of'WeUness

PI'ogrnmme&_

Effectiveness is defined as tithe extent to which the [wellness] function

achieves the desired results at minimum cost and at optimal speed,"

(Walker, 1992, p332) and the extent to which it "supports the suct:essful

implementation of ideas and long-term business strategies" (Walker, 1992,

1'333),

The ratio of financial return to investment evident in the literature was not

reflected in the research. The key weakness of current wellness

programmes: measurement,

The issue of accurate wellness programme effectiveness measurement was

discussed informally with a number of individuals in the human resources

field during the course of the research, as well as with nine of the
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introduction of more expert t ssistance. There are several options apart

from the direct recruitment 0)' fullytime staff, which might be mote cost

effective. For example, a number of organisations could collectively

contribute to the expense ofittdividuaVs who render services to all of them

on a part-time basis. It seems to be preferable for service/s to be rendered

on-site. Nevertheless, if the service, and not the individuals requiring the

service, could do the commuting, all the betn If.

The shortage of manpower could be a function of cost or skills availability,

Both of these issues could be addressed, to some extent, by the, above

suggestion that resources and expertise shared by several companies.

6.1.4.2 )Lackof Line Mlinngemcn..LCommitment

Lack of commitment by line management is a key weakness in any

initiative implemented in an organisation, and presents very challenging

problems. Management endorsement lends credibility to a programme, and

oils the wheels for its implementation. Obtaining management commitment

requires more than moral suasion. It requires. that the direct benefits and

impact on the 'bottom line' bo explained in concrete terms to which the

management wilt respond.

If programmes are perceived to be boring, programme co-ordinators should
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(White and Bednar, 1991, p641). The issue of motivation has t~1kC::l on

added significance, as explanations for poor workmanship and declining

productivity have been sought. White and Bednar put forward three

sources of motivation: intrinsic, extrinsic and vicarious. The source of

intrinsic motivation is a need than occurs within the individual. Extrinsic

motivation is caused by incidents or stimull that occur externally. Vicarious

motivation refers to that fact that seeing others rewarded or punished

functions as a motivator by arousing an individual's expectations that he or

she is likely to experience similar outcomes for her or his own comparable

performances. It was not within the scope of this research report to

provide in-depth strategies on how to motivate employees to attend or

utilise wellness programmes, or to conform to recommended behaviours.

However, it is suggested that organisations should focus on extrinsic

motivational techniques, and attempt to measure their effectiveness, in

improving individual motivation.

6.1.4 StmcturaJ Issues

Structural issues are relatively simple to analyse and address. Respondents

raised the following key structural problems associated with the

Implementation of wellness programmes in their organisations:

6.1.4.1 ~hol'tage of Stdlled Manpower

Shortage of skilled manpower in an organisation should be alleviated by the
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There was very little support for Armstrong's (1991) contention that group

services like gyms and other sports facilities are not especially good for

morale. Participants' perceptions were that company-funded gym

membership is relatively successful in comparison with some of the other

programmes in place. None of the respondents rated it as having had no

success, A total of fifteen respondents rated the programme a moderate to

very good success. This is perhaps due to the fact that as a nation, South

Mricans are perceived to be far more fitness conscious than, say, the

British, whose weather does not lend itself as much to outdoor activity.

6.1.2 Lowering,the Barri£rs, tp Success

In tho previous chapter, the barriers to success were divided into two

categories: barriers created by individuals' attitudes, barriers which were

caused by structural weaknesses or shortcomings in the programmes being

offered,

Attitudinal barriers wen' further sub-divided into those which can be

addressed through education, and those which require the building of trust

to reduce, and those which only individual motivation can overcome.

Motivation comprises those psychological processes that cause "arousal,

direction and persistence of voluntary actions that are goal directed".
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This is supported by Kahler, the executive director of'Wellness Councils of

America (in Woolsey, 1991), who states that research on the

cost-effectiveness of health promotion programmes is, at best,

inconclusive.

A number of the respondents indicated that they did not understand the

difference betweec healthcare costs and medical aid claims, and this would

certainly have impacted on the way in which they answered the questi-v

Findings of the research partially supported Ivancevlch and Glueck (1983)

who dispute the effectiveness of wellness programmes in reducing costs.

Apart from the fact that many respondents did not understand what

healthoare was, the mixed feelings apparent in this regard were believed to

stem from the respondents' lack of exposure to and involvement in matters

relating to the cost of healthcare,

Doherty's (1989) criticism that most employers do not include dependents

in wellness programmes, al.hough hey account for a large portion of

healthcare costs was not reflected in the research. Indeed, fifteen of the

twenty seven companies researched included employees' families in their

scope. This would probably make measurement of the effectiveness of the

wellness programme that much harder to track, and measurement accuracy

levels would probably also be reduced.
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Another consideration was the importance that respondents understood the

concepts being dealt with in the questionnaire. Unless the concepts and

questions were effectively communicated, the potential wealth of

experience and knowledge of respondents could not be tapped and, thus,

not used to maximum effect. In fact, some of the respondents did not fully

understood the concepts and this reduced the quality of their responses.

7.4, Recoll1ltmend~.firu.lsfor Future Researcb

The scope of this preliminary study was limited. It is believed that the

following research would add value to the field of well ness programmes:

III A similar study in 811 increased number of organisations, respondents

and regions. Comparisons could be made between factors which occur

In one region but not in others.

III A study should be undertaken in which tho perceptions of both a human

resource and a Iealthcare practitioner in each organisation is sought.

The findings may shed some light as to the areas of commonality and

differences of perception which exist in regard to wellness programmes.

They might also pnint to some of the communication gaps which the

present research has suggested.

JIll A study should be undertaken to establish the views of participants in

specific types of well ness programmes, Analysis of the responses could

add value in future implementation ofwellncss programmes,
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7.3 !Jumitatioll'fts oHhe Resenrclm

This was a new area of empirical research that could only be exploratory in

nature, As such, it could not be regarded as the conclusive body of

research work in this area, Fur.hermore, the research was exploring an

industry in rapid transition, subject to changing legislation and structures,

The sample size setect-d obviously restricted the size of the database,

Moreover, since the study was limited to human resource and health

practitioners in the Gauteng region, specific issues relating to other

provinces did not necessarily emerge,

The data collection method was dependent on the questionnaire, Much of

the strength and richness of the data collected was dependent upon the

willingness of the respondents to spend time dew loping quality responses,

The questionnaire was semi-structured, with respondents provided with

options of "yes" or "no" response options to respond to a question, They

were then provided with space to explain their answers, Respondents were

also provided with categories to complete by marking the app 'q 'priate box

with a bold "X", In this way, ambiguities were minimised, and respondents

were afforded the opportunity to defend or substantiate their perspective,

Brond, generic open-ended qucstiOflS were asked, and respondents were

allowed the opportunity to include any other issues or points that they

thought were of importance to the topic being researched.
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their organisation had any such incentive programmes,

If incentives were to be implemented in well ness programmes, an incentive,

rather than a disincentive strategy should be utlliseo. Punitive measures arc

not appropriate when the majority of the worldng population is existing just

above the bread line, Moreover, punishment in the case where, say, a drug

addict has a lapse, may be more damaging than motivational, The issue of

incentives or disincentives in wellness programmes would be a useful topic

for further research,

It Is proposed that the use of incentives in conjunction with wellness

programme implementation would improve the interest in the programme,

enhance participation and encourage continued behavioural or lif()style

changes, Incentives, if correctly managed, could provide continued

positive reinforcement of ideal behaviours. Incentives nrc currently highly

under-utilised in South African corporate wellness programmes,

7,.2.7 Measurcvpcnt of the (G2st} IID'cctiv~ncs~.9f)~

programme!

As mentioned in Chapter Six, this is certainly an area where research would

be of' greut value. Indeed, to develop a method whereby the beol}fit of

wellneas programmes could be accurately quantlfled, would probably be

one of the most important contributions that could be made to the wellness

field.
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According to them, there must be congruence and mutual support of broad

and speclflc strategy, organisational Structure, staffing, skills, manageml"t't

style, information and other systems and Shared values.

The 7 S's of each wellness programme should be identified and their

relationship with each other evaluated. Problem areas or gaps should be

identified and addressed and the effect of the changes evaluated.

All wellness programmes should be the subject of continued evaluation and

feedback In this way, they can develop and improve, to better address the

needs of employees and, indirectly, the broader community.

7.2.6 Incentives

The case studies of Belz BMerprises, Erie Plastics Co. and Texas

Instruments described in brief in Chapter Two above, illustrate the potential

of incentive strategies to enhance the success I:>f wellness programmes by

motivating individuals to continue their involvement in wellness

programmes.

Although incentives are used in the US to encourage individuals to

participate ill certain well ness programmes, none of the Individuals to

whom the renearcher spoke informally during ti.~period of the research,

appeared to have any positive or negative Incentives in place in regard to

their wellness programmes, nor did any of the respondents mention that
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7.2.5 Identification of Structuf&ln Preblem Areas

Structural barriers to success lUI) probably the simplest to overcome.

However, careful and continuous reassessment and testing of current

r~ructures must take place in order to provide optimal structural support

for any wellness programme,

There arc several different approaches to identifying structural problem

areas, One option is to evaluate each programme in terms of the "7 SiS

Theory" (Sec Figure 4 below) developed by the consultants McKinsey and

Cmnpany (quoted inWalker, 1992 aud in Waterman et al., 1980).

Figm'c 4: the 7S's Model

(Wntcl'mnn ct nl., 1980)
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These stages of change include:

1. Initiation, where the initial sharing of information on background,

motives ano aims takes place.

2. ChurificntiOlD, where further elaboration on the initiation stage

takes place.

3. Spec:ificlltionn $uud AgrCC1l1cnt, where details of services, costs, and

other values are communicated.

4. Dbngnosis, where data is collected concerning organisational

processes and problems are collected.

5. Goal-setting and Action Plmmhlg, where specific goats and

strategies are developed.

6. intervention into on-going behaviours, structures and processes.

7. lEvnlllntlon, where the effectivenest:! of the intervention strategies,

the energy and the resources are used to effect the behaviour

change. Also, the relationship between the service provider and the

individual should be evaluated.

8. Alteration, to modify the wellness strategies, levels of

implementation, goals, targets or to realign resources used ill the

intervention.

9. Continuation nnd Maintensmce, to monitor and maintain

strategies, or alter them to realign them with changing goals.
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operating pressures, family or peer pressure, culture, control, politics

and individual resistance.

III Support structures: If at all possible, support mechanisms should be

put in place, especially if a wellness programme takes place off-site.

On-site support teams and other networks have a role to play in

providing consistent and available support when individuals who run

wellness programmes are not immediately available.

Eil Cmnrm.micatnOBlSstruemree Formal communication channels should

supplement informal communications networks so that information is

disseminated quickly and accurately. Feedback on successes and cost

savings should be made available to wellness programme participants,

with due regard for confidentiality.

II Sustllbsing the energy of the wellness prcgramme; The momentum

of any wellness programme must be maintained. Some techniques in

achieving continued motivation are diffusing blockages, recommitment

(e.g. re-stating management or the managing director's commitment and

support ofa programme) and actively celebrating successes.

7.2.4.1 Stn(tcrlofChnllge

Any wellness programme will go through several stages of change as it

develops. It is relevant to note these stages. By recognising the stage of

change which a programme has reached, unreasonable expectations on the

effectiveness of the programme can be minimised.
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participants, where applicable and applied to the implementation of

wellness programmes.

III Persomni response to change: This should be considered in terms of

individual beliefs, personal reactions to change and to the style in which

the change takes place. Benefits of the weliness programme should be

communicated to the individual.

!II The mlndset of the organisational leaders regarding change: The

programme should be linke ~ to both organisational and individual needs

and strategy.

III The purpose of tile lifestyle 011' behaviour change: The wellness

programme will normally require a change in lifestyle/risk behaviour.

To that end, the following issues need to be discussed with the

individuals before commencement of the programme: planning;

methods of assessment; designing the desired state; analysing the

impact of the programme on the individual, his or her family and his or

her interaction with work colleagues; the implementation process; fine

tuning; reviewing the time-span of the programme and any other

operational issues.

Ii! Predictable (Ol'ces set in motion: Barriers to an individual's success on

the wetlness initiative may spring up unexpectedly. Some of these

should be discussed with the individuals on the programme, who should

be aware and, thus, armed to battle against them. Such forces include:
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believed that a wellness programme approximates an organisational

development exercise and human resource practitioners/healthcare

practitioners need to:

1. Understand and accept the need for the wellness programme and

the opportunity it presents;

2. Assess the situation;

3. Design the desired state and negotiate and discuss that desired state

with employees;

4. Analyse the impact;

5. Organise and plan for the proposed change of'behaviour/lifestyle

(for example, communicate incentives);

6. Implement the wellness programme;

7. Formalise the new state (reinforce successful participants);

8. Evaluate the process;

9. Monitor the process and make the necessary changes on an

on-going basis.

This process should be repeated for every new wellness programme

implemented.

Other key change management considerations, detailed below, should be

communicated to and agreed upon with the workforce or programme
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wellness initiatives did not fulfill their potential. This forms the basis of a

vicious circle: when wellness programmes do not fulfill their potential, they

are regarded as failures and less energy and resource is allocated to them.

For wellness programmes to achieve the kinds of results described in the

case studies described in Chapter 'Two, they need to have total and visible

commitment from senior management. This is in line with Woolsey's

(1991) assertions on the importance of top management support for any

organisational intervention. Wellness programmes should be spear ..headed
•

by a senior individual with both positional .. and personal power.

Secondly, wellness programmes need to have a place in the formalised

human resources strategy of an organisation. The purpose of their

implementation, and their role within the greater human resources strategy

needs to be communicated to and agreed with all parties involved in their

implementation and, if possible, with the individuals who will participate in

the programmes.

Wanness programmes need to be regarded as a strategic thrust themselves,

as opposed to an "incidental extra" and this perception of their importance

needs to be created and reinforced through senior line- and human resource

management involvement.

Although this was not an area specifically studied in the questionnaire, it is
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have little or no idea about the impact of their wellness interventions on

medical aid claims, performance levels, and absenteeism figures.

It is proposed that, in order tc facilitate the monitoring of the effectiveness

of wellness programmes in improving individual health, channels of

communication between human resources practitionersJhuman resource

departments and healthcare practitioners/departments, need to be opened

and actively stimulated. This would also facilitate the measurement of the

lmpac. on such wellness programmes on organisational cost containment,

It is important that the relevant individuals have access to data that assists

them in strategic and structural decisions regarding wellness programme

implementation and management. It is equally i.,"!'ortant that information

about the effects of wellness programmes be made available to all

employees, so that the value of such programmes may be assessed, and, jf

found lacking, timeous amendments may be made.

7.2.3 Commitment to Wellllcss as an Inte~ral Part of t!~~

;HR Strategy or as.an Endl!! I,seBf

Based on the evidence of this research, wellness programmes in local

organlsatlons were not regarded as an integral part of the human resources

strategy, but rather as an "add-on afterthought", the responsibility for

which was delegated quite far down the organisational ladder. As such,

commitment from senior management was not evident, and thus the
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7.2.2 Communication

Communication has a central role to play in organising people, and in

organisatic -ns. Perceptual differences are often the source of

miscommunication ["Perception is the process whereby an individual

selects, organises and interprets stimuli from the environment" (White and

Bednar, 1991, p312)]. Within organisations, formal communication

networks should be put in place so that communication occurs both

downward and upward, from the lowest level of employee to top

management. Formalised feedback on all wellness programmes should be

ill place so that before, during and post-implementation wellness

programme data can be collected.

Based on the evidence of this research, human resource departments (which

are often in charge of the strategic decisions associated with wellness

programmes) have little or no communication with the health practitioner

(company nurse/clinic/hospital/external consultant/designated employee

well-being officer) who WaS responsible for the implementation of the

wellness programme. HUman resource personnel seem to have very little

knowledge about the cost to the organisation of healthcare.

Similarly, health practitioners seem to have very little idea of how their

involvement fltted into the greater human resource strategy, or indeed, of

the impact of their wellness intervention on the employee, in the context of

his or her work environment and at home. Health practitioners seem to
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XNTERvnr,w WITH AlLKSON BlLAKE
M.~stcr of Management Student- Wits Business School

on [day and date] at [time)

TOPIC: The Contribution of We~~nessProgrammes to
Organisational Cost Savings

:!BasicAssumption

The rapid escalation of medical cos IS, increasing numbers of medical aid
claims has resulted in the reducing value and extent nf benefits offered by
medical aids. A means ofimprovtng health care benefits or reducing
health care costs, must be found in order to reverse, or at least prevent
this crisis from deteriorating.

DcfbuitloBl of ItWeBiness Programme:

"Any activity undertaken by an organisation to reduce physical and psychological
health care needs"

Discussion Outline

1. Is there a role for wellness programmes in South African organisations?
Please explain.

2. What are the benefits of wellness programmes? Please explain.
3. Do> ')\1 believe that wellness programmes result in cost savings for

organlsatlons ill terms ()l:

,. reduced absenteeism
~ improved pCD·f<. manee
• medleal ald claims reintlng to the wcllucs!J programme topic
• helllltb care costs relating to the wellness programme ~()pic

Please explain.

4. How can the cost savings and/or benefits ofwellness programmes be
measured? How should they be measured?

5. Which organisations in the Gauteng area, with more than 100 employees,
arc "leaders" in the lmplementatlon and management of wellness? Why
have you described them as "lenders"?
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OVER'VlEW: PROPOSITIONS" LITERATURE REVIE\V, Al'fALYSIS

Propositions I Related Literature Review !Related Questions inI Alia!yS!s IIQuestionnaire I (Qualitative)

L There isa perceptiea that the 3.23 Orgaaisatiosal Costs Associated '\>ith Poor Health Now Furore Frequency (y;;s!ne)

implementation ofwellness I 3~3.2 Absernecism ;.eneral

I P-~w.~ncedlevT~RQ!e cfWelless Programmes in Reduction ofHeaIth 4f{i) 4g(i) 4b(i) Content analysis

I of absenteeism inorganisations. both 4.7
Care and Associated Costs (open-ended questions)

Role ofWellness Programmes inReducing 5f(i) 5g(i) Sh(i)
now and inthe furore; A!Jseri.reeism awl Improving Pmducthity

,4.10 Case Strufies

12. There is ~perception that the 1
3
.
23 Organisational Casts Associated mthPoor Health 4f(ii) 4g(ii) 4b{ii) Frequency (yesino)

.1 implementation orwellaess • 3.2.3.1 Poor Product.¥.ty

programmes results in improved 3.2.3.3 Poor Performance 5f(ii) 5g(ii) 5b(u) Content anaiJsis

13.23.4 Decreased Motivation I (open-ended questions)
performance (mciuding productivity 45 Role ofWeI!ess Programmes in Reduction ofHeruth
and motivation), both now and inthe Care andAssociated Costs

I

future; 4.7 Role ofWellness Programmes in Reducing

I Absentecism and Impnl'.ing Producfu:ity
I

4.11} Case Studies

3. There is a perception that the 4.5 Role ofWelIess Programmes. inReduction of Health 4f(iii) 4g[m) 4b(fu) Frequency \)-esfno)

implementation ",f wellness Care and Associated Costs
4.10 Case Studies 5ftiii) 5g(iii) 5berii) Content analysisprogrammes reduces the incidence .

ofwellness programme-topic
(open-ended questicns)

related medi~ aid claims; .

4. There isa perception that the 4.5 Rd;;: cfWelIess Prograrumes inReduction of Health 4f{iy> 4g(lV) Frequency (yes/no) I
implementation ofwellness Care andAssocia!ed Costs 4b(w}

programmes reduces health care 4.10 Case Studies Content ::nal)Sis
5f[IV) 5gflV) (opel--ended quzstions) fcosts to organisations. Sh{w)
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I
Yes oNoDiI. Improved Performance

Why?

Yes DNoDIII. Reduction In programme topic-related medical aid claims
Wh~? _

.------------
Yes DNoDIv. Reduction In programme topic-related health care costs

WIJY7__ ~_,~ ,~ . -------- -----------------------_. ---,--------------_.'--- ---
Yes DNoDv. Any other benefits?

Please explain ,__

6. 00 you believe that the measurement of these kinds of programmes is meaningful?

Yes DNoD
If yes, how shoulo they be measured? __ ..>"'~,__ ' _ -----

---------,W~IY do you say that? . '

------------- .._--.-,--_.----_.--------

THAN I< YOU FOR YOUR TIME AND COOPERATION
It would be appreciated If you could complete this questionnaire by Monday 31 October 199

On completion, please fax It to (011) 498·2447, or telephone Alison Blake (011) 498·2429 to
arrange for Its collection.

If you would llke a copy of the summery, please write your
name and postal address below,
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_ .._..--. .._-----_. -
5. least Successful Wallness Programma in place
a. Describe the programme, In brief. ----------------~--------,-------~------,---~--.---------------

What-a-re-t~h-e~b'-a-rr~ie-rs~tC-o-s-uc-c-e-ss-:?~--------------------------------~-----------------------------------_._--'_,------
j. To reduce Absenteeism

II. To Improve performance
III. To reduce medical aid claims
Iv. To reduce healthcare costs
v. Corporate Social Responsibility

vi. Other

Doo
Employees' Famlll"" [J

d. Is Its effectiveness measured? Yes0 NO[ J
e. If not, Is there an Intention to measure Its effectiveness in future? Yes D NoD
f. Which of the following trends, do you believe, have resulted from the programme?

Yes [J No[]

c. At what level Is the programme implemented? Senior Management
Middle Management
Lower Level Staff

I. Reduction of Absenteeism
Please Explain

II. Improved performance (productivity and motivation)
Please Explain

Yes DNo[]

III. Reduction of propramme-toplc related medical aid claims
Please Explain

Yes DNo[~

Iv Reduotlon of programme toplc..related medical care costs
medical care costs
Please E)(plaln

Yes

g. Do you believe that any of lhe following will result from the programme In the future?
I. Reduced Absenteeism Yes [ 1No[]

l Why? ~~--~-=.-.." "Ad" • "."-#=,~, .~.' ,~,.,""~=,~,,----- ,-- •• ---" "~------~---.

~_ ~"""'_""U'" =..-"""""j~ ~~'''''OI'''~= l~"'_~' '" _m ....... ,.. _",,"" ...... <n~ ~.""~",, ,~,.~ '" "'_~,".""'''''''''''., ""'~-"''''''''~"n_'''''''''_"'''_...._."'_'''''-_''' __~''''' ...__ ". ~J>:I~

l. . . -==:::=-====::::::7~""-~_:.,~:_:.:::::=.:::...:,:.:..:::::_~_.:::::7::::~-._::~.::::~"~~.~::::-u~"~__,_ -
Wits Business School Page 4 Alison Blake Phone 498·2429
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II Different wellness programme effectiveness measurement techniques

need to be researched. This is perhaps the most important area which

needs to be addressed if wellness programmes are to have any

permanent place in organisations in the future.

Iil The "indirect" cost savings not detailed in the propositions of the

research, which may result from wellness programmes were not further

explored in this: research, but may form the basis for further research in

this area.

g Research should be undertaken on effective incentives for lifestyle

stage.

7.5 !l9~lusion

The tole of wellness programmes in South African organisations is not

secure at this time and perceptions on their effectiveness in reducing

organisational costs are very mixed. Crises facing the medical aid and

healthcare industries, along with RDP imperatives, are increasing the

urgency for an effective and respected array of pre-emptive wellness

initiatives.

The challenge lies with organisations to manage the culture and perceptions

and fulfill the expectations of their employees, in order to finally achieve the

fhll benefits and enjoy the organisational cost savings which successfully

managed wenocss programmes C811 provide.
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D~
D
D
Do

d. Is Its effectiveness measured? Yes DNo[ 'j
e. If not, Is there an Intention to measure Its effectiveness In the future? Yes D NoD
f. Which of the following trends, do you believe, have resulted from the programme?

I. Reduction of Absenteeism Yes0Nor]
Please Explain

Senior Management

Middle Management
CAN BE TICI(ED) Lower Level Staff

Employees' Farnllles
Other

------------------------------------n. Improved Performance (productivity and motivation) Yes,D No[]
Please E>cplaln __ ,_~ . _

,---~-'---- ._------
Yeso NoDIII. Reduction of programme-topic related medical aid claims

Please Explain
,-----_------.--

Iv Reduction of programme topic-related medical care costs
Please Explain

--------,.._---_ ........,._ ..._--_..-._--_... -._---,-,--
g. Do you believe that any of the following will result from the programme In the future?

I. Reduced Absenteeism Yes0NoLl
Whyt ~ "~.,.,. .• . ._,_.__ .__ .__ , _

II. improved Performance Yes [~~] NoLJ
WhyL_ _._. ._. .._, ,__ .• _

III. Reduction In programme topic-related medical aid claims Yes0No[]
Why?__ ._.. ,,". .__ . __ , ~, __ " •

Iv. Reduction In programme topic-related health care costs Yes [JNO[:]
___ ,__ ,,........"' ..·_z·,,..~""'~-_,· ._ ...._"' __ ._-;_,-_<_' ..,..;_~,~ ....__ .....__ ,...., .. -. _' -_ ..._

v. Any other benefits? Yes0NO[-J~PlfJase explain _. _

I vi. i bellave that for ~ R1·inv;;;.d' in this programme, the company has saved R.....:=---":::" ----"....---==:::;::::,,=~.:::==,,==!'"-,._-=~-" --~"""'-.. -~---.:.=--._
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- -
I PLEASE ANSWER ALL QUESTIONS I
1. Which of the following programmes is currently in place in your organisation?

(PlEASE~ OR COMPLETE THE APPROPRIATE BOX)
>'ttl Degree 1 :::No SUCCeSs 2 :::A little success 3= Moderate success

succes 4= Good success 5 :::Very successtul 6 = Don't know
--~- -- -c·- _

Degree of lr- If yes, how ff no, Intend
Type of Wallness Programme Yes No long In to Implement Success

-- - place? shortly? (see ** above
on-sns hes[!ltallcllnlc/doctor/nurse -
Subsidised J!9"~~qlcal ,?heck-Ups

''''''''''''''''''''''==''''''''''= l'JlllmlW:tI.UWuttmWtTlttttUtn

~e~.ti~!,d.,gy!T' !!!~=, iUD1 w.u:unn "'UtI uunuml

Employee Assistance Programme (EAP)
unmn.mnnnmunr:m .muuunmtttUt'W"Ul1DUilllll'UlnlnWt

WelghUDlet Counf$elllng/Advlce
Smof<e-_!3nders..er0gramme -_.'-
rIrJ'lJrllng on health Issues --Circulate booklets on health Issues --- _-_
RElhabllltation for substance abuse _._

1--- .--- ·... 1000

Stress Management Programm~ -Other, pl!:lase sEeclr~ .... --- -- -
'='"..:. - - - =- .- - --
2. Which one of these programmes do you regard as the most successful?

Why do you say ~o? ~ .-

- _;""'-.'''---' .._-......._--~ -----.= ...._.___.__--
----- ._-_._-

3. Which one of these programmes do you regard as the least successful?
Why do you say so? ___ .~_____ .. ___ '''_~

- ------- -...._-----= ......,."'.., ''''--''---- __---- "-

4. Most SUccessful Well ness Programme
...-....-. --.---

I
I Describe the programme, In brief.a.

,"'"-.-~...-..----.------------_...._- ....._-,-_.. ---....-~....,-,,-.- ...-.-- ""..----------_ ... _- ----.".~ ..,-
b. Why was it implemented? I. To reduce absenteeism [l

(MORE THAN ONE BLOCI< ii. To Improve performance [J
CAN BE TICKED) III.To reduce medical aid claims []

.";...vj1 Iv. To reduce healthcare costs [J
I

~ ~

v. Corporate Social Responsibility [J
I vI. Other .-I
L ---.-~--. -,"==~,..-...- -_ ..-............ .,"',.-- --- -'. -~~.- _- ,., - - -

Wits Business School Page 2 Alison Blake Phone 498-2429



~------------.-----------------------------------------------,THE PURPOSE OF TH~S QUESTIONNAIRE
This questionnaire forms the basis of research for a Human Resource Masters Degree
It seeks to explore the nature and success of various wellness programmes
in place In organisations identified as being "leaders In the wellness field", It also
seeks to vxplore the perceived effectiveness of these wellness programmes in reducing
organisational costs- not only in terms of healmcare-aseocleted costs, but also in terms of
secondary costs- absenteeism, poor motivation and performance,

DsfUD]Hs@uu @f 0 WoUUU Pt@grllmM®
For the purpose of this questionnaire, the definition of 'Wellness Programme" will be:
"any activity undertaken by an organisation (InsuNrlsmployer) to reduce the need

1-- .......... ~,__.f9r e§JtE!le!Ef1lcaU!.'!E..El!J!.~lcalhealth ,P!1!.B:"",-., _
......._.........-~ ',', _", ",' ", -'--_ .. _/~~_. __ .......~.~ ......... ......._~.

Company name __ - .
CltylTown where Organisation Is located ._ o • • •

Respondent's Name . _
Respondent's Designation • . ".__ •__
Respondent's Areas of Responsiblllt".L,.y"__

---,---.-~---
_------... ~-.-----

C-PLEASEMAJ~KTtLEAP~ROPRJATE ~OXES wTTHA~· :.~::--':J
D Financial Servloeso Hotel I Leisure / Service
o
[J
[Jo Other, please specify

Type of industry

Total Number of Staff [J
[]
[]
[Jo

.,. -------_._---

M(lnufaoturlng
Mining
Retail

100 ~250
251 ~500
501 ..750
751 ·1000
1001+



October 1994

Dear Respondent

The Contriburlnn of Wellness Programmes to Orgnnlsarionnl Cost Savings

I am currently conducting research on perceptions of the present and future impact of wellness
programmes all absenteeism. performnuce, medical aid claims and medical care costs, as part of
the requirements fol' the Master of Mnllogc,"ellt degree,

The study is of an exploratory 110~lIre,A comb.nation of the rnpidly increasing cost of medical services,
the high medical aid rate of inflat;,m and till} ill crcaslng number of claims for curative purposes, has
rendered the medical aid industry in severo crins, Organisational health costs have been escalating
rapidly, exacerbated b~' sccio-politicnl vicleuc a and stress, For these reasons. perceptions of an
alternative, proactive and prc-cmprivc perspective on hcnlrhcare cost containment, is being researched.

To make this research possible. ( would grent!" appreciate it if you would complete the attached
questionnalre.

It would be most appreciated if you would complete the questionnaire by ~OOctober, Once
completed. please return the questlonnairc to me b~' tax 011 (0 II) 498-2447, Altemntlvely, please
telephone me Oil (0 II) 498·2429, so that I may arrange ;"1' its collection, Responses will be handled
with strict confldenrlnllty: while the orgnuisarions approached for questionnaire completion will be
listed, individual responses will not be attributed to specific individuals 01' organisations,

Should you wish to receive an executive SUIlH",'\l'y of'thc tindings. please complete the appropriate
section on the last page of the qucsnonnutrc.

If~'ou wish t(.) cJlIl'ify ally matter concerning the research 01' the quostionnaire, please contact the writer
at work on (0 l l) 498·2429, 01' nt homo 011 (0 II) H03·93R4,

Your time and assistance is grently npprcointcd.

Yours sincerely

£d&:a/ce
Alison Blake

This serves to confirm that Alison Blnko is n registered Mastel' of Management Student at the Wits
Buslncss School and that the aforcrncntioncd research proicer is being conducted as a requirement
towards hOI' degree. Your co-operation ill complcting and returning tho attached questionnaire will be
npPI';;.tatcd,

~~~
DR-M r I3I~NDIXEN
Research Co-ordinmor
Wits Business School

-------- ___ ~ __ w, __ .. _, '" " __



Appendix 3

Questionnaire and Covering Letter
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