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Abstract

There is mounting concern about the increasing cost of
" healthcare, muling it unaffordable for more people. Until
recently, healthcare has been reactive and curative, in the main,
as opposed to proaciive and preventive. In the USA and
Australle, much research has been undertuken on fhe
effectiveness of wellness programmes ~ any programme which

aims to educate lndividuals on unhealthy practices and lifesiyles,

and thereby pre-empt or avoid severe illness. In this country,
wellness programmes ave a relatively new approach.

The purpose of this exploratory study was fo establish the
perceptions of human resource and health practitioners on the
efféct of wellness prograinmes In reducing the following
organisational costs:

¥ absentecism

¥ poor performance

3  wmedical aid claims

&  health care costs,

Although most respondents agreed that absenteeism levels
reduce as a result of wellness programmes, respondents were not
convinced thot these programmes vresult in improved
performance, reduced medical aid claims or reduced healthcare
CcOStS.



CORPORATE WELLNESS
PROGRAMMES AND
ORGANISATIONAL COST SAVINGS

Alison Stephanie Blake

This research report submitted to the Faculty of Management,
University of the Witwatersrand, in partial flfillment ¢ !-2
requirements for the degree of
Master of Managenient,

January, 1995



2.1

Corporate Wellness Programmes

Corporate wellness programmes encompass everything from *simple health
tips in employoe newsletters, to fully equipped onwsite health clubs staffed
by exerclse physiologists, athletics trainers, physical therapists and
physicians,”. (fangan, 1993, p57).  Some wellness programmics also
gereen employees for disease at an early stage, when treatinent is often loss
exponslve,  Wellness piogrammes are any kind of ongoing informntiotial
or Jurticipatory programme - from smoking cessation #nd weight«loss
programmes {0 health screenings and in-house exercise facilities « that
encournge employees to lead healthler lves (Bernstein, 1992).

' Corporate wellness progranies educate and mofivate employecs and thelr

families to adopt better health habits,

Harper (1993) alludes to the aspect of transfer of responsibility to the
individual, in the wellness | *..samme process. She states that it s "a
process designed to jmprove indlviduals' health by motivating them to take
responsibility for their own healiu," sz well ag "a process designed to
provide systemy, producis and service individunls noed to change their
health and lifestyle behaviours,” (p.3).

Bernsteln (1992, p.46) describes wellness programmey as “investments

" Page 10



anxiety [on the part of staff members] can result in reduced effectiveness.
Bvon if wetfare services cannot incrense individual pa‘nductivity. they can

help to minimise decreases”. The slight modification of Porter and Lawler's

modsl of motivation (1968), clted in Armstrong (1991, p.162), is useful In-

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

o i
(waioms) [be )

T ] NN S [

L.y

Frobsbity st eownrds | "l porsophons |

Mollvation Modol
LW, Partar and &.E, Lawlar, 100,

Figure 1: Modification of Porter nud Lawler's Model of Mativation

1.5

Value of the Research

The value of this reseavch s the contribution that its findings can make to
organigational fiealth and safbly planning, If wellness programmes are
percelved to reduce costs, these programmes tay find a more prominent

place in the strategies of other organisntions, as well as medical aids and

‘health Insurers.

Poge 9
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(Ivancevich and Glueck, 1983). Poor performance can bo regarded as an

opportunity cost to an organisation,

Performance is negatively affected by il health, X one upholds Vrcom'y
(cited in Armstrong, 1991, p167) suggestion that

Performance =r Ability x Motivation,

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

perforinatice, and the higher the ¢ost of production 1o the organisation,

1434  Decreased Motivation

Motivation is concerned with the streagth and diection of behaviour and it
it closely linked to satisfaction and performancge. A well-motivated person
is someone with clearly defined goals, who takes aotions that he or she
expects will achieve those goals (Armstrong, 1991), Motlvation is inferred
from or defined by "the needs that operate within the individual and the
goals in the environment toward or away from which the individual

moves,” (Armstrong, 1991, p. 45).

Decreased motivation has n negative impact on porformanﬁe, which, in
turn, will cost the organisation in lost opportunity, and also in terms of
decreased performence, Armstrong, (1991, p774), arpucs that "Increnses
in morale or laynlty [as o result of increased motivation] may not result in

commengurate of, indeed, in any increases in productivity, but undue

Page 8



force, by units, over time (fvaucsvich and Glueck, 1983), and van be used
as an indirect measure of employee performance. Absentceism is an
organisational cost, not only in direct terms of what an Individual does not
achieve during the absent pariod, but also in terms of the opportunity cost.
Absenteeism in South Aftica is belleved to be as high as 5% (Finanoial
Matl, 1993).

1432 Roor Productivity

Tho high levels of unemployment, violence, political uncettatnty and recent
depressed econoraic conditions have all contributed te the low productivity
Tevely in this country, Listed by the World Competitiveness Report (1993)
as having the one of the lowest productivity levels of the fifteen emerging
industrial_ nations evaluated, South Aftican jolned India, Pakistan and
Malaysia at the bottorn of the "People” calegory, and ranked 14th in
worker motivation, aleo..ol and drug abuse, Moreaver, the 1.6% growth in
productivity over the last few years (cited in Facper, 1993) i considered to
bu fur below the objective, With the recont lifting of trade and economic
sanctiovs, it has become increasingly vital that productlvity levels improve
angd costs reduce in order to ensure South African organisations a piace in

the plobal economic market.

1433 0g 0
Porformance oun be simply defined as unit labour costs per undt of output

Pape 7
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1424  Condlusion

The South African medical aid indusiry is in a orsis of madium- and
sometimes short« term survival, 'The growing local population, the Impact
of ATDS and its alarming projections, and the exorbitunt cost of medical
care and medicines are just some of the factors that serve to complicate the
solutions to these crises, What is mors, the rapid escalation of costs, the
inereasing number of medical aid elaims and the reducing value and extent
of benefits offered by medical aids and Insurers has created a problem for
both issuers and recipients of healtheare, Clenrly, the statug quo i3 neithor
acoeptabic nor sustainable, and new Interventions must be sought to
address these problems, Both individuals and organisations need to be
educated about the opportunitios they have to lower shert- and
medium-term healtheare costs through better medical consumerism and

improved lifestyle practices.

143 Oreanisationnl Costs associnted with Poor Healts

Medical aid and medical insurance contributions form only part of the
prganisational cost of healtheare. Indirect costs associnted with ill health

include absentesistn, poor motivation and reduced productlvity,

1431  Absentoelom

Absentesizm can be deflned as the rate of voluntary absgnces of the labour

Page v



1422  High Medical Aid Rute of Infintion

The Medical Schemes Act (No, 72 of 1967) was designed to protect
consumers and suppliers of services in the low-inflation, low technologr arg
of the late sixties and seventics, The rate of incrense in medical aid

 contributions haa been in excess of 25% per annum, This is far higher than
the CPI of around 10% (Financial Mail Supplement, 1993), and renders
medical aids inoreasingly unaffordabls to the gencral public,

1423  Incrensed Claims for Curative Parposes

During 1991, the industry paid out 29,6% nore claims (in number) than
were paid out in 1990, Boetween 1988 and 1993, benefits paid out by
schemes increased by an average of 28% per year, while beneficiartes
Increased by an average of only 3,3% per year {Financial Mail Supploment,
1993). In the carly 1980s, medical costs averaged 2-3% of salaries paid by
South Aftictn companies. By the end of 1992, this figure hiod risen to 8%
(Harper, 1993).  An important part of the problem of increasing medical
aid claims, and thus corporate ﬁellness costs, Is consumer-driven, a3
medical aid members overuse health services for curative purposes.
Another major contributor to tho cost of corporate wellness, s the
increasingly higher tariffs levied by aewicé providers.

Page 5
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undertaken by the Medical Research Council (also cited it Harper, 1993),
73% of South Africans between the ages of 15 and 65 years are in need of

lifestyle interventions.

1.4.2 Trendsin the Medica) Aid Indus

Since the cost of and the associated sover provided by medical aids,
impucts directly upon the cost of organisational hiealth, it was pertinent to
study the recent trends in tho medical aid industey. In analysing the
gontribution of various schools of thought on health and safety matters,
Armstrong, (1991) emphasised the importance of adequate edugation and
training facifities, and advoosted contiming education and guidance on
eliminating hcnltﬁ hazards. Fe algo noted that the most vital function of
health and safety programimes is to identify potential hazards, and prompt

remedial actlon,
14.2.1 creasing Cost of Medienl 8

Adequate healthears is becoming increasingly unaffordable.  Medical
treatment has become more sophisticated, pushing up costs, and many
medical nids and their members have besn unablo to keep up with these
coats (Financlal Mail Survey, 1994),

Page 4
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1.3

1'4

tement of the Reseavch Problem

The problem which was researched was; Do wellness programmas
contribute to the teduction of organisational costs? This was researched
both directly, In terms of reduced henlthcare-related costs and indirecily, in
terms of reductions in person days lost, and improved motivation and

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

Corporate wellness programmes which have been introduced recontly may
not show immediate results, and miay display a cumulative henefit only.
Thus, perceptions sbout the futare value of wellness programmes in

reducing organisational costs, were also be researched.

Mgm_un 1o the Research Problem,

14,1 Quality of Life Yssues in South Afric

The quality of Jife of South Afiicans has bean ndversely affected by o
number of conditions: stress, violence, rapid socio-political chatges are but
a fow. According to a study undertaken by the Human Sclonces Research
Council (HISRC), cited by Farper (1993), approximately 50% of visits 1o
General Practitioners are of u non-medical nature, The HSRC further
reported that 30% of South Afticans aged 15 yoars and above, are at risk
of aleohol dependency, This condition would impact nepatively on

productivity and absentesism levels, According to ﬁndin'gs from reseatch
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1.2

Frame of Reference

For the purposes of this researsh report, s "Corporate Wellness
Programire” is defined as any activity undertaken by an orgenisation
(health insurer or employer) to reduce psychological and physiological

heaitheare needs,

112  Definition of Health

For the purposes of this research report, "Health” is defined »5 "4 state of

-physical, montal and soclal well-belng" (Gordon quoted in Invancevich and

Glueck (1983, p. 602). The ultinnte alm of wellness programmes is

physical, mental and smotional health,

Scope of the Reseqreh

The rosearch hus been limited to the perceived cost-saving 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 services. The impeat of welltiess programmes in
the public sector has not been researched, 'The report concentrates on
programmeos dealing with life-style retated conditions. Qccupational Safety,

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

In the words of Harper (1993, p.1), "Man's quest for health has probably never
baen mare dedicated than it is in the 1990's....In particular, the business sector has
realised the enormous bene.its of promoting health among its employees - lower
healtheare costs, reduced absenteelsm, improved productivity and higher employee

commitment, 1o name but a few,"

This research report explores the perceptions of individuals in larger South Aftlcan
organisations on the cost suvings associated with wellness programmes in this

country,

This chapter provides a frame of reforence for the research, as well as a
background to tho research problem and outlines the limits of the rosearch, In
Chapter Two, literature on wellness programmes is reviewed, In Chapter Three,
tho research propositions which have been derived fiom the Horature, are stated.
In Chapter Four, the research methodology is detailed. In Chapter Five, tables of
and brief discussions on the results and findings are set out, In Chaptr_six, these
resulis 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;

R jmproved employee morale, as a result of the perceptions of employees
 that thelr employer is concerned about their well-belng nnd health,

which, in tumn, may result in higher productivity and improved quality -

of outputs;

®  the improved ability to perform:  being physically and mentally

healthier, smployees are lags prone to injuries and illness,

Soderberg, president of Johnson & Johnson Hoalth Management Institute
(USA), notes, "The very first thing you see when you put in a
comprehensive wellness programme is a lft in morale and attitude,"
(quoted in Mason, 1992, p34), Moraie impacts positively on motivation,
~ and motivation impacts positively ot performance. Thus, it con be Inferred

that performance will improve ance a wellness propramme le in place.

In conclusion, there is much in the literature ihat supports the view that
successful wellness programmes implemented in organisations, can result in

reduced absenteelsm and improved performance.

2.8  Rale of Wellness Programmes in Reducing Other
Organisational Costs

Apart from the direot costs associated with ill-health discussed above, .

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

programines is inconclusive, at best,

In sunamary, it {s wise to identify the areas or variables to be measured
prior 1o implementation of the wellness programme. Dnce the wellness
programme is in progress, remeasurement of these varinbles should take
place continually, It is also important to be aware of other fuctors that may
influence changes, so that true measurement of the effectiveness of a

wellness programme can take place,

and Improving Productivity

 Robert Kaman, precidenc of the Association for Fitness in Business (AFB),
states that the econﬁmic benefits that will result from an effictive wellnoss
programme are reduced healthoare and  disability costs, reduced
absentecism and turnover, and increased productivity (Masot, 1992), The
abllity to achieve these ecconmomic benefts requires an intellectusl
commitment to the wellness progtamme and to the total health of

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

Harper (1993) suggests that increased productivity is one of the results of
the introduction of o wellness programme, According to he=, this is evident

it the following arens;

# reduced abgenteelstn, Including a decrease In the amount and the
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One or several factors may have gontributed io this change. Terry and
Fowles (1989) suggest that each company needs to develop its own
custom-~designed audit strategy for evaluating the results, learring from
them, and using them as a guideline for change, They suggest that a health
promotion survey must involve top manzgement and it may require the

services of ontside exports,

Based on the assumption that few organisations have successfilly measured
and quantified the true impact of wellness programmes, perceptions of thelr

effectivensss may serve as an indicator of thelr actual success,

Doherty (1989 obyerves that aithough studies by some orgenisations

| suggest that wellnass programmes are sound practices, some experts

disagree with the financin! returns, Ho also notes that crities of wellness
programmes arpue that they tend to attract tiie younper and more
physically fit employess, Ie addition, most smpioyers do .not include
dopendents in wollness programmies, although they account for a huge
portion of healihcare costs (Doharty, 1989), Other writers (for example,

Tvancevich and Glueck, 1983) dispute the offectivencss of wellnass

progeammes in reducing costs,

Caudron and Rozek (1990) observe that about 80% of the cotporations
that offer health promotion programmes have established them without
quantiflable proof that the prograntmes actually save money. Kahles, the

executive director of Wellness Councils of America (in Woolsey, 1991),
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Shadovitz (1988) notes that findings from & S~year study of 11,406 Johnson

& Johnson employses revealed that the employee weliness programme was

saving the company about $1 million annually through such autiviﬂés a8

improved productivity, reduced absanteeism, and lower healthcare costs,

In sum, it would appear that successfully implemented and managed
wellness programmes have the potential to reduce organisational healtheare
costs, as woll as costs associated with poor motivation, poor praductivity
and absentecism, However, the key to this question Is measuremient,

Measnrement of Wellness Proprammes

Measurement of the effeotiveness of any wellness programme remains one
of the most vital aspects of its implomentation. However, it is difficult to
stirlbute a changing trend or behaviour pattern solely to 4 wellnoss
pi'ogrmnme, singe tho latter is o process that takes place over time, and

which docs not exclude other experiences and bappenings that may

influetice behaviowr,

According to Bernatein (1992), data such as absentes days, health
insurance costs, and employee turnover rates should be colfected before the
programme is launched. Once the programme 1§ launched, the company
st track the number of empinyees participating and whether or not
gpecific goals are being mot. Nevertheless, it is eften difficult to attribute &
particular changé in trends solely to the effect of the wallness programme,
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conflicting views as to thé effectivensss or otherwiss of these strategies,

25  Rale of Wellness Progremines in Reduction of Healthcare
and Asseciated Costs

- There is no shortage of wellness programme success stories, and the
proponents of wellness programmes have attempted to measuro the benefits

goined,

©  For over 10 years, Control Data Corporation hias studied the health of
thousands of its employecs, fargeting 7 tisk factots that include
smoking and cholesterol levels. Xt was found that its wellness
programme saves the company an estimated $1.8 million in buslthears
costs each year (Doherty, 1989),

W AT&T's Total Lifa Concept prugramme was expected to save the
company $10 million in 10 years by reducing the righk of cancer and
heart disease among wotkers (Doherty, 1989),

® It is claimed that Blue Cross-Blue Shield of Indiana's "Stay Alive &
Woell" programmo has saved it $1.45 in healthcare costs for eactr doliar

spent on the wellness progratme.

Harper (1993), suggests that weliness programmes rasult in reduction of
healthcare benefit costs through reduced utilisation of curative healthcare

services and lower life insurance costs, due to healthier lifestyle practices,
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and confidentiality, etisure easy access to programmes and facilities, and
open progtammes to the family members and dependents of ernloyees,
Health promotion should be an integral part of an overall human resources

strategy.

24,2  Pisincentive proprammes

These are deslgned to shift more financial risk to employees choosing to
muintaiﬁ ubhealthy fifestyles. They are most commonly implemented by
redesigning the employer's medlcal-bonefit plan.  Consequently,
disincentives are imposed on virtually all employees receiving medial
 benefits and having high risk health habits. Disincentives can be in the form
of

% higher sinployee deductibles,
% goeinsurance and premium contributions,

Employers save money In three ways by using disincentive programmes:

®  amployes health habits ’.ﬁprove;

®  costs shift to employees;

¥ the risk of returning to poor health habits is Jess than ia the case with
tiicentive  programmes, as the punitive measures aro more apparent,
Thus backsliding, or returning to these bad habits, decreases,

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

reinforceinent, attempt to perpetuate healthy Gfestyle practices. 'There ure
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% Jump-sum payments, for example, Manhatian-baged Atco Properties
and Manugement Inc,, implemented a progromme that paid employees
who quit smoking $500; Cleveland-based Bonne Bell offered
empioyees $35 for every pound they lost, up to 50 pounds.

L preventive-care accounts, where comganies contribute sums of money
into nn employes preventive-care spending acsount, In order to help
employees pay for preventive health services, such ng nutritional
counselling, immunisations, weight reduction programmes, smoking

cessation programimes, Cancer screenings, etc,

8 increased employer premium contributions, for example, Rockford,
an Tllincls-based Swedish-American Hospita!, reduced employeed'
medical premivm contributions up to 10% when employees visited
several pre-assigned physicians and agreed to comply with the

physician's recommendations to improva their health status,

Some companies are also providing items such as gyminasium bags and
relaxation tapes. According to Madlla (1991), one of the most poweriul
incentives for employees to participate in wellness programmes is for
companies to offer them during working hours, While incentivised wellness
progtammes are & good way to control healthoare costs, not all companies _
have embraced them, Wachsman and Swanson (1992) advocate that
corapanies should focus on the benefits 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
quates Kahler (in Woolsey, 1991), executive direstor 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 fong-term plans,

24.1 Strategies to Encourage Participation in Wellness

Programmes

The success or otherwise of any weilness programme is determined by the
extent of commitment of the particlpants, However, Madlin (1991)
suggests that mandatory participation in ane or other wellness initiative,
can often create employee relations problems, Nevertheless, there are
various tools or strategies available to organisations, to assist them in

mohaging and improving organisational wellness and healtheare costs,

24,11 Incentive Strategles

Incentives can teke various forms, Cave (1992) notes that Incentive
strateglos may Include educational sominars and material, health risk
assessments and heafth promotion programmes, Thoy may also take the

form of
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healihcare costs have consistently outpaced inflation in the US, over the
Inst 10 years, However, this is not the only reason that welligss
programmes have beett initiated in the workplace. Harper (1993 sugpests
that intended reduction of benefit costs, productivity improvement,

reduction of humdn resource development costs, improvement of

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

form the basis of the move to Iniroduce wellness programmes in

organisations,

The writer proposes that corporate social respansibility is another reason

for their implementation,

In summary, although a variety of reasons for wellness programme
implementation In organisations are put forward, every onie of these; elther

directly or indirectly, refates to 8 move to reduce organisational costs.

Corporate Wellness Strategy

According to the Natlonal Productivity Institute, South Aftican companies
spend less than 1% of their turnover on training and almost 8% of tumover
on healtheare (Harper, 1993), This exorbitant expenditure on hiealthcare is
also true of healthcare spending in the USA, where healthoare costs exceed
all corporate profits, In 1992, healthcare cost American companies a total

of $817 billian (Harper, 1993).
It is submitted that, In general, health and safety programmes need to be
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This is depicted disgrammatically in Figure 2 below,

\ Curative
Haalth
| Praviders

" Wellness Health

Funders|

Crganisation |

Individuals

Figure 2: Integration of Wellness Programines
with other Healtheare Services
Tn conclusion, the term “weliness programme” covers A widé verlety of
health interventions, varying in cost and applidation. Cottimon threads
appedr 1o be thelr proactive nature, and thelr attempt to place msponﬁbility
upon the individual through increased education and awareness of
so-called 'risk' behaviours,

2.3 Reasons for Implementation of Wellness Programmes

Armstrong (1991) notes that the rapid rise in healthcare costs is one of the
primary motivators for the introduction of health improvement or wellness
programumes, Indeed, ag alluded to previously, the rite of inflation of
medical ald ¢rntributions has been in excesa of 25% per annum in South

Africa (Financial Mait Supplement, 1993). Shadovitz (1988) notes that
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Armstiong (1991) states that he can find no evidence thet group services
like gyms and other sports facilities are good for morale, Agcording to
him, these services are costly avd should be provided only if there is 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 dre no set
formulas for instituting a corporate weliness programme, most -

comprehensive programmes include the following elements;

W health education

W health risk appraisal o wssessment (for example, & quostionnaire about
health and lifestyle habits, such as weight, exercise, cholesterol level,

smoking, étc.)
% preventative screcnings
¥ fitness
o weight and lifestyle management
" personal safety
" ergonomics

Harper (1993) soggests that in order for a wellness programme to be a

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

supported by Wachsmian and Swanson (1992), who state that 3 company
can use A wellness programime for improving its wellness index (the
wellness status of each employeo that is inversely related to the rate of
utilisation of healthuare services) and for decreasing the overall utilisation

of healthcare services over the long term.

Theory of Wellness Programmes

22,1 Types of Wellness Program.me

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 newslefters on heelth
aud wellness-related issues, self-care and healthcare books, workshops on
health topics, health assessment questionnaires and Employec .ssistance

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

Armstrong, (1991) divides arganisational wellbess programmes into two

main categories, in principle:

® Individual or personal services In connection with sickness,
bereavement, domestic problems, employment problems, clderly and
retired empléyees;

" Group services, comprising sports and social activities.

Page 11
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CHAPTER THREE: RESEARCH PROPOSITIONS

The following research propositions were derived from the litecature reviewed in
Chapter Two above:

1. Thereis a perception that the implementation of wellness programmes
results in a reduced level of absenteeism in organisations, both now and in

the future;

2. Thereis a perception that the implementation of weliness programmes
results in improved performance (including productivity and mottvation),

both now and in the future;

3. . Thereis a perception that the implementation of weliness programmes
reduces the Incidence of'medicol aid claims related to the topic of the

wellhess programme;

4, There iy a percaption that the implamentation of weliness programimes

reduces healthears costs to organisations.

The propositions were derived in the foliowlng manner (see Fipure 3 an Page 34).,
Various bigh risk or unhenlthy lifkstyle practices and conditions were identified.
Tho impact of these conditlons or unhealthy practices on the organisation and thus

on organisational costs, was distilled into four genetic arcay:
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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 or failure of 2
wellne's intervention, Another issue to consider is that successes are more
likely to be recorded in the literature, than are abject fullures, However,
ofie should not discount tie successes achieved through wellness
programmes, and this fesearch attempts to unearth some of the successes

and failures, and the reasons behind these, in loca! organisations,
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2.10.7 Belz Enterprises

Belz, Enterprises launched its wellness programme, "Feclin' Ducky," in
Spring 1991, as part of a maajor overhﬁul of its employee benefit
programne, ‘The weliness plan had two key goals: to make employees
more aware of healthy lifestyles through awards, and to contain costs.

Under the programme, employees can receive poinis for paticipating in -

heaith and safety activities and can enyn prizes. So far, the progeamme has
been successtul, In the first quarter of "Feclin’ Ducky”, nine of the fourteen
operating units participating in the programme met their healthcare cost
goal. The programme became a permanent part of Bele's benefit plan
(Burcke, 1992),

2,108 Couclusion

Although preventive healthcare is not a new feld, it has not been as well

documented In this country, as it has in the USA, Burope and Anstrolla,
There is no shortage of examples in the literatars of the positive results and

cost savings associated with the successis] implomentation of various types

‘of wellnoss programmes. The point is made, though, that it Is diffieult to

attributo such results directly and solely to the implomentation of wellness
programme. It is olso possible that only the "converted”, who continue
involvement in o particular type of wellness programme, are being

easured,
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in ensuring the success of wellness programmes,

2.10.6 Texas Instruments

Texans Mnytruments (TI) in Dallas subscribed to the philosoply 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,
Smoiers at 11 had to pay $10 a month for their health plans, where
non-smokers did not have to pay anything. When they intcoduced these
simoker premiums in 1891, h number of smoking-cessation classes were

also offered.

In 1989, TV introduced "Lifeirack”, a wellness programmo thet provided
health and fitness nssessttients and soreentngs, clovon fliness centres, health
education, and health newsletter and a resource Ubrary (Mason, 1992),
Erie Plastios Co. {Cotry, Pennsylvania) turned 1o its Inbour-managemant
team to establish & progromme to help improve the safety of ity workers
and reduce costs, Tho joint labour-mianagement committee allocated
US$50,000 to be used as incentives toward reduced absentecism, increased
exercise, Improved diets and smoking cessation, Between 1990 and 1992,
lost-time acsidents declined fiom 20 to six and logt-time dnys Fell from
1002 to 78 (Cameran, 1993},
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geroblc classes, health educatlon, cooking classes, weight managersnt
counselling, ete. (Caldwell, 1992 and Mason, 1992),

Welluers programme implementors at Travelers Corporation discovered
that communication was the key to getting a wellness programme off the
grownd. The communications aspect was started in 1985, where
information on lifestyle, medical self-care and the approprisie use of the
healthieare aystem was disseminated through various media. These media

included:

8 a health risk appraisal, which yielded conficiential reports to tha

individual ag well as a coniposite report to the company;

® monthly newsletter, which was mailed to sach ereployee's home;

% brochures,

»  videotapes; and

®  Tuke Care of Yourself, a medical reference book glven to overy new
employee.

Family meribers were also included in the programme, Uno snexpected
splr off wns that the programme became g major factor in retaining

etiployvus,

These ¢nse studies illustrate the direet benefits and cost nuvlnga'that can
result from the succossful Implemontation of various wollness progeammos,

The cage studies below iffustrate the effectivencss of incentive programmes
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wellness-at-the-worksite programme studies attempted under closely
comeolled conditions,. Among other things, Birminghum discovered that
the longer the wellness programme was it place, the greater the lifestyle
chenge 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),

2.10.5 Travelers Corporation

In a cost-benefit analysis of its employes fitness programme, The Travelers

‘Corporation reported employee benefit cost savings of USs7.8 million in

1990 as a direct vesult of its Taking Care Programme (TCR), &
corporatesbased health promotion programme (Wvagon, 1992 and Grobman,
1991), Thig represented 8 USS$3.40 return for every USS1 invested in the
TCP programme and was directly attributable to decreased health benefit
claims, increased employee heslth status, Increased productivity and
reduced absenteelsm, Travelers reallsed a $620 000 cost saving because

the rumber of unnecessary visits to physiciuas decreused.

The propramme consisted uf two parts: the Taking Care Communications
Programme that piovided employees with information on lifestyle, medical
seif-care, and the appropriate use of the healthoare system. The Taking
Care Centra, 2 48,000-square-foot comprehensive filness facility offered to

field office employees in Hattford, Connecticut, which offered 2 pool,
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Sony initiated improved preventive care and wellness programme measuses,
offering reimbursement for antwal blood soresnings, pep smears,
‘mammograms, physical examivations for children covered by health
insurance up to the age of 7, and smokitig cessation programmes,

Sony also began to offer a customised health risk appsaisal and produced
and mailed an audiocassette tape on wellness called "Sony's Flex Steps to
Good Health in 1992 Lend Us Your Eas,” to each employee's home, The
tape shared tips and facts on leading  healthy Hfostyle. Sony weit a stép
further in trying to control the rising cost of medical care, and intr ‘nced

the proferred provider organisation (PPO) concept,

2,104 The City of Birminghans, Alabam

In 1990, the city of Birmingham, Alabama, had 4,000 full-time employces
with medical benefit expenses of §2,075 each per annufn. Birmingham
managed 1o contatn its medical outlays and kept its 1990 cost per employee
$1,200 balow the natlonal nverags, The city was atso ably to contain costs
with o major reductions in coverage or significant increnses in employee
contributions. The experience of Birmingham resulted from & carefully
controtled, scientific study partially funded and monitored by the Nationa!
Institute of Health (NIH). The NIE provided Blmingham with a $1.5
million grant in 1984, with the understanding that the city would match the

funds, The $3 million, 5-year partnership 1s 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
- smolking cessation incentives (Woolsey, 1991),

2.10.3 The Sony Corporation of America

In 1992, Sony undertook an exhaustive study of medical care claims filed
during 1988, 1989 and 1990, Tt was found that approximately 5034 of total
claiims costs were for illnesses and accidonts that might have been
preventable or modifiable through beh#vioural 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 cbtained wholerale

ibrough preferred provider arrangements (Santora, 1992).

~ On the basis of these findings, Sorty embarked on an "Employee Wellness
Campaign® for 1992, designed to rpise the health-consciousness of its
employees as well a3 to stebilise the cost of providing healthcare coverage.
This weliness programme targeted about 12,000 employees nationwide,
and focused on figk factors finked to lifestyle-rolated conditions that were

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

Research undertakon later in 1992 i:y Hewitt Assotiates of Beminster, New
Jersey, showed that one third of olaims 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 reasos, less literature is available on local wellness interventions,

Below are brief dascriptions of some successful welitiess programrmes,

2.10,1 Coors Brewing Company

According to Lynn Gilfiliun, community wellness co-ordinator for Coors
Brewing Company, for every dollar that Coors Brewing Co. bad spent on
its wellness programme, it was saving about $6 in reduced healthears costs,
and there was jess sick leave and increased productivity. Encouraging
einployes wellness was part of the crado of the company. At other
companies, double-digit increases it heakh 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 Wollness Cenire, an on-site facility that offers exerclso
equipment as well as programmes for diet counse!'ing and back injury.
Coors also covered 90% of healthcare bills for employees in its health risk

nssessment programne, (Gelsel, 1992).

2.10.2 Superjor Coffee Company

Vince Pellettiers, director of human resources for Superior Coffae Co,,
maintained that the company had saved money since beginning & wellness
programme in 1985,  After the first year, claims costs dropped 10%.

However, Pellettiete acknowledged that the decrease may nov have been
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Centre for Humaa Development noted that wellness programmes would

contribute directly o three of these programmes, namely:

®  Satisfying buman needs: in promoting freedom from chemical
addictions, improving marital and family health, offering [through

Employee Assistance Prograrmmes] mental health suppott and -

counselling, offering programmes for the promotion of healthy
lifestyles,

& Developiuyg human resources

#  Building ths Econonty, by enabling mdividuals to contribute 1o thele

own, and thus community uplifiment,

1t was decided to limit the scope of this research to wellness programmes
implemented in organisations #nd not to tackle public health issues.
~ Nevertheless, it can be concluded that through the relationship of
employees to the preater community, the effects of orgéniaaﬁonal wellness
programmeos extend into the broader community, and contribute to the
offorts of the RIP, |

2.10 Wellness Programme Case Studies

The notion of wellness programmes has been in place for several years in
the United States of Americn, and as a rasult, their success in various US
organisations is well docunented, It is supgpested that South Afidean

organisations have lagged behind their American counterparts, and that Sor
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2.9

from ill-health, or would not be incurred in the presence of good health and

resultani motivation,

Harper (1993, p3) states that wellness programmes msuit in cost reduction
in recrultment, education and training costs which result from snployes
turnover, She notes that, "A progressive-thinking corapany which
demonstrates investment in employees' health motivates its workers to stay

with the company,”

ellness Programues 88 Part of the Reconstructior s

Development Programme

The Recenstruction and Development Prog, smme (RDP) is &

socio-economic policy ftamework, which seeks to inteprate, organtse and

- mobilise Sonth Aftican resources towards the building of a democratic,

non-racial, non-sexist fumre. The RDP has five key focus areas or
pProgramines; | |

B Meeting Bagic Needs;

#  Developing Human Regources;

® Building the Economy;

®  Democratising the State and Society;

#  Implementing the RDP.

An undated paper, Jeased under the auspices of The Witwatersrand
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organisations wete researched,

Todustry
Seetor

No. of
Companies

Represented

Company Names

Flnancial
Services

Jothnnaesburg City Couneil - Homan Resources
Digectonnto

Libetty Lifo

MEF Services (Ply) Lid

Rand Mutnal Assurance

Standavd Bauk of Southera Africa

Vritwatersrand Coniro for Human Devolopment

Hotel / Letsure!
Service

Assoninted Medieal Alds (AMA Medical Ald
Administrators)

Eskom (Megawatt Park)

Eskom (Gormiston)

South African Alrwaya

Tolkomn

Wihwaiersrand Contre for Human Developint

Manufactering

AECL Oporations Services (Ply) Lid (Nabsle
Assotiales)

IMercedes Bogiz Bxchange Units

Mondl Paper Company f4d

Nationat Chemical Products (NCF)

South Afrlean Breweries

Susibake (Piy) Led

Rinlng

Anglo Anmerican

Anglovaal _

CSIR (Diviglon of Minknp and Teshnoloay)
Gencar

Goldhicids of South Afvica (Galdiislds)

Johannesourg Consolidated Tnvestment (James Park)
Johatnesburg Conselidnied Invustmonis (Randfonteln)
Rand Minss

The Employment Burean of Altlca Litd (THRA)

In cases where more than one questionnaire was received from respondents
from a partioular site, the types of programmes in place on that site were
recorded only once, Perceptions on the effectivencss or otherwise of B

wellness intervention wera treated independently, and recorded separately,

52 Respondent Type

The population was identlfled as all human resource practitioners and

Page 43



CHAPTER FIVE; RESULTS AND FINDINGS

In this chapter, the content of the returned quostionnaires is summarised. The
tegults are linked and compared to the literature in Chagter Six, They are analysed
and recomumendations are made in Chapter Seven, Results have been divided Into
two sections: the first deafing with general or bnckgroﬁnd information, the gecoril
dealing with information specific to particular kinds of wellness programmes..

51 Types of Industry represented in the Research -
It was loped that at least five compantes from each of the following

categories would be represented in the sample: Finuncial Services;
Hotelelaure/Service; Monufacturing; Mining, In practice, companles in
the cotegotien detailed in the table on Puge 43 were identified by
independent experts as leaders in the wellness field, representatives of

which retumed questionasires to the researcher,

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

views and selectlons of the independent experts interviowed. A total of
thirty four organisations were lsted ns "lenders”. Questionnnires were
returned by respondents from twenty five companies, It was decided that
geparate plants of two of the organisations that operate as independent
siratepio busiress units, i.e., JCI and Bskom, would be treated as separate
organisations, since the healthoars activity on each plant differed, ns did the
percelved effectivenoss of the wellness initiatives, Thug, in effect, the

perceptions of the effectivencss of wellness programmes in twenty seven
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L
.

A. telophone call was made to those respondents who had not returned the
quostionnsire by the return date, as a reminder. Since the sample was small
ghough, the researcher waz able to follow up each questionnhaire

individually,
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4.1.6  Population

For the purposes of the questionnalre, the population was defined as all
buman resource managers and corporete health practitioners in those
companies considered by independent experis to be "leaders” in the ficld of

wellness programines in the Gauteny arca,

417 Sample Size

The number i1 the sample wae dependent on tho number of "leaders"
identified by independent experts, Thirly compantes with more than 100
employees, situnted within the Gauteng region, were identlfied by the

experts interviewed It the in-depth intorviews,

4,18 Mathod of Sampling

The sampling method was Judgmentol, depondent on sccess aud
convehience, and an effort was made to include at least four companles in
ench of the categories identified on the front page of the questionnaire.
Again, the "feader" companies wore idontified by the experts, so the
rescarcher did not have very mugch control over which companies were
selected, Questionnaire distribution was followed by a phone call to each

respondent, 1o ensure completlon of the questionnaire.
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Prior to circulation, the questionnairs was piloted, to etisure that there were
no ambiguities or questions that may be misconstrued, Piloting resulted in
several changes to the original questionnaire. '

Once the questlonnaire had been finalised, each individual in the sample
was telsphoned or visited to explain the purpose of the study and to request
that the questionnaire be completed. The reseatcher undertook to send a
synopsis of the findings to each respondent, on request. The questionnaire
was sent out to the list of respondents by fax, by post or deliverad by hand,
depending on the relstive distance of the organisation from central
Johannesturg, Hand-delivered questionnaires were printed on coloured
“paper, so that they were prominent against other paper on the respondent's

tesk and were less likely to ba lost or misplaced,

It was not deemed necessary tu franslate the finalised questionnaire into
Aﬁ‘fkaans, as ell the respondentt spoke to the researcher in English,
Nevertheloss, one respondent ohese to complem' his questionnalre in

Afiikaans,
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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),

4,1.4 Discassion Quiline

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

. 10 the interviewes for receipt about 10 days before the scheduled interview,

415 Th O westionnaire

The questionnaire, which was structured and suitable for simpl ..atistical
analysis purposes, was used to obialn research data, The techniques for
atalysing the data had to ba selected accordingly and depended vpon the
final version of the questionnaire, Tt was decided that the research would
he predominantly of 3 qualitative nature. The questionnaire was
expioratory in nature, and allowed for detailed content analysis. It was
based on a fiterature roview, as well as the expert in-depth interviews

deseribed above,
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A facsimile (fax) confirming the time and date of the appolatment,

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 wes granted telephonically, The
researcher also included in the fax an undertaldng to submit a
trangeription of the interview for confirmation of acouracy, and her
willingness to amend the transeript to improve accuracy, at the
request of the Interviewee.

The interviewee was rofuxed confirmntion of the mesting one weekc

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

Interview had been scheduled the initial contact had beon made), A |

copy of the interview outline was also sent.

After the Interview had taken place, the interviewes was sent a copy
of the intorview transcription, togctﬁer with a letter of thanks for his
or hor titme and assistance, The intervieweo was requested in the
letter to check the transcription for accuracy and to make
amendments where he or she felt they were necessary. Ifno
amendments were nesessary, the interviewee was requested to
provide written acknowledgement of its accuracy.

Where appropriate, nterviewees wero sent a copy of the section of

the teport in which their Input was used, for written ratiflcation.
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A facsimile (fax) confirming the time and date of the appointrment,

18 well as thanking the individual for their willingness to ¢co-opetate,
was sent to the interviewee, The fax confirmed pormission to ta;ie
the intorview, if this permission was granted telephonically. The
researcher also included in the fax an undettaking to submit a
transeription of the Interview for confirmation of accuracy, and her
willingness to amend the transcript to imiprove accuracy, at the
request of the interviewes,

The interviewes was refaxed confirmation of the meeting one week

- or one day before the meeting (depending upon how lonig before the

Intarview had been scheduled the initial contact had been made), A.
copy of the interview outline was algo sent,

After the interview had taken place, the intetviewes was sent & copy
of the interview transcription, together with a letter of thanks for hiy
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 wag requested to
provide written acknowledgement of its accuracy,

Whera appropriate, interviewees were sent a copy of the seotion of

the report in which their inptt was used, for written rafification,
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4.1.1 Interviewee Populatior

The interviewea population was identified a9 health- and human resource
experts in senior or management positions, with broad-based experience in

- 4 field related to wellness, community health and/or human resources,

4.12 Interviewee Ssmpling Method

Interviewees were chosen judgementally, on the basis of thelr perceived
expertise and the researchors ease of access 1o these lndividuals. |
Convenience sampling does not pretend to be representative of a
population, nor i3 there any attempt to control bias, However, unless the
data is sterile, highly refined and controlled by oriferis, the findings of the

research may not be trustworthy,

4.1.3 Interview Procedure
The following procedure was followed in regard to the in-depth Interviews:

1. The interview appointment was arranged telephonjcally in dvance,

Permission was sought to tape record the interview.
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As this wag a new ared of empirical research in South Africa, this study was on
exploratory investigation to determine whether or not there was a perception
amonig local healthcare and human resource practitloners that wellness
programmes have a constructive, cost-saving role to play in local orgﬁnisations.

The research methodology used was the survey method of research,

41 In-depth Interviews

Seven in-depth interviews were held with selected experts, These inolﬁded
a medical aid administrator, two wellness programme consultants, en
occupational health mirse, a medical doctor, and two personnel
practitioners who were Involved with health strategles in their
organisations. Representatives from BUPA (British United Provident
Association) and PPP (Private Patients' Plan), the two main heolthcare
insurers that operate independently of the British National Health service,
were also interviewed, .Tha learnings from thess discussions were

instrumental in the formulation of the questionnaire,
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B Absenteeism;

®  Parformance, (which includes motivation and is impacted upon by
physical and emotional well-being);

n  Healthcare costs, which are the costs to the organisation of addressing
ifl health, for example, in the form of on-site clinics, oceupational health

staft, on-site doctors or nurses, ete,; and

m Costs associated with medical aid claims

Healthcare costs -

[Org&nlsatlonai'] Z—l Performance i\%ﬁ Excons welyir.
Costs \ - . oot diet

b A

e

Madical Ald Claims 'f."el:" *Unfithous

health conditione

Figure 3; Derivation of the Research Propositions

A table summarising the way in which these propastiions have been supported in
" the fiterature review, and the way in which they have been tested in the research,

appears in Appendix 1,
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Figure 3. Derivation of the Rescsirch Propositions

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 guccessful wellness PrOgramuie. .

Wilt result in reduced absenteaism In future

No. ef mp'ol'adent's |

28

Will ot result in reduced sbsentesismn in future

3

~ Don't know

Omitted

59 Impact of Least Successful Wellness Programme o

Absenteeism

Present

Seven respondents inaicated that the least successful wellness programme
impacted positively on absentesism, whils twelve feit that this programme

did not reduce absenteeigm, Eloven respondents omitted this question,

The least successful wellness programime.., | No, of respondents
Hag resuited in reduced absontcolsm 7
Hong not resulted in reduced absonteelsm 12
~ Don'{ know 1
Oriitted 11
Future

Twenty eight of the respondents believed that the least successful wellness

programme would result in reduced shsenteeism in the futurs, and only

three disagreed,
The least successful ‘Welhwess Programme.. | No, of Respondenis
Will result in redoced absentesigm, in flure 28

Wl not resuit In teduced absenicolsm in fature

3

Don't kiiow

Omited

-
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™ "Survey those who uge the programme®,
- * Absenteeism stats, numbers of referrals for treatment rehabilitaﬁon v,
cost and success rate”,
@ "Facts of individual cases kept confidential, but stats should be supplied
to management",
u  "Roduced absenteeisny improved productivity, reduced medical aid

costs®,

58 Impact of Most Successful Wellness Programme on
Absenteeism

Present

Nineteen respondents agreed that the most successful wellness programme
resulted in reduced absenteelsm. Four believed that no reduction in
absentesism resulted, while four respondents indicated that they did not

know and four respondents did not answer the guestion.

‘The most successful wellness programme... | No, of respondents

Hus rosulied in reduced absontoelsm 19

His riot tosutled in roduced absonteolsm ' 4

Don'l kilow o ' 4

Qumitied - 4
Future

Twenty eight respondents belleved thiat, as a result of their most successful

wellness programme, reduced sbsenteeism would result in the future,
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"Tracl:. changes over time",

"Programme ufilisation, absenteeism, turnover, medical costs",

"By studying / documenting the resulis of the programme",

*Through performarice management, absenteeism and_me_dicai stats",
"A baseline of the group profile should be %ﬁbﬁshed before

intervention and measurement post-interaction should be compared

with the baseline."

"Research - examining statistics and writing reports in management talk
o.g. cost effective, praductivity",

"Feed-back questionnaire snd medical staff checks",

"Absenteeism, production records, happier and healthier workforea,
clinic stats",

"omparison of medic:d exponses incﬁmd by smokers and
non~smolkars“.

"One would have to keep track of all the reforrals and also sssess the
effectiveness of the programmes or thelr implementation by supervisors
or managers, This would provide enough information for # pre- and
post-study", |
"Statistics of usago (number of participants, sick leavis and absenteeism
figures)",

"Wia interviews or through questionnaires, ascertain from those who

wenf on the course what they flt was important”,
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" “Normally money is the driving force behind these programmes and
‘everyone' must have it. I say: identify a amall segment of your
population, measure them, implement, measure, and thereafier,
formulate the plan to gradually move to the whole population, Tell and
sefl along the way. This isn't what happens, and there is no point in

measuring the way things are currently."

8 "Privacy and confidentiality pravent accurate and detailed reporting”,

572 Sugpestions on How Wellness Programmes Should be
Measured

Respondents made the following recommendations and comments:

B MStatistics on g ﬁmnthly basis and questionnaires”,

®  "Medioal aid claims, physical monitoring, personalised questionnaires,
departmental gamea - how well does the supervisor know the
subordinate and vice versa (you remember the husband and wife games
they used to have on TV)",

" “I'm not sure, but I believe profossional research teama should be
utifised",

R "A variety of measures - selftreport by clients, medicat aid statistics,
healthioare costs, feedback from managers refating to productivity®,

% "Programmes have to be measured in terms of vost and cost benefit -

i.e, Rand invested, Rand Saved®,
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Eight of the wellness programmes perceived to be least snecessful were
mensured 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 futuie, and seven indicated that there was no

intention to measure theis effectiveness i future,

Entenilon to Measure In the Fature
Yes 5
No 7
Omiticd 10

574 Value of the Measursment of Wellness Programmes

Twenty flve respondents believed the measuremient of wellness

programmes to be meaningfid, three digagreed, and three respondents

omitted the question,
Value of Mensurem_ent of Wellnoss l’rogrnmmés No of Respandants
Measumont i meaningiul 5
Mensnrement is not maanlngml 3
Onmitted _ 3

Roasons given by respondents wha did not see any value in measuring

weliness programme effectiveness were as follows:

" "There is too little co-ordination batween matingerial and QD
prograimes and ratings of productivity etc., and those of health
services”;

¥ "There i8 a significant "le factor’ to factor into any measure",
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Reciplents of the wellness programme included under “other” in both the

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

57 Measurement of Effectiveness of Wellness Programmes

Most Successful Wellness Programme

Most successiul Programme Measured 0
Most sucepssful Propramme notl measured 9
Don't know 2
Omitted i ] 0

The effectiveness of twenty of the wellness programmes porceived to be the
 thost successful was being measurcd, Nine of these programmes were not

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

measutement was taking place,
Intention to Mensure ln the Future No of Respondents
Yeos ' _ g
No - 3
Don't kuow 1
Omiited 18

Nine respondents siated that there wos an intention to measurs the
effectiveness of the most swccessful programme in the future. Two
reported that there was 1o such intention, and one stater that she did not

know if there was any intention to measure its effectiveness in tho future,

Lepst Successful Wellness Programme

| Xoast saceessful Wellness Programme ... No of Respondents
15 moasorod 8
I3 not measarcd 13
Dan't know ) 1
Omitted ' 9
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Respondents sdded the following reasons for implementation of the least

sicoessful wellness programme:

¥ "Social investment in line with the RDP,"

B "To educate and enlighten and increase awareness,"
B "To protect the investment of senior management,"
¥ "For an individual's own well-being,"

¥ "For health reasons,”

® Az part of the healthcare service we offer,"

®  "Ta improve individug] fiiness,”.

5.6 Levels at which Wellness Programines were Tmpiemented

Most Successful Wellness Programme

Level at which Wellaess | No, of Companies
Programme Implemented _
~ Sonlor Management o 22
Middlo Managoment 23
Lower Lovel Stafl B 8
Enploysy’ Famnitios 15
Othe. 2

Wellness programmes seemod to have been implemented at ail levels in the
organisation, although the funding of gym membership way frequently only

avaifable to top management,

Lenst Successful Wellness Programme

Level at whick Wellness No. of Companies
Programme Iimplemented _
 ScnlorMamagement 18
Middle Management 19
~ Lower Lavel Stalf 18
Emplovees* Famllies 8
Qther o
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Other redsons for which the most successful wellness brogrmne was

implemented were as follows:

@

4 social investment in fine with Research and Development Programme;

to reduce il health reti;ement applications;

to enhance improved lifestyle;

to assist with a changing corporite and social climate;
to meet the corporate mission;

to reduce drain on the pension fund;

to improve quality of life;

to support organisational change progtamme;

on humanitarian grounds;

to deal with mine accidents immediately;

to assist employees findncially;

to promote good general health;

to equip staff with stress-bandling skills so that they can deal with the
environment.

One respondent noted that motivations viry and that a mixture of the five

aptions provided was probably the most likely reason for implementation of

the most successful wellness programme,

Least Successful Weilness Programme

Reason Wellness Programme | No, of Respandents who
Iniplemented Agreed

'To reduce Absenleeism i3

'To Improve Performance 15
'To reduce Medical Aid Claims _ 11
‘To reduce Healtheare Costs 13
Curporate Sociai Responsibility 13

Other ' IS

Page 47



Ten types of welltioss programme occurred frequently. These are; on-site
hospitals/clinics/ nurse, Employee Assistance Programmes (EAP's),
rehabilitation for substance abuge, stress management programmes,
company-funded gymnasivm  (gem) membership, subsidised medical
check-ups, training on health issues, smoke-enders programines, weight
and digt control programmes and the circulation of bookiets on health
issues. Only these wellness programmes are analysed in detail in this

research report,

55 Reason for Wellness Programme Implementation
Respondents were given five options, and provided with space to provide
 their own reasons for the impletnentation of both the most- &nd the least
| successfo! welint.s programmes in their organisations. Following were the

findings:

Most Successful Wellness Programme.

‘Reason Wellness Programme [ No. of Respondents who
Implemented Agreed

'To rediuce Absentoclsimn 20
~ To improve Performancs _ 2%
To seducs Medicat Ald Claims 4

To reshice Healtheara Costs 16
Cotporate Social Responsibility 13
Other ' _ M
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54 WELLNESS PROGRAMMES IN WELLNESS
"LEADER" COMPANIES

No, of No, of tiwes [ No. of times
Organisationn seleeted ay selected ag
Tyre of Wellneas Programme © with MOST LEAST
Programmein]  suwecensful suecessiul
place wellness wellnesy
) programms | programme
| Onaite hosp/elinic/nurse 25 13 1
Empioyes Adsistance Programme 24 13 3
Rehabilitation for substance sbuse 23 1 5
Stress Managenieut Progi~ urics 2l 2 2
Company-funded ym membership| 0 1 1
Substdived medical check-ups 18 1 1
Training on healih fsamcs 17 - 1
Smoke-endery 15 L &
Weight/dlet counselling ' 14 e 1
Circulute hooklets on health issues 14 e 3
Communication and motivation 2 - .
Carcer development 1 - .
_Traums counselling. 1 . -
Aszertiveneas training 1 » .
Burabout eunsclling 1 . ' -
Stiuational Jeadership 1 - .
Pre-retivement counselling 1 . -
Toam bullding 1 - .
Personal counselling 1 - -
 Health lntposition 1 - -
Marriage enrlchment 1 - -~
EAP tralning for supervisors 1 - .
Problem-solviug/Creative 1 . “
thinking
Gonl setting 1 -
QUESTION OMITTED - | 6

In researching what types of wellness programmes are in place in
organisations perceived to be leaders* in the wellness field, an itetesting
spread was apparent, The table above details the number of organisations

with specific types of wellnees programmes in place.
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54 WELLNESS PROGRAMMES IN WELLNESS
"LEADER" COMPANIES

No. of No.of tiwes | No. of thares
Crganisations selected ag gelevted g
Typo of Wellness Programme with MOST LEAST
FProgramme i suceessful suecesshicl
place wellness welloesa ||
profgramme programme |

On site hasp/ctiviciurse b 13 | 1
Employee Assistonce Programme % 13 3
Rehabilitation for subsimmes ahuse 23 i 5
Stress Management Programntey ) z 2
Courpany-funded gym membership K 1 1
Subaldised medical check-ups 18 1 1
Training od health issaes 17 " 1
Smioke-endera 15 1 6
Welghi/dict counselling 14 - 1
Circulaste bonklets on health lasucs 14 - 3
Communlcation and motlvation 2 - -
Carcer development 1 . -

* 'Trouma counseliing 1 - .
Assertlvencsy fralnlng 1 ” -
Burn-ut counsolling 1 . -

~ Situntione] Ieadership 1 . -
Pre-retivement counselling 1 - .
__Team building 1 . "

_ Pergonal counselling 1 - -
Health fmposition 1 . -
Marrlage enrichment 1 . .

EAR training for supervizors 1 . -
Prablem-solving/Creative 1 . .

thl_nldng_ _
Goal setilng t . “
QUESTION OMITTED . 3

In researching what types of wellness programmes are in place in

organisations percelved to be "leaders” in the wellness fleld, an interesting

spread was apparent. The table sbove 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 besn completed by human resource practitioners, and

fourteen by corporate health practitioners,

Human Rasources _ 17
Health/Psychologicat 14
Number of Emplovess
No. of employees - Companies
109 - 250 4
_251-300 3
501 ~ 780 3
751 - 2008 5
1000+ ' L

The organisations that the questionnsire respondents reprosented varled in
sizé from one hundred to ten thousand emiployees. Four of the companies
had botween one hundred and two hundred and fifty employees; three
companies had staff complements of between two hundred and fity one
and five hundred; three companies had between five hundred and one and
seven hundred and iy on their payroll, and five companies, between seven
mdred and fifty one and one thousand employees, A muportionately
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 care 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 o its perceived mierits and demerits.

5.19.1 On-zite Hospital/Clinic/Nurse/Doctfor

A total of 25 of the organisations researched had either ah on-site hospital,

clinlc mrse or doctor,
819,11 of Time in

Although seven respondents did not indicate exactly how io-né these
wellness proprammes had been in place, such phrases as "since the
inception of the mine" and "long-term" were used. Five respondents gave
no answer whatsoever, One clinic had been in exlstence for 80 years,

another for 40 years, atid others for 25 and 20 years, respecively.

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

these Initiatives:

Length of Time in Exissoce No, of Companies
' 10 yeats -+ o 10
4«9 years ' 3
1~ 3 years 0
No (udizntion 5
Other response &g, long sianding 7
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518.2 Struciural Issues

“Shortage of manpower,”

".ack of continﬁous exposure to a programme, for example, when
individuals are relocated; individuals working on a different site from
that from which the service is offered; or tumover is high, Structural
‘Weaknesses,"

“Some programmes are only available to cortain employees and not

* opthers; the 'unfocused’ nature of certain programmes,"

“Line management not commiited to the programme,"
“Safety programmes bore employees,”
"Lack of property and professionally trained staff"

"The language barrier, Often, pamphiats in English and Afriknans are

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

5.19 Perceptions of the Effectiveness of Specific Wellness
Progranimes

Respondents were asked to doseribe and then sate the success or otherwise

- of the wellness programmes in place in thelr organisations. They were then

asked to discuss their most successful and Jeast successful programme in

terms of its effect on sbsenteelsm, performance, medical ald claims and

Page 64




5,18 Barviers to Snceess of Wellness Programmes

The following issues were cited by the rospondents as factors negatively

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

5.18.1 Issues associnted with Individual Attitudes

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

"Lack of willingness to comply,"

"LLack of insight and motivation on all the participants' side,"
*The voluntary nature of rehabilitation programmes,”

"Poor compliance and relapsey”

“Individual attitudes e.g, individuals who have nio wish to change their

smoking behaviour,"

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

enjo, it,"
"Managers and staff are reluctant to admit a problem

"In the case of alcoholisnt - denial on the part of both the employee and

supervisors, who do not want to take the trouble or are scared,”
"Cotcerns about confidentiailty,"
"People scared to expose their Inabilities to cope, and their problents,”

"The unwillingness of incividuals to expose themselves to others they

do niot trust,”,
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5.18 Barriers to Success of Wellness Programmes

The following issues were cited by the respondents as factors negatively
impacting on the success of the wellness programmes in thele organisations;

5.18.1 Issues associated with Individual Attitedes

8 "People believe it will never happen to ms,”

% “Lack of willingness to somply,"

'5 "Lack of insight and motivation on all the participants' side,"
¥ "The voluntary nature of rebabilitation programmes,” |

u "Poor complicace and relapse;”

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

smoking behaviou_r,"

W "People are not committed - they want to cat and smoke because they
enjoy it,"

u  “Managers and staff are reluctant to adimit a problem

®  “In the case of alcoholism - denial on the part of both the employee and

suparvisors, who do not want to take the trouble or are scared,"
N “Concerns about confidentiality,”
@ “People scared to expose their ingbilities to cope, and their problems,*

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

do not trust,",
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5.17 'Ran eturn of Wellness Pro _;l_lg'

Regpondents were asked to estimate the Rand yeturn for every R1 invested

in the most successful wellness programme in place in their orgenisations,

Rand Reture for every R1 invested in Number of Respondents
the most successfol wellness programme
RL,10 i
R2,00 2
R3,00 1
R4,00 i
A minimum of RS0 1
R2000 1
(it is suspected that this respondent
. mistndersiond the guestion).
Don't know _ _ » _ 6
Omitted 17
- Other : 1

The majority of respondents avoided answering this question. Sevarneén
omifted the question. One respondent ("othef“) suggested that the. most
successful programme saved the company "the average salary of each
participant plus pension fund pay-ouf es at death". This, and the estimation
of R2000 per R1 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 attémpted to
quantify the savings, believed that the savings were in the region of 110%
to 400%, The exceptionally high number of participants who could not or
would not quantify the investment return, suggests that they do not have
access to this kind of information, or that companies are nof measuring the

Rand return of thejr wellness initiatives,
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Most Successful Weliness Programme

Fifteen respondents mentioned benefits over and above reduced
absenteclsm, improved performance, and reduced medical aid and
healthcare costs, Five respondents believed that no additional benefits
resulted 1rom weliness programmes, one respondent indicated that he was

unsure, and ten left the guestion blank,

| 'The most successful Wellness Programme ... | No of Respondents
Resulis in additional beneflis B 15
Does not result in additinnal benefits 5
Dou't know ' N _ o ' 1
Omitted - - | 10

Least Successful Wellness Programmes

Nine respondents belleved that additional advantages were offered by their
least successful welliess programme, Ten respondents believed thet no

such advantages were present, and twelve respondents omitted the

question.

The Ienst suceessful Welless Prograsime ... | No of Respondents
Resulis in additional benefits ' 9
Docs not result in additional benefits D 10
Don't know -

Omiltted - B 12

These advantages will be dealt with individually under the appropriate

weliness programme section,
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515 Impact of Least Sgeceséful Weilness Proprammeon

Healthcare Costs
 Present
The lepst successful Weilness l"mgjﬁmme... No. of Respondents
' Hng resulted In reduced healihicare costs ' 6
‘s not resulted in reduced healthease costs 13
Don't know 4 _
Omitied 8

Six rerpondents believed that their least successful wellness programme
reduced healthcate costs, and thirteen respondonts argued the opposite, A

total of twelve respondents did not know, or did not answer the question,

~ Future

The least successful Wellness Programme,.. | No, of Respondents
Wil result in neducod licalthoare qusts In. future il

Will not result In reduced henlthcats cosia in fature 10

Don't know 5

Omilited

Eight respondents believed that healthcare costs would reduce in the future
as a result nf the least successful wellness programme, and ten respondents

believed atherwise, Thirteen respondents omitted or did not know the

angwer to this question,
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514 Impact of Most Successful Wellness Programme on

Healthea 0518

Present

Thirteen respondenis folt that the most successful weliness 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 mosf éuceeasful Wellnesé Programme.., | No. of Respandents
Hag resulied In veduced healthoars coste _ 13
_Has ot resulied in veduced healthearo costs _ 8§
Don't know 7
Qmilted _ _ _ 3
Future
The rogt successinl Welihess Programme.,, | No. of Respondents '
Wil result in redyced healthcars costs - 1B
Wil ot result In reduced hoaltheare costs B N 7
Dow't know 8
Quitted | | 1

Fifteen respondents indicated that reduced healthoare costs wonld result
from their most successful wellness programme in the future, Seven
respondents beflevod that no such trend would be epparent, eight did not

know and one respondent omitted the question.
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513 JImpact of Least Su scessful Wellness Programme on

Medical Aid Claims
Present
“The lenst successtul Wellness Programme... | Na, of Respondents
Has resulied in reduced medical ald olaims 9
Has not remlied in reduced medical aid claims 12
Don't kiow ' 3
Ot

Twelve respondents believed that theur feast successful programme had not

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

-7

had, and ten respondents did not know or omiited the question,

Future
The least successful Weliness Programme.., | No. of Respondents
Wil result i veduced nedical sld claims - I
Wil not regul in reduced medical ald claltms 7
Don'l 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 successfiil

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

either way.
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5.12 Impact of Most Successful Wellness Programime on
Medical Aid Claims

- Present
~ The mest successful Wellness Programme.., No. of Respondents
Has resulted fx reduced toplo-related medical ald cluims 12
Hps not resulted in reduced topic-related medical ald elaims 9
Doni't know o 7
Omitted ' ' 3

'I'ﬁrelve respondents felt that medical aid claims relating to the wellness
programme topic reduced &s a result of the implomentation of their most
successfil wellness programine, nine believed that these costs di! not
reduce, Sevon respondents claimed that they did not know either way, two
of whom claimed that it was foo 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 efther way.

The most successfu) Wellniess Programme... No. of
Respondents

Will result in reduced toplo-related medical aid claims in future 15

Will not rosult in reduced fopic-related medical ald claims in future 8

Dot know 6

Quniltted ' _ 2
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511 Impact of Least Successful Wellness Programme on

Perfermance
Present

Six respondents believed that the least successful programme in their
~ organisation resulted in improved performance, and thirteen respondents
believed it did niot, Four respondents did not know, and eight omitted the

question altogether.
Thhe lenst suceessful Wellness Pﬁgramme... No. of Respondents
Has vesulicd in improved performance 6
_ Has ot rosulted in lmproved performanco 13
Don't now 4
Omhle.d_ 8
Future
_The Teast successfal Wellness Prog_gahlme.'.. No. of Respondents
Will reeult in improved performance in futurs g
Will not result in lmproved performance in future 0
Don't know 4
Omitfed

Nine respondents belioved that the least successfill programme in their
organisation would result in improved performance in future, whilst ten

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

omitted the question,
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510 Xmpactof Most Successful Wellness Programme op
Performance

Present
The most suceessfil Wellness Programme... | No. of Respondents
Has resulfed in ' aioroved performance 19
Has not resulted in izroroved performance ) [
Don't know 6
“Omitied ' _ . §

Nineteen of the respondents believed thet the most successful wellness
programnie 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 We!lnéss Progm__mme... No, of Res_pondent_a
Wil result in improved parfrniance in faturs ED
_WIll not yesult in lmphuved performance in future 3
Don't know ' .
Omitted o _ 4

Twenty four of the total of thirty one respondents believed that the most
successfil 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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programivie 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 programmes
10 years + 1
4 9 years 6
03 yoars 6
No, of years not provided 7

51932 [Intentiow to Tmplement

No respondents indicated that their organisation would implement this type

of wellness programme in the future,

51233 Perceived Degree of Success

Degree of Success ~ No. of Respondents
~ No Sucecss _ 0
A litdle sucoess 4
Modernts siccess 7
Clood sneegss 1
~ Very successful 7
Dou't know 1
Ormitted 0

Company-funded gym membership was viewed as relatively successfil In
compatison with some of the other programtnes in place, None of the
respondents rated It as having nu success, Four respondents percelved the
programye as having a liitle success and it was observed tiiat it would be

successful with those individuals who would go to a gym in ary case, but
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programme hag besn in existerice in any of the organisations researched,
Twelve of the twenty companies with subsidised gym membership in place,
had only offered it for between onue and five years. Seven respondents did
not indicate iow long it had been in place,

Length of tinte in Place | Na, of programmes
10 years # ' 1
4 « 9 years o 6
0~ 3 yeats | ' 6
No, of years not provided 7

51933 tention to 1 ien

No respondents indicated that their organisation would implement this type

of wellness propgramme in the future,

51933  Perceived Dopves of Buccess

Degree of Success No. of Respounderits
Nop succaess
A litfle suceess
Moderato sucoess
Good success
Very successiu)
Don't koow
Omitied

=B B R AL R BB -]

Compﬁny-ﬁmded gym mmnﬁemhip was viewed as relatively successfl in
comparison with some of the other programmes in place, MNone of the
respondents rated it ag having no success, Four respondents perceived the
programme a3 having a little success and it was observed that it would be

succesaful with those individuals who would go to a gym in any cage, but

Page 76



were really working hard at it,

519.2.5

Only one respondent rated thia programme the least successfil due to its

only being available to executives,
§.19.2.6 Other Benefits resulting from Subsidised Medical
- Check-ups

One respondent noted that subsidising the medical check-ups glves a
positive image to the company for showing concem and providing the
gservice, Another wrots, "It gives peopls an improved outlook on life, and

makes for healthier faraily relationships, in generat,"

§.19.3 Company-Funded Gym Membership

A total of 20 organisations canvassed offered fully or partislly-subsidised
gym memberships to its employees, Of these, three organisations offered

the benefit to exccutives or senior excoutives only,

5.19.3.1  Length of Time in Place

Ynterestingly, company-funded gym membership appears to be a relutively

'new’ wellness programme, thirtesn years being the longest that such a

Page 75



51922 Intention to Tmplement

Only one respondent whose compaty did not currently offer subsidiged
medical check-ups indicased that there was an intention to implement this

service for executives only.

51923 Pereeived Denree of Suceess

De&m of Success No. of Reypondents
Ne success N
A Tittle suecoss
Modurato succass
Uood success
Very successfol
Dol know

Jr k-3t ofon i

Six regpondents rated the programme ag moderately successful, elght of the
resporidents befieved it to have a good success rate, and seven respondents

rated it a3 very stiocesshill,

51924 Mot Successiul Pregramme: Suhsidised Medical

gl

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
check~ups are linked to the improved lifestyle programmes in place in his
organisation, Cholesterol levels are tested, and diet and exerclse advice

glven to people at risk. The respondent commented that these individuals
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¥ “Mine dostor would not resdily give medical certificates a8 he too 1s an

employee and somotimey forms paré of management,”

8 “Saves management's time. The clinic helps with problem cases and

management i3 left free to focus on broader concerns,”,

5192 Subsidised Medieal Checleains

A total of eighteen companios subsidised medicat checi-ups. Of those.
four companies offered this programme to top management or executives

only.

81021 Length of Time in Placa

Threo of the seven responses that did not provide time for which fhe
programmo had been in operation, sugges »d that it had not been newly
implemented, for example, "long term®, “since the inception of the mine";

"a few yearg",

__Length of thme in Blace | Ne. of programmes
10 years + g '
4« 9 yonrs _4
0-3yoars _ ¢
No. of years not provided } 7

Generally, these programmes have been in place on & mediume to long term

basis,
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519.1.9 Impact of On-site Hospital/Clinic/Doctor/Nurse on

Healthoare Costs

Respondonts made the folfowing corments to explain their answers:

Presont
8 *Tregtment of minor co:nﬁlaints, means less load on medical aid,"

W “The mine doctor is an employes of the mine. His earnings were fixed,
not dependent on the number of consultations, so there is no real

healtheare cost sevings,”

#  "The service if free to all employess, thus healtheare costs are reduced
for staff, but not for une organization,"

Future

The commerits mads were identical to those made above,

519.1,10 Other Bancfils associnted with the Programime
The respondents listed the following additions] advantages offered by
on-site hospitals/clinics ‘octor/nurse:

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

W "Reduced costs to families, lenving them with more monay for other.

activitios, for example, study and recreation,"

B "Reduced costs,”
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519.1.8

Present

Respondents made the following observations:

"There is no real impact for us, because persons belonging to medicat
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 draln their medical aid,"

"Treatment of minor complaing at work results in less load on the
medion aid,*
"Greater awareness, and thus, earlier treatment will reduce medical aid

claims,",

Fufure

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

"Inéwased awareness of iliness, reduces medical aid claims,"

"Our on-site clinic is an alternative to expensive private consultants,”

"Earlier diagnosis of problems and the convenient speedy attention of
high quality staff encourages usage of the clinie, Also, large companies
can command significant discounts in medicines etc,, so medicul aid is

usged less,",
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» [l workers are satisfied to ga to work, even though they are ill, -
knowing that they receive medical care at work, and can continue with

delly working activitiea after treatment,"

g "Some employees have recovered from their depression, siress, etc. and

areé now coping better,"

#  "The medieal services on the mme are free, so people can afford to use
it. Their performance improves because they are healthier,"

" "Henlthy enployees are more productive and motivated,"

g "Agute ailments are treated, Patients feel well and wotk well,".

Future

¥ “Early identification of "troubled' a_mployeés means that they can be
helped quicker,"

M "Dealing with stress that can affact issues, and improves an Individual's
performance,”

@ "Work related problems can be addressed,"

* 'Employeos feel that the company cares about their health and

well-belng, this motivates them,",
% "Healthy employees are more productive,"

W *Earlier dingnosis of problems results in their being resolved quicket,".
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w  "Staff do not need 1o take time off to go to a doctor, There is medical

osre on site,"

& "Acute ailmenis are treated early, before problems develop,”,

Future

2 i will continze to reduce absenteeism, especially in terms of drug
dependence,"

B "It will serve as 8 warning to the managers, Barly detection of stress at

wotk/home and quick referral to the employes wellness centre, will

continue to reduce absenteeism,"
. & "Maintenaiice of better health will continue,"
% "Work related problems can be addressed,”
W "In future, less ﬂme will be spent off work to visit doctors/hospitals,” |

¥ "Ag the progtammse gains acceptance and eatlier treatment of problems
reduces, prolonged absenteelsm for major complications wilt also

reduce,”,

519,17 Impact of On-site Hospital/Clinic/Doctor/Nurse 0a
Performance

Respondents made the following observations:

Present

@ "Reduction in stress levels results in improved performance,”
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®  "Logally required to provide primary healthcare and treat the sick, This
gatisfies & daily need,"
& "It limits time off work, nips illness in the bud and saves our medical aid
a fortune,”.
5195 Least Suceessful Weliness Programme: On-site

ospi inic/Doctor/Nurse

Only one respondent rated this type of programme as the least successful
wellness programime in place. The reason given wag because the main
purpose of this programme was to test for policy formulation pusposes,
rather than to care for staff,

5.19.1.6 Impact of On =site Hoypital/Clinic/Doctor/Nurse on
Absenteeiym |

Respondents made the following comments;

Present

B "Although we can't measure the positive result.ﬁ, the on-site doctor acts
as 4 warning if sick leave is abused,"
o "The on-site clinic results in us having more healthy employees on site,"

W "The clinio reduces absentecism - a worker does not have to take a day
off to visit, an offsite clisic for minor ailmenis ahd treatment of chronic

diseases,”
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Reasons given for thelr success were as follows:

® "It is more established and offers more established services,”

@ “Fhere is no stigma attached fo it,"

¥ "It is benoficial to all employees,”

B *Nurses are competent and service-orientated,”

% "All the other wellness programmes flow out of this one furiction
felinic],”

% "R provides appropriate inter-disciplinary support to employees and
management, which helps reduce healtl_ware costs,"

® "It meets the needs of an . ustrial workforce,"

™ "It is used fiequently by members of staff at alt levels,”

~ ® "Primary healthcare and preventive heaith are available to all
employees,”

LI provi_des constant supervision of emsiuyees hes immediato
treatment of injuries, Bécause it is on-site, thes ic very little
interference with production,”

®  "Staff members have access to medical services 24 hours 2 day.
Check-ups done as part of the annual incluction programme, are

compulsory,"

®  "Increasing medical costs, society in transition and violence - it Serves &

need’ll
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519,12 [Intention to Tinplement

Two organisations that did not have these programmes in place, intended
to implement them shortly.

519.1.3 Perceived Degree of Success

Respondents rated the success of their on-site hospitals/clinics/
nutses/doctors as relatively successful, in general, with only one respondent
rating it 8s 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 siccessful the programme was,

___Depree of Success  No. of Respondsuis
' No success ) 0
A Hitle spccess 1
Moderate success 1
Godd spccess _ _ 7
Very successiul 11
Don'( know 2
Omitied 3

51934 Most Successful Wellness Programme: On-site
Clinic/Hospital/Nurse/ Doctor

Of the twenty five organisations which offered these onesite services,
thirteen respordents voted them to be the most successful wellhess

programme in place,
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51953 Pen

Weight and diet counselling was rated as moderately successful by seven of
the respondents, with three respondents rating its effectiveness ag having
only a little success, One respondent judged their programme as having nio
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 successfid their programme was.

__Degree of Succesy No. of Respondents
Mo guecess ) 1
A il success
Moderato success
Gond sacerss
Very successful
Dan't kiow
Omitled

51954 Most Suecessfl Propramme: Welght/Diet Counselling

No respondents rated this as the most successfil wellness programme in

place,

819,55

One respondent voted weight/dict counselling as the least successful
wollness programme in thelr organisation, attributing its lack of success to
the fact that it "required a high degren of motivation and fundamiental
behuviour change",
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eredible,"

8 "The EAP also gives some troubled employees an outlet,”,

519.5 Weight/Diet Counselling

Thete 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.

51951 Lenoth of Time in Place

Length of time in Place No, of programmes
| 10years+ 0
4 « 9 yenrs 5
0 - 3 yoary 2
o of'years nok provided )

Exaotly half of the responidents whose organisations offered weight/diet
sounselling, did not indicate how-long the programme had been in place.
Nine years was the longest for which a weight/diet programme had béun in
existence, four programmes had been around for between four and five

years, and two programmes had been in place between two and thres years,

§19.52 Intention to Tmpleme,

Ne rospondents mentioned that their companies had plans to impiernent

such a programme in future,
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practicing a healthy lifestyle,",

5.19.4.9

Respondonts made the following observations:

Present
a  "The BAP is not medically orfentared,"

8 “Jnknown ~ other than the fact that counselling offered s frew and is
belny used Increasingly,”

B "As a result of the EAP service, healthoare costs do reduce,”

" "The EAP is unrelated to healthoare costs,”,

Future

B "We hope that there will bo an increase Jn awareness, and thus a

reduction of healthears costs,"

% “Indirectly healthcare costs are reduced, because of fewer GP [genetal

practitioner] visits,"

% "Although henithcare costs are not saved, there is little doubt that costs

are saved, even if only in preductivity,ﬁ.

§19.4,10 Other Bouefits provided by EAP'y
Respondents noted the following additional benefits which EAP's offereu,

¥ "Goodwill due to the sense of immediate orlsis care being available atd
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319,48 Impact of WAP's on Wedieal Ald Claims

Respondents commented as follows:

Present

o

"It is never manitored,"

"Difficult to say - we don't analyse claim patterns - we shiould,"
"The EAP is not medically orientated,”

"The EAP is not related to medical sid claims,"

"Sometimes the EAP has resulted in more medical aid clalms,

“In some cases, the EAP stops troubled employees from going to their
doctor to get sleeping pills, so this reduces medical aid claims,".

Futare

| ]

"Health exposure is becoming institutionalised in the workplace,”
"Medical aid claims will inorease initially, only,"

"One cannot measure this elfactively,”

"The BAP results in less time off and legs visiting of doctors,”

"Bmployea referrals result in cosis for phsychological/psyohiatric

assussment fn soma instances,”

"Our modicnl scheme does not cater or cover issues such s stress

treatment or smoking, nor witcherat issues,"

"New changes are evident in people's awareneas of the importance of
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"The EAP i3 very problem-solving orientated which leads to increased
motivation and productivity,”

' “Penple have an outlet for thelr problems that is accessible, This is a

big metivator,,

Future

The following comments were made by respondents

“The RAP will be measured aud employees will know the parameters,”

*With reduced absentesism, performance subsequently will improve,”

"The BEAP also involves carcer guidance and personal development
counscifing. Etmployees have direction and are thus motivated,” |
"Happy and healthier employees become motivated and more
productive,"

"Certainty of change but lack of knowlcige of the impact it will have is
causing demotivation,”

"The programimes are aimed at producing a healthy workforce in order

to improve productivity,"

"Performanco should improve iftroubled employees are being helped,"
"People work better when they feel that they are needed and noticed,”
"Any drop in performance is monitored and documenied,”,

"The programmos are aimed at producing a healthy wotkforce to
improve productivity,". |
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cannol; deal with all of thege,*

% "Managers/supervisors are empowered to monitor and counsel
employees, so there is a ripple effect,”

% "The EAP keeps a legitimate check on 'lead swingers,",

519.4.7 Impat of EAP's on Performanee

Respondents made the following comments:

‘Pregent

H *Although there i3 no effective measurerient, curigin cases are
positively influenced,” |

B "Every referral hias shown progress in this regard from the baseline at
entry," |

®  *QOne canrot say - one hears about good perfofnmnce a8 well ag bad
performanes,"

8 "With their social and psychelogi o prebaems being attended to, this
serves as a motivating factor and imyroved productivity results,"

o "The EAP makes people fee! important and thus motivates them,"

" "The oniy inﬁicator that we have of success Is that the counselling side
is belng utilised more and morw, General seminars have to have number

limits imposed,"

" '"Not 100%, but early identlfication and referral for counselling /

therapeutic intervention can result in improved perfortnance,"
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reduces,"

"Managers/supervisors are more adept to keep track of absenteeism
through the BAP," |

"Stress o nagement and other psychological problems are dealt with,
and 30 absentesism reduces,”

*FThe BAP conirols excessive sbsenteeism without victimigation »
alternative but complementary to disciplinary procedures,”

"The EAP creates awareness on the part © managers/supervisors,
about the 'troubled' employee. With approptiste response/referral, it
rasults in reduced absenteeism,",

Future

Respondents noted:

"Eventually, it will b monitored more tﬁofoughiy,"
It has already had the effect of reducing absenteaism, and will continue
to do so,"

"The more services are used, the better tha rer alts will be,"

"It has been discovered that 50% of visenteclsm Is cavsed by
goolal/psychological problems, thus the EAP has a very definite role to
play,"

"Probloma are being addressed, so absentesism is impacted,"

"There are too many stress factors which are belng compounded, EAP
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51945 Least Successful Programme: EAP

Three respondents rated EAP's a5 the least successful programime, Two of

the respondents attributed the lack of success to the mewness of the
initiative, one nioting that the programme has not been developed to its full
potentiel, the other explaining that usage is low because the concept is new
and fhat a relationship of trust has not been formed yet. The latter
respondent also noted that management in her organisation, in particular,
wis wary of the EAP, and thought it was there for "non-performers and
misfits", The third responident indicated that the staff was not interested in
the EAP. She also noted that since the EAP set sice was situated in central
Johannesbutg (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,
51946 [mppct of EAP's ou Ahsenteeism

Present

Respondents made the following observations:

% "Bvery referral has shown progress in this regard from the baseline at
eniry,"
- ® "Employees stay away from work as a resulf of their soclal and

psychological problems, The BAP goes some way to counteract this,”
®  "EAP follows up on absentesism and trends are monitored; ubsenteeism
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"It has been discovered that 50% of absenteeism is caused by social or
psychological problems, thus our EAP helps in this area,”

“The EAP iy an employes counselling service run by a qualified
psychologist,"

"Popular acclaim,"

"Problems are being identified and, with reasonable success are being
addréssed' However, employees do not always like fo reveal their
personal problems, but it will improve as the programme becomes
known and trusted and concerns about confidentiality are alleviated,"
“The AP is nddressing the eeds of both the ‘wage earner' and
management, directly and indireotly, and is preventative,"

"The general EAP which is multi-faceted, has a paychintric/psychologist
team added to general counselling,"

"Bxcossive éocial, political and internal company changes have caused
great stress. This programme has proved to be essential,"

"Thers hag been a total change in behaviour of people referred,”

"Many of ihe services are driven through the clinic and the
Witwatersrand Centre for Human Development (EAP), Identification
of troubled emplnyees takes plece, There are more referrals of

employees {0 EAP - informal and formal and voluntary,".
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519.43 Perceived Depree of Success

The majority of respondents rated the EAP as moderately successful, with

six respondents rating its success as good and four as very successful,

_Degree of Suceoss No. of Respondents

No miecess ' 0
A Jittio success _ o1

Modetnie siuccess ' 12
P - :

Very successful 4
Don't know 1
. Omitted 0

51944 Most Snceessiid Programme: EAP

Thirteen respondents rated the EAP a3 the most successful programme in
place in their organigation. Keasons provided for its sitccess were as

follows:

n "The utilisation rate has rapidly improved,"

* "Offers a wide variety of services to all our employees,”

% "There {s a great need for EAP amongst all our employees, particularly
for our Black employees, due to the Township stress situations as well
a5 +he uncerteinty of traveling on public trangport in view of the

violence oxpetienced,"

®  "Our EWP [employee wellness programme] has a multi-disciplinary

approach (pro-active) and is supportive of individual travma,"
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5,19.4 Employee Assistance Programmes (EAP's)

Twenty four of the organisations researched, including every mine, bad an
EAP,

519.4.1 Length of Time in Place

Length of thne in Place | No. of programimes
10 yoars+ T 2 '
4 = & yeary 10
_0-3y.ars ' 5
No ol'ysars ot provided . 7.

This wellniess programma, though one of the mo.st populatly voted most
guccessfisl wellness programme, had not been offered on a long term basis,
by many of the respondent orgauisations, Two respondents indicated that
an BAP had been in place for longer than ten years, and fen respondents
indicated that it had been in plage for between four and nine years, Three
respondents of the seven respondents who did not give the exuict numbes of
years, used descriptions like, "long term", "since the inception of the mine"
and "many, many years', indicating the age of the programme. Five
respondents indicated that the EAP's had been in place in their

organisations for between naught and three yedrs,

5.39.4.2 lngeng'og to Implevpont

No respondents indicated that thelr organisations intended to implemew a0

EAP‘-
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not necessarily with those who would not otherwise seek membership of a
gym. Seven of the respondents rated this progamme as a “moderate
success", and one rated it as 3 "good success”, These progremmes wete
rated as "very successful by seven respondents, Only ono individual
indicated that they did not know what kind of success rate was enjoyed by

company funded gym membership,

51934 Muast Successiul Progiramime: Company-funded Gy
Membership

One respondent voted company-funded gym membership as being the most
successful weliness progratame in place, She substantiated her claim by
~ explaining that due to the inoreasing awarcneas of fitness taking place _in
society generally, gym menibership carried no stigma, nor did it require

behaviour change, and these two aspects were fundamental to .cs sucoess,

51935 Least Successful Programme: Company-funded Gym
Mambershin

The respondent who cited this as the least successful programime in place
explained that the programme was only available at fimited sites and was
aimed at management. Funhermote, he explained, the or-site gym was
understaffed and did not really promote health,

Page 77



ideally. However, I tend to be negative, as in 13 years, I bave known

no suceess storieg,™

B "The organisation is seen to be attempting to deal with these issues .

the workplace,”
8 *Improved morale and quality of work of the worldorce,”
H  "The general myrale of the company is lifted,”

" "Increased employee morale and commitment ag emplovees view the

company as concerned about thelr welftre,",

51910 Stress Management

519,101 Length of Time in Place

There were i total of twenty one stress management progammes in pisce,
Six of the respondents indicated that stress management was offered
through the EAP.

Lenath of time in Place No, of programmes
10 yoors + 0
4 - 8 years _ 5
_ 043 years _ 3
Na of years not provided 13

519,102 Intention to Tmplement

No .espondents indicated that their organisations had way intentions of

implementing stress man.gement programmes,
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51958 The Impact of Substance Abuse Rehabilitatio

rREFAMINES ical Ald Claims

There will be a reduction in costs borne by the company, according to one

respondent.

Erogramimes on Medieal Care Costs
One respondent remarked that stress-related illnesses could be avolded,
thereby reducing an organisation's absentesism levels. Another respondent
noted that successfil rehabilitation resulied in a reduction of on-the<job

accidents and injuries which result from performing under the influence of

substances, It also resulted in improved safety,

519910 Additionnl Benefiis which Substance Abuse

ifitation Programmes
Respondents noted the following additiotial benefits:

® A reduction of injurles and accidents which result from performing

while under the infliience of substancog,"
¥ "Tinproved safety,"

8 "An inhouse substance abuse sorvice reduces the time spent out or

awiy gotiing cured,"

® "A happier, healthier and more productive workforea, would result
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8 “Theve Is 4 lack of management support and follow-through,”

% "The programme is not managed by supervisors. There is a visiting
peychologist / social worker who s available once a week for
counselling. The process is really driven by self-referrals or referrals by
supervisors,” '

A "There appeass to be a stigma among both Blask and White employess.
They don't accept that drug abuse could be a diseuse. Management still
needs to be educated to mocept that drug abuse patients have to be
assisted. Hence our rehabilitation programme is not runting og well as

it mighi,".

51996 The Impact of Substance Abuse Rehabititati

(ELLLLLL yghtecism

It was noted that because of the increased awaréness of thy problems
associuted with substance sbuse, more early referrals should take place,

thereby reducing absenteeism,

5!19.9.?

One respondent noted that employees and managemont could clearly see
the change in pecformance of & rehabilliated individual, A notlcenble
improvement in motivation is apparent in rehabilitated individuats,
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51893 Perccived Degres of Success

Degree of Success _ No. of Respondents
~ Nosuocess _ _ 9
A Jittls sucoess 2

Muoderaie success 14

Good success 5
Very successful 1
Don't know ' 1
Omitied 0

The programme was voted as moderately successful by fourteen of the
respondents, two believed it to have 4 Hitle success, five respondents rated
it as having good success and one voied it as belng very successful, One

respondent was unable to comment,

519,9.4 Most Successfl Programme; Rehgbilitation for
Substance Abusq

One respondent voted the rehabititation far substance abuse as the most
successful programme in place, stating that although it was acknowledged
by the workforce and management and was used by all staff members, there

was an unforiunate stigma attached to iliness.

51995 Lenst Suecessful Programme; Behabfiitation for
Substance Abuse

Five respondents identified this programme aa the weakest wellnoss
programme In thes ~ganisation, providing the following explanations:
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Ono respondent noted that such literature may result in an increased

awaretiess of health issues amongsi staff,

5.19.9 Rehabilitation for Substance Abuse

* Atotal of twenty three substance abuse rehabilitation programmes were in
place in the organisations canvassed. Seven of the respondents indicated
that rehabilitation for subsiarice ahuse was offered as part of thelr EAP

programme.

5199.1  Lenpth.of Time in Plice

___Lengthi of time in Place Ne. of progravines
10 yoqrst 3
4 « 9 yearg 5
0 -3 yours 2
No of years not provided 9

Ono 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

vespondent mentioned that this programie was run on an ad hoc basis,

51992 Entention to Ymplement

None of the respondents indicated that their organisation would be

implementing such a programme in the future.

Page 96



believed that the programme was very sucoessful. Two respondents had no

idea either way.

5.19.8.4 Most Successful Programme: Cirenlation of Booklety
an Henlth Yssues

No-one voted circulation of booklets on heali: issues as the most

succeasful wellness programma in place. -

5198.5 [Linst Succassiul ﬁggmmme; Cirenlation of Booklets
on Health Tssues

“Three resy  lents believed the circulation of hooklets on health issues was
the least successtul ntogramme in place In their organisations » 4 provided

the following comments to substantiate thelr views:

% “In our antlsmoke campaign, the antl-smoking leaflets were not

accessible to the staff,"

®  "The majority of staff on the mine were Black. Booklets were printed

in English and Afitkaans,"

# "Literacy problems and language burcers made our hiealth booklets

quite useloss,",
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519.8.1 Length of Time in Place

_Length of tiie in Place No. of programmes
10 years + )
4«9yoars B ' 4
0+ 3 years . ) 3
No of years not provided 7

Of the seven respondents who did not offer the exact period of time for
which the progtamme had been place, one of the programmes was
described as occurring with intermittent regularity, another as an on-golng

initiative. Two of these programmes were offered as part of the EAP.

519,82 Inteption Yo Implement

One respondent indicated that there was an intention to cireulate booklets

on health issues in the future,

51983 Perceived Degree of Snceess

Degres of Success No. of Respondents
“No sugeess 0
A Jittle success
 Modorate succtss
Good guceess
Vory sucqesalvl
Don't know
Onmdiled

o Tha fwmt J a2 £ 00 f 003

Two respondents believed that the programme had » litthe succoss, six rated

it a5 & moderate success, and three as a good success, Only one respondent
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wellnes: programime in place in their organisation,

Training on health issues was voted as the least successful wellness
programaie by one respondent, who noted that although all the wellness
efforts € her organisation were regarded as moderately successful, related
tralning sesslona on aspects of health were regarded as the least successful,

~ especlally the training on stmoking,

51976  Additionnl Benefits which result from Training on
Henlth Tsues

Two respondonts {isted additional benefits of such prograrmes:

®  “Increased awareness i oreated through education, eg AIDS

education, But it is very difficuli to measure actunl behaviour changes,"

2 "People have a higher morale if they realise that the company cares for
their well-being,", '

5198 Circulate Booldets on Health Tssues

Fourteen companies circulated booklets on health issues to employecs.
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training was on-going, another reported that it had only been a once-off

ocourrence,

519,72 Intention to Ymplement

No respondents indicated that thelr organisations were intending to
implement training on health lssues in the future,

51973 Perceived Dearee of Success

Degres of Success No. of Respondents

o success _ 0

A Jittlo success _ 5

Modergte succoss _ 10

T .

Very siceessiul i

Don't know _ 0

Cmitied 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 a‘# a good success, and one as very
successful, No respondents indicated that they did not know how

succensfui the programme was, or omitted the question,

51974 Most Successiid Programme; Training on Health
Issues

No respondents voted training on health issues as the most successfil
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commitment,",
519.6.6 Additioual Benefits of Smoke-Enders Programnes

One respondent (presuniably a non-smoket) noted that these programmes

‘decreased irritation and annoyance to non-smoking colleagues’,

5.19,7 Training on Health Issues

Seventeen organisations offered training on health issues, of which two

offeted the facility as part of their EAP programmie,

51971 Length of Time in Place

‘Programmes had been in place in organisations between twenty five years

and two years, but since ten indlyiduals 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-going", which were written in the space

provided for period in place.
Length of time in Place |  No. of programmes
10 years + _ _ 3
4 -~ 9years 3
0« 3 yoars 1
No of yeats 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 ounitted the

question,

5.19.6.4

One smokitig cessation programine was voted the most successful wellnesy
prograrame, This was attributed io press coverage, which led a number of

employees to start the programime,
519,6.5 Leps ssfit) Programme:

Six respondents rated their organisation's smoking cessation programme as
the least successful of the wellness programm: in their organisation,

Below are the reasox:s forwarded for this lack of success:

4 The staff displays a lack of interest, an T can stop in my own time, 1
don't need help' attitude, ur they simply don’f want to stop smoking,”

M "t ig very difficult 1o change a lifestyle. Smokers are aggressive about
their right to smoke,"

8 "Thers is a low success rate because smoking cessation requires
determination, and the dlscipline wag not there amongst our staff, I've
never heard of anyone who stopped smoking,"

B "Stopping smoking requires & high degree of motivation und
fundamental behaviour change. Not everybody has the necessary
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5.19.6 Smoke - Enders

Fifteen of the oiganisations researched had a smoke-enders programise in
place, eight of these offered smoking cessation as part of their EAP, ol

one of these promoted it through their primary health initiative,

5.19.61 Lennth of Time in Place

| Length of time in Place No. of Programmes
10 yoars + - 0
__ 49 yoars . e 5
0« 3 yoarg ' 5
* No of years not provided 5

5.19.6.2 [Intention to Ymplement

Two respondents indicated their organisations' intention to implement

smoking cessation progratmmes in the firture,

5.19.63 Rercelved Deyree of Syccesy

_Degres of Success No. of Respondents
No sucense 1.

~ Alittle success )
Modorats succoss 2
(Cigod success 1
Yoty sucotsstul 0
Don'l know 4
Omlited _ 5

Four of the programmes wets rated moderately or slightly successful, One

programme was rated tofally unsuccessful, while one programme way
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that they did not result in reduced medical aid clalms thirty eight timos. A
total of twenty omissions of the questions relating to inedical #id claims
occurred, The high proportion of individuals that did not know, and
frequent comment that there was no link between the weilness programme
and mexdical aid claims, suggested that there was no strong link in the minds
of respordents betwean the wellness programme snd medical aid claims.
Reduction of medical aid claims was named as o motive for implementation
only twenty flve times (across the categories ‘most succassful' and fleast
successful' programme), It was the option chosen the least nunber of times
of all the options, excluding the “other" catogory, This was an_interesting
observation and it is befleved 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 reducs,

6113  Henltheare Costs

The reduction of healthcare costs was chosen twenty nine times by
respondents as & motivo for wellness nrogramme implementntion, That
wellness programmes do result in reducsdt healtbeare costs was chosen
forty two times; that they do not, was macked thirty nine times, which
supgested an almoat 50% split in opinion amongst respondents. Iﬁ
comparison with the perceptions in regard to the otiier propositions, many
more respondents were unsure of issues relating to hewlthears costs, than

‘they were In ragard to issues relating to absenteeism and performance,
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absenteeism.

Harper's (1993) contention that intended reduction of benefit cosis,
productivity improvement, reduction of human resource development
costs, improvement of individuals' quality of life and enhancement of
enrporate image are some of the faotors which form the basis of the move
to introduce wellness programmes in organisations, was otly partly borne
out in the research, The reduction of human resource development costs
was hever mentioned as & motive for wellness programme implementation.
The aim of improving performancé featured as the most widespread motive
for introduction of these programmes, with the naed to reduce absentesion
as the second most frequently cited reason, ‘The reatonis given by
respondents in the open-ended section of the questions telating to the
motive for wellness programme  implementation were not
financially-orientated, but rather humanitarian,  in sum, elthough
considerations relating to cost played a major role in the decision to
implement wellngss  programmes, respondents  perceived  that
imanitarianism or social-consclousness had a large rele to play in the

motivation for implemontation of such programmes.

6112  Medical Aid Clains

Rospondents agreed with the statoment that medical aid clalms related to &
wellnoss progratime topic reduce when the weollness programme I3

implemented, a total of forty seven timoy, Respondonts were of the opinion
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6. 1‘16’-

It was interesting ¢o note that respondents rated performance improvement
most frequently (thirty nine times) as the reason for the implementation of
wellness programmes. Respondernits agreed that a wellness programme (be
it the most or the least successful) will result in improved parfor .iance &
total of sixty times. Reduced absenteeism, which was listed by thirty three
people a5 8 motive for wellness programme implementation, was mentioned
a total of sixty three times. This indicated that althouphi rost wellness
programities are intended to improve employees’ performance, they are
percelved to have a greater impact on absenteeism than they do on

performande.

The statement that a wellness programime would not result in reduced
absenteoism was agreed with thirty times, while respondents believed that
improved performance would net result thicty two times. This is a very
even splii of opinion, and further supports the above finding that the
perception .of impact of a wellness programme on absenteeism is greatet
thon its impact on performance. Since there was a total of sixteen
omissions of the questions relating to both present and future absenteeirm,
and present and future performance, the omission factor and its impact on
the findings, ls nullified, The research thus supported the findings on
absenteeism detailed in the various case studies In the literaturo review, i.é..

that suceessfully implemented wellness programmes do result in reduced
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basls for farther research.

Soma of the findings could not be Jinked back to the literature reviewed
and it may be that these findings ave due to specific issues lu the South

Afticna environment which are absent in other countries,

6.1.1 Motives for Implementation versus Perceived

Outcomes

The four categories « absenteelsm, performance, medical aid claimy and
healtheare costs ~ were Jooked ot holistically. Futurc and present trends
were ne Jeporated and the motives behind implementation of the least and
most successfil programmes were merged. Perceptions about the positive

or nepative effect of a wellness programme on each category were looked

at‘
- Alin/ Rengon for |- No. of thnes Reason | Most and Xeast Most amil /Lcnst
hnplenientation iven for Welliiesn Sucevssful Succesaful
Programme Programmes programmes have
© Inmipleaientation have/ will rot/will ot
L achiove alm achleve alm
Ta reduce n 63 ki)
ahosutoelans L. i R —
To Improve B < 60 k]
yrformanee Do T
Toreduce medled| =~ - 25 | 47 38
ald elalmy S L _ S
To reducy B W 42 ' 19
heattheaeoeonty | . - - -
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impact of the wellness programme they were discussing. This was
especially true of some of the healthcare practitioners whe completed the

tquestionnaire,

There were & number of seemingly illogical Inconsistencies in the responses
provided by the particlpants, For example, seven respondents agreed that
the least successful wellness programme had resulted in reduced
absenteeism, but an overwhelming twenty eipht respondents believed that
reduced absentecism would result in the future from the implementation of

the least successful programme,

The final point of note was the scemingly inconclusive findings of the
research, What wag concerning is not so much what was observed aod
rioted in the questionnaire, but what was omitted. What was not said and
wliat was not doné in South Aftican organisations regarded as "leadees” In
the wellness field faised a number of questiony about what happoned in the
wellness field in other focal organisations. Clearly, South Aftican
organisations fall far bohind thelr American and Australian counterparts in

this aren of development,

Although it was the aim of this research to establish whether or not
wellness programmes in organisations are perceived to result in reduced
absenteeism, improved performance and reduced medical ald claims and
healtheare costs, the findings were noi limited to issues relating to these

propositions. Indeed, it is hoped that some of these findings will form the
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otganisations, This also supporied 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 weliness
programmy, The researcher received several telephone calls from
respondents expressing concern on how to answer this question, Only
cight 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 discacded as

nonsanse,

Six of the réspondcnts omitted the part of the questionniaire that sought to
explore perceptions regarding the least successful wellness programme in
thelr organisations. This may be due to their concerns as to the
- confidentiality of the research, One respondent wrote in the margin of the
questionnaire, "We regard all of our. programmes as quite sucoessful®,
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 rerearch. 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 suppotted the view that in some organisations there

was little communication a:ross the organisation about wellness,

A high number of respondents omitted the question on the estimated Rand
saving which resulted from their organisation's most successfill wellness
programme, The researcher received several telephore calls from
responidents 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

nongenss.

'Six of the respondents_onﬁtted the part of the questionnaire that songiit to
explore percertions regarding the least successful wellness programme in
their orpanisations, This may be due to their concems as to the
confidentiality of the resr rch. QOne respondent wrots in the margin of the
questionriaire, "We regard all of our programmes as quite successful",
which shows that she obviously misundeistood the question, iaking "“least

sitccessful" 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 pravided by res;mndentﬁ bore no
real relevance to the question asked, or reflected that the respondents had
little understanding of the "bigger pioture”, ot the broader implications and
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CHAPTER SIX: ANALYSIS OF THE RESULTS

Tn this chapter, the findings of the reseach are linked and compared to the
iiterature reviewyd in Chapter Two above. Howevet, before this takes ploce, some

preliminary observations are made,

6.1 Broad Observations

Thers was a noticeable lack of logic in some of the responses which were
received {rom respondents, Inconsistencles within questionnaires were also

common,

Matiy of the respondents did not seem to know the difference between
medical aid claims and healtheare costs, Two respondents noted this in the
margin of the questionnaire, 0-J others made it clear by the way in which

they responded to the related questions,

Iy several cases, & questionnaire was received from one human resource |
and one hedlth prestitionar within the same organigation (e.g. Eskom,
AEC, JCI, Goldfields, Standard Bank). In most cases, it scomod as
ﬂmugh the health department and the human resources department had
little or no communication with each other. Furthermiore, in the main, the
healthcare practitioners seemed to have very little knowledge of the cost or
impact of their service, The comment *I do not have accass to this type of
information”, or words with a similar meaning, appeaved frequently in

questionnaires completed by the healthcare practitioners in the larger
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5.19.11 QOther tynes of Wellness Prosramunies

The following wellnzss programmes were named, but were not voted either
the most successfif, nor the most unsuccessfll pfogramme in place in
organisations researched, In alf cases, only one of each iype of weliness
programime v}as mentioned, except for retirement planning, which was
present in two different organisations, Since these were only present in
relatively few of the organisations researched, they were not further
explored or analysed,

Wellness Programme ¥ow long In place Effectiveness Rating
Carcer Levelopmont 1 yeor _ Very siccessful
Trauma Counselting 1 yesr Moderate success
 Asserilvencss Tealning 2 years Good Success
Burn-Out Counisclling 3 years Modorate sucoess
Bitoations! Leadership  lyear Mioderate success
Commuulcstion and Motivatlon | 2 years N ~ Moderate succens
Pro-reliroment counsalling 1yours Vory successil,
Tyers | Moilersio suoeess
Teani Bullding ' 1year - - Modernto sticcoss
Patsonal Counselling 2 yeurs - for mansgers only ! Glood Success
Health imposition _ 1 year o Vory sutscssful
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n  "Managers will continue to manage their stress better,”,
Future

Respondents indicated that the trends mentioned in 5.18.10,7 abpve would

gontinue,

51%,10.8 }

No specific explanations were provided by respondents in regard to the
pregent impact of stress management programmes on medical aid ofaims,
However, one respondent did note that stress-related illnesses may

deoreasy in the future,

519109 Imipact of Stress Management Progranintes on Mediesl
Care Costs

One respondent commented that stress management programmes helped to

avoid stress-related illnesses and would contibue to do so it the future,

5.19.1¢,10 Addjtional Benefits of Stress Managemept
B. - y

One respondent noted that. stress menagement programmes resulted in

increasing levels of tolerance for colleagues,
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it is only a part-time service an‘d that managers do not stay at the plaat for
any significant lmgth of time, so the full impict and benefit of the
programme. could not be emjoyed. The other réspondent explained,
- "Employees are looking for a ‘'quick fix' programmte. Out one needs

commitment.”

519,106 Impact of Stress Management on Absenteeism.
Present
Respondents made the following cormments:
8 “Statistics indicate a reduction in absenteeism,”
w  "Absenteeism reduces because managers manage stress more easily,"

Futare

Respondents noted that:

»  *Lass time will be taken off due to stress-related illnesses,”

»  "Reduced absentesism at present will contitiye into the future,",

519.10.7 Impact of Siress Management on Dexrfor

Present

Respondents made the following comments;

®  “Staff work shorter hours and achieve more,"
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519.10.3 Perceived Degiee of Success

Degree of Success ~ No. of Respondents
" No success 0
Alittlesuccess | 2

Moderats snccess 10
Good muccess 5
Very successfisl 1

Don'tknow 3
Omitied -

Stress fhanagement programmes were perceived as liaving 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,

519,104 Most Successful Programme: Stress Management

Two respondents voted their otganisation's stress management programme
as the ﬁost successfil wellness programrue in place. One respondent
éxplaihed that although stress management was out-sourced, the
programme was very practical and adapted to all levels. Both respondents
rmted that their in-house stress management programme was enforced for

all members of management.

5.19,10.5 Least Successful Programme; Stress Management

Two respondents rated their organisation’s stress management programme

as the least successfil wellness programme, One resporident explained that
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reduced healthoare costs. Thus, these findings do not support the fourth
proposition of the rosearch, namely, that there is a perception that the
implementation of wellnoss programitmes reduces healtheare costs to
organisations, although the literature would supgest otherwise,

In summary, the perceptions of individualy intir =tely involved in wellness
programmes in "wellness leader® organisations is that wellness programmes

de Lave a positive impact on certaln organisations! costs,

I light of the fics that South African organisations are not enjoying the full

1.2

potential or benefits that wellness programmes are achieving in other
countries, the following recommendations, which are based on sound
human resource theory and incorporste the recommendations of

respondents, have been devised,

Recommendations

7.2.1 Creating a Climate of Trust

Concerns about confiden-iglity and individuals' concerns about exposing
their inabilities 1o cope, their weaknesses and their problems, can only be
addressed through the creation of a climate of trust within the wellness
structurs that seeks to address problems. This can take years to develop,
but i3 probably one of the most fundamental ingredients for the success of

any wellness programme,
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7.0.2 Performance

It is the perception that improved performance may result from the
suceessful implementation of wellness prograntmes, and most likely will do,
in the future, although the measurement of this phenomenon is not
~ widespread, This partiaily supports the second proposiiion of this research,
that there is a perception that the implementation of wellness progremmes
results in improved performance (including productivity and motivation),.
both tow and in the future,

713 Medical Aid Claims

- Tt is the perception that medical aid claims did not reduce substantially as a
reguit of the implementation of wellness programmes, Again, this was not
_measured by most organisatlons and, as a result, many respondents had no
iden whether or not weliness programmas itmpacted in any way on medical
ald claims, This does not really support the third proposition of this
research, namely, that there i3 a perception that the implemeniation of
wellness programmes reduces thoe incidence of medical aid claims, This

also does not reflect the findings in the literature,

7.1.4 MHealthcare Costs

Once again, the findings of the research indicate that there is no real iden as

to whether or not the implementation of wellness programmes results in
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CHAPTER SEVEN: CONCLUSION AND
RECOMMENDATIONS

7.1

Conclusion
Organisational wellness programmes in this countty have not fulfilled their
potential, and are not meking the impact or achieving the successes that
they are in other countries, As z 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

resedrch, can be made:

7.1.1 Absentegism

It is the perception that reduced absenteeism does result from he
implementation of both successful and unsuccessfisl wellness programmies
and is expected to continue to do 50 in the future, This is not unlike the
findings overseas and agreas with the first proposition of this research,
namely, that thers is a perception that the implementation of wellness
programmes result and will contintue to result, in future, in a reduced level

of abgentecism in orgahisations.
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in fewer lifestyle-related illnesses and thus decreased claims for curative

purposes,

Xu conclusion, wellness programmes, if properly implemented and managed,
have a potentially major contribution to make in improving organigational
health, improving performance and reducing sbsenteeism, They may also
have a very constructive role to play in reducing medical aid claims and
healthcare costs. In this way, they actively contribute to organisational cost

savings,
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61.62  Hich Rate of Inflation of Medical Aid Contributions

Alhough the respondents expressed diverse views i the Jisk botween 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 ald contributions
would reduce concomitantly. Medical ald claims would recduce ag the result
of successfl wellness programmo implementation, Newly educated and
motlvated individuals would attempt to minimise some of their high rigk
Eehaviours, thereby reducing the incldence 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 are not serious conditions,

6.1.63  Increased Clalms for Curative Purposes

The pronctive and preventive approach of wellness programmes is in
contrast to the reactive, cututlve approach of current medical aids, which
pay for medical service 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 play a part in promoting wellness and improved lifestyles, resulting
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to be questionable. It is perceived that although wellness programmes
result in teduced absenteelsm, and peshaps in improved performance,
~ medical aid claims and healtheare costs muy or may not reduce. In sum, it
can be deduced that organisations do not have quantifiable proof that the
programme witl sa% 1oney,

Aid Industry

6161  Increasing Cost of Bedienl Serviea

As mentioned in Chapter One, the cost of mediogl services has continued to
increase rapidly over the last few years, Wellness programmes, if
successfully implemented, would have a role 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. Thelr eduoative-
role empowers Individuals to make cholces as to their lifestyle and
behaviour. Nevertheless, as discussed above, lifestyle changes are only

truly successful and long-lasting if the individual is motiv'ated to change his |

or her behaviour,

Wellness progtammes also serve to educate individuals as to the nature of
particular health conditions and should thus result in reduced unnecessary

vislts to doctors or other medical service providers.
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questionnaire respondents, who telephoned to discuss aspects of the
guestionnaire, In all cases, the challenge of measurement had not been fully
| conquered, One of the most frequently raised barriers to successfll and
accurate effectiveness measurement seemed to be the difficulty in
attributing any Lehavicur change or trend to a wellness programme alone.
In all cases, n wellness programime wag regarded as & prooess, and as such,
it was believed that behaviour change would take place over time. Froma
measurement perspective, it was almost impossible to ignore the impact of

extranecus variables and other influences,

There was overwhelming support for the view that measurement of
wellness programimes was meaningful, Disappointingly, however, the
comments provided by respondents on how wellness programmes should
be meaﬁured. did not rdd any light to the mystery of measurement, They
suggested what should bs measured, but not how it stiould be measured,
Very little insight wag exhiblted ns to the complexities and vagarles of
meagurernent. 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 Csudron and Rozek (1990) that about 80% of the
vorporations that offer health promotion programmes have éstablished
them without quantifisble proof that the programmes actyally save money,
is probably supported in the resaarch. Acouracy of measurement of the

effectiveness of wellness programmes in South Aftican organigations seems
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get ideas from programme participants on how they should improve the

experience,

6144  Language Barriers

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 fo

illiterate employees. Help lines can be set up to address specific concerris,

6.1.5 Measuring the Effectiveness of Wellness
Programmes

Effectiveness is defined as "the extent to which the [wellness] function
achioves the desired results at minimum cost and at optimal speed."
Gﬂalﬁér, 1992, p332) and the extent to which it "supports the sucsessful
implementation of ideas and fong-term business strategles” (Walker, 1992,

p333),

The ratio of finaticlal return to investment evident in the literature was not
reflected in the research, The key weakness of curfent wellness

programmes: mepsurenient,

The issue of accurate wellness programme effectivencss messurement 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 :ssistance. There are several options apart
from the direct recruitment o1 full-time staff, which might be more cost
effective. For example, & number of oiganisations could collectively
conttibute to the expense of individual/s who render services to all of them
on & 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 d'o the commuting, all the bettur,

The shortage of manpower could be & function of cost or skilts availability.
“Both of these jemues could be addressed, to some extent, by the sbove

suggestion that resources and expertise shared by several companies,

6142  Lack ol‘Line_Mnnngemgnt Commifment

Lack of commitment by line management is 8 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 commitme.nt
Irequires mare than moral sunsion. It requires that the direct benefits and
impact on the 'bottom line' bo explained in concrete terms to which the

management witi respond,

6143  Uninteresting/Boring Wellness Programmes,

If programmes are perceived to be boring, programme co-ordinators shouid
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{White and Bedsiar, 1991, p641). The issue of motivation has tskcu on
added significance, as explanations for poor workmanship and declining
productivity have been sought. White and Bednar put forward three
sources of motiration; intrinsic, exttinsic and vicarious, The source of
intrinsic motivation is a need than occurs within the individual. Extrinsic
motivation is caused by incidents or stitnuli that occur externally, Vicarious
moﬁvation refers o that fact that seeing others rewarded of punished
furictions as a motivator by arousing an individual's expectations that he or
she 18 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 progratmes, or to conform to recommended behaviours.
However, it is suggested that organisations should focus on extrinsic
fnotivational techniques, and attempt to measure their effectiveness, in

improving individuat motivation,

6.1.4 Structural issues

Structural issues are refatively simple to analyse and address, Respondents
relsed the following key struciural problems associated with the

implementation of wellness programmes in their organisations:

6.1.4.1  Shortage of Skilled Manpower

Shottage of skilled manpower in an organisation should be alleviated by the

Page 114



There was very little support for Armsirong’s (1991) contention that group
services fike gyms and other sports facilities are not aspecially good for
morale, Participants' perceptions were that company-funded gym
membership is relatively successful in comparison with some of the other
programmes in place, Nono of the respondents rated it as having had no
success. A total of fifteen respondents rated the prograrame a moderate to
very good success, This {s perhaps due to the fact that as a nation, South
Afticans are perceived to be far more fitness conscious than, say, the

British, whose weather does not lend itself as siuch to outdoor activity.'

6.1.2 Lowering the Barriers to Success

In the previous chaptér, the barriers to success were divided into two
categories: barriers ¢reated by individuals' attitudes,'barriers which were
caused by structural weaknesses or shortcomings in the programmnes being
offered, |

Atiitudinal barriers werr further sub-divided into those which can be
addressed through education, and those which require the building of trast

to reduce, and those which only individual motivation can overcome,

613 Individusl Motivation

Motlvation comprises those psychological processes that cause "arousal,

direction and persistence of voluntary actions that are goal directed",
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‘This s supported by Kahler, the executive director of Wellness Councils of
America (in Woolsey, 1991), who siates that research on the
cost-effectivencss of health promotion programmes is, st best,

inconclusive,

A number of the respondents indicated that they did not understand the
difference betweos healthcare costs and medical aid cfaims, and this would
certainly have impacted on the way in which they answered the questi~~

Findings of the research partially supported Ivancevich and Glueck {1983)
who dispute the effectiveness of wellness programmes in reducing costs.
Apart from the fact that many respoundents did not understand what
healthcare was, the mixed feelings apparent in this regard were believed to
stem from the tespondents' fack of exposure to and involvement in matters

relating to the cost of healthcare,

6&1.1-4 h _r Ervi i

Doherty's (1989) criticism that most employers do not include dependents
in weliness 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’ familles in their
scope, This would probably make measurement of the sffectiveness of the
wellness programme that much harder to track, and measuremant 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 weve effectively comtmunicated, the potential wealth of
experience and knowledge off respbndents could not be tapped and, thus,
not used to spaximum effect, In fact, some of the respondents did not fully
understood the concepts and this reduced the quality of their responses,

74 Recommendations for Future Research
* The scope of this preliminary study was fimited, It is believed that the

following research would add value to the field of weliness programmes:

8 A similar study in an increased number of organisations, responderts
and regions, Comparigons could be made between factors which oceur
in one region but not in others, |

B A siudy should be undertaken in which the perceptions of both a human
resource and a | 2althcare practitioner in each orpanisation is soﬁght.
The findings may shed some light as to the areas of commonality and
differeases of perception which exist In regard to wellness programmes.
They might also print to some of the communication gaps which the

present research has suggested,

B A study should be undertaken to establish the views of participants in
specific types of wellness programmes. Analysis of'the responses could

add value in futurs implementation of wellness programimes,
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73  Limitations of the Rese;nrgh
This was a new arer of empirical research that could only be exploratory in
nature, As such, It could not be regarded as the conclusive body of
rosearch work in this area. Fudiermore, the research was exploring an
industry in rapid transition, subject to changing legislation and structures,

The sample size seleci:d obviously resiricted the size of the database,
Moreover, since the study was limited to hunian 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 devr loping quality responses,

The guestionnaite was semi-structured, with respondents provided with
options of "yes" or "no" response options 10 respond to a Question. They
were then provided with space to explain thelr answers. Respondents were
also provided with categories to complete by marking the app-v:priate box
with a bold "X". In this way, ambiguities were minimised, and respondents
were ufforded the opportunity to defend or substantiate thelr perspective.
Broad, generle open-ended questions 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 researchied.
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their organisation had any such incentive programmes,

If incentives were to be implemented in wellness programmes, an incentive,
rather than a disincentive strategry should be utilisea, Punitive measures are
not appropriate when the majority of the working population is existing just
sbove the bread line, Moreover, punishment in the case where, say, & drig
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 ﬁ_mher research,

It is proposed that the use of incentives in conjunction with _weilnesa
programme implementation would improve the interest in the programme,
enhance participation mnd encoutage continued behavioural or lifestyle
changes.  Incentives, if cunecfl}' mannged, could provide continued
positive reinforcement of ideal behaviours. Incentives are currently highly

under-utilised in South Afican corporato wellness programmes.

7.2.7 Measurement of the (Cost) Effectiveness Of Wellness
Programimes

As mentioned in Chapter Six, this is certainly an area where research would

be of great value, Indeed, to develop a method whereby the benaiit of

wellness programmes could be accurately quantified, would probably be

one of the mast important contributions that could be made to the wellness

field,
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According to them, there must be congruence and riutual support of broad
and specific strategy, organisational Structure, stafﬁng, skills, managemnnt

§tyle, information and other systems and Shared values,

The 7 §'s of each weilness programme should be identified and their
rélationship with each other evaluated, Problem areas or gaps should bo
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.

726 [Incentives

The cass studies of Belz Baterprises, Erie Plastics Co. and Texas
Instrumienits desoribed in brief in Chapter Two above, illustrate the potential
of incentive strategies to enbunce the success of wellness programmes by
motivating individuals to contlpue their involvement in  weliness

progtammes,

Although incentives are used in the US to encourage individuals to
participate in certain wellnoss programmes, none of the individuals to
whom the rejearcher spoke Informally during ti.e period of the research,
appeared to have any positive or negative lacentives in place in regard to

thelr wellness programmes, nor did any of the respondents mention that
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72,5 Identification of Structural Prdblem Areas

Structural barrdots to success arg probably the simplest in overcome,
However, carefal and continuous repssessment and testing of current
* tuctures must take place in order to provide optimal structural support

for any wellness programme,

There are several different approaches fa identifying structural problem
atens. Ono option is to avaluate each programme in terms of the "7 8's
Theory" (Seo Figure 4 below) developed by the consultants McKinsey and
Company (quoted in Walker, 1992 and in Waterman et al,, 1980),

Structure

Tﬁ:r— ¢
ardinate
godls

Figure 41 The 78's Model
{Waterman et al,, 1980)
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These stages of change include:

1

8,

Initintion, where the initial shasing of information on background,
motives anu aims takes place. _
Clarification, where further elaboration on tﬁe initiation stage
takes place,

Spezification and Agreemient, where details of services, costs, and
other values are communicated,

Diagnosis, where data is collected concerning organisational
processes and problems are collected,

Gonl-setting and Action Planning, where specific goals and
stratogies are developed,

Intervention into on~going behaviours, structures aid processes,
Evaluation, where the effectiveness of the intervention stentegies,
the energy and the resources are used to effect the behaviour
change, Also, the relationship between the service provider and the
individual should ba evaluated.

Alteration, to modify the wellness sicategies, levels of
implomentation, goals, targets or to realign resources used in the
intervention. |
Continuation and Maintenance, to monitor and maintain

stratepies, or alter them to realign thern with changing goals,
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operating pressures, family or peer pressure, culture, control, politics
and individual resistance,

Support structures; If at all possible, support mechanisms should be
put in place, especially if a weliness programme takes piace 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,

Contrinications structures: Formal communication channels should
supplement informal communications networks so that information is
. digsseminated quickly and accurately, Feedback on successes and cost
savings should be made available to wellness programme participants,
with due regard for confidentiality,

Sustaining the energy of the wellness programme: The momentum
of aﬁy wellhess programme must be maintained, Some techniques in
achieving continued motivation are diffusing blockuges, recommitment
(e.g. re-stating management or the managing director's commitment and

support of a programme) and actively colebrating successes,

72.41  Stages of Chauge

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 spplied to the {mplementation of

weliness programimes,

®  Personal response to change: This should be considered it terms of
individual beliefs, personal reactions to change and to thie style in which
the change takes place, Benefits of the wellness ﬁrogrammé should be
cummmncated to the individual,

H ’fhe mindset of the organisatioual leaders regarding change: The
programme should be linke ! to both organisationa! and individuat needs

and strategy.

- B The purpose of the lifestyle or hehaviour change: The wellness
programme will normally requite & change in Hfestyle/risk behgviour,
To that end, the following issues need to be discussed with the
individuals before commencement of the programme; p!anning;
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 programfne and any other

operational issues,

5 Predictable fovces set it motion: Barriers to an individual's success on
the wellness initiative may spring up unexpeatedly, 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 inchude:
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believed that o weliness programme approximsates an organisationsl
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 niegotiate and discuss that desired state

with employees;

4, Analyse the impact;

5, Organise and plan for the proposed change of behaviour/fifestyle
(for ekample, communicate iﬁcentives);

6. Implement the wellness programme;

7. Formalise the new state (reinforce successful pariicipants); _

8, Evaluate the process;

9,  Monitor the process and make the nevessary changes on an

on-gaing basis.

This process should be repeated for every new wellness programme

implemented.

Other key change maniagement considerations, detalled below, should be

communicated to and apreed upon with the workforce or programme
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wellness initiatives did not fulfill their potential. This forms the basis of 4
vicious circle: when wellness programines do not fulfill their potential, they

are regarded as failures and less encrgy 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 visiﬁle
commitment from senjor management. This is in line with Woclsey's |
(1991) assertiuns on the importance of top management support for any
organisational intervention, \E:ellness programmes shouid be spear-headed
by & senior individual with both positional- and personial power. '

Secondly, wellness pregrammes need to have a place in the_t‘ormdised
human resources strategy of an organisation. The purpose of thelr
implementation, and their role within the greater human resources strategy _
neads to be communicated to and agreed with ali parties Involved in their
implomentation and, if possible, with the individuals who will participate in

the programmes,

Wellness 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.

7.2.4 Wellness Propramme Impilementation

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,

1t is proposed thht, in order tc facilitate the monitoring of the effectiveness
of wellness programmes in iroproving individual health, channels of
communication beiween human resources practitioners/hiyman resource
departments and healthoare practitioners/departments, need to be opened
and actively stimulated, This would also facilitate the seasurement of the

impac. on such wellness programmies on orgavisational cost containmert,

¥t s important that the relevant individuals have access to data that assists
them in strategic and structural decisions regarding wellness programme
implementation and management. Tt is equally ismortant that information
sbout the effects of wellness programmes be made avéilable to all
employees, so that the value of such programimes may be sssessed, and, if -

found lacking, timeous amendmisnts may be made,

723 Commitment to Wellness as an Integral Part of the
HR Strategy or as an End jn Iiself

Based on the evidence of this research, wellness programmes in local
ﬁganisations were not regarded as an integral part of the human resources
sirategy, but rather as an "add-on aRerthought”, 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 ceniral role to play in organising people, and in
organisations.  Perceptual diﬁ'érences are often the source of
miscommunication ["Perception is the process whereby an individual
selects, organises and interprets stimuli from the environment" (White and

Bedoar, 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 employes to top
management. Formalised feedback on all wellness programmes should be
in place o 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
programines) have Hitle or no co:ﬁnmnica_tion with the health practitioner
{company nurse/clinic/liospital/external consultant/designated employee
well-being officer) who was responsible for the implemeniation of the
wellness programme, Human resource personnel seem to have very little

knowledge about the cost to the organisation of healthcare,

Sirilarly, health practitioners seem to have very little idea of how their
inivolvement fitted into the greater human resource sirategy, or indeed, of
the impact of their wellnes intervention on the employee, in the context of

his or her work environment and at home, Health practitioners seom to
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"~ INTERVIEW WITH ALISON BLAKE
Master of Management Student - Wits Business School
on [day and date] at [time]

TOPIC: The Contribution of Weliness Programuies to
Organisational Cost Savings

Bagic Assumption

e e e e e R e e e

i| The rapid escalation of medical costs, Increasing numbers of medical ald |
| claims has resulted in the reducing value and extent nf benefiis offered by
i medical aids. A means of improving health care benefiis or reducing

|| health care costs, must be found in order to reverse, or at least prevent

(| this crisis from deteriorating, :

ﬁ

|
)
Definition of o Wellness Programme:

R b e AT 1 2

H

il "Any activity undertaken by an organisation to reduce physical and psychological

health care needs"
Diseussion Cutline

Is there a role for wellness programmes in South Aftican organisations?
Pleasa explain,

What are the benefits of wellness programmes? Please explain,

Do 39 believe that wellness programnies result in cost savings for
organisationg in terms o.

reduced abscateelsm

improved perly mance

medieal ald claims reinting to the welluess programime topie
henlih care cosis relating to the wellness programme topic

Please explain,

How can the cost savings and/or benefits of wellness programmes be
measured? How should they be measured?

15, Which organisations in the Gauteng area, with more than 100 employees,
are "leaders” In the implementation and management of weilness? Why
have you described them as "leaders"?

Many thanks Jor agreeing o assist me,
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OVERVIEW: PROPOSITIONS, LITERATURE REVIEW, ANALYSIS

Propositions Related Literature Review iRelated Questions in Aalysic
_ Questicnnaire {Qualitative)
1. Thereisapercepticathatthe 323  Orpanisational Costs Associated with Poor Health Nuw Future Frequency (wos/en)
implementaion of weilness 3252 Aleeniceism . sengral _ .
= 45 Rafs of Welless Programmmes in Reduction of Health § 41([) 4g( 460 | Contentamalysis
programmes resulis in a reduced level Care znid Associated Costs {open-cnded guestions)
of absenteeism I organisations, both | 47  Role of Wellness Programmes in Redacing SFE) g  56Q)
now and in the fisure; Abseatecism end Fnproving Productivity
410  CaseStmdies _ _ _ _
2. Thereis - perception that the 323 Organisaﬁon?{ms.émﬁawd with Poor Health 4G 4e@) 4bfD) | Frequency (yesino)
. fmplementation of wellness 323.1 Foor Prodnctivity . .
sesults in improved 3233 Poor Performanice SiE)  SgB  Sh{f) | Content apalysis
Pﬂ:%mm P! .. 3234 Decreased Motivation {open-ended quastions)
performance (iecluding productivity {25 Role of Welless Prograunmes in Reduction of Heslth
and motivation), both now and in he Care and Associated Costs
firture; 47  Role of Wellness Programmes in Reduring

Absenteetsn ded fmproving Prodectivity
410  CaseSmilies

3. Thereisa perception that the 45 Role of Welless Programunes in Rednetion of Health | 4£(51) 4ofiiy 4b(H) | Frequency (yes/no)
implemeniation of welless Care and Associated Costs ] ] .
programmes reduces the incidence | 10 CoseStudies SRy SgE) () | Content avalysis
of wellness programme-topic (open qestions)
related medical aid claims; : .

4, Thete is a perception that the 45  Rolsof Welless Prograrmmes in Redection of Health | 4ff)  4g() Fregquency (yesfno)
implementation of wellness Care ant Associated Costs 4biiv)
programmes rednees health care | #10 CasoSindis Costent znalysis

56Gv)  Sp(tv) {open-ended questions)

eosts to organisations, Sb{tv)
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Veliotes, G.P, (1991): Sirategle Options for the Medical Aid Indusiry,
Unpublished MBA Research Report, Johannesburg:
University of the Witwatersrand,

Witwatersrand Centre for Human Development Training and Consuliation
Reperioire (undated).
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Leedy, P,D, (1989): Praciical Research Planning and Design, Fourth
Edition, New York, Macmillan Publishing Company.

Nuas, R. (1992): "Du Pont links Wellness Program to reduced
Absentecism", Business and Health, 10, 14, Decetnber,
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Towers, B. (Editor) (1992): The Handbook of Human Resource Menagemen,
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li. Improved Performance Yes E NOD

Why?

M. Redustion in programme lople-related medical ald claims Yes |:| No|:|
Why?

lv. Reduction in programme toplc-related health care costs Yes D No]:]
Why?

v. Any other beneflis? Yes [:| NaD

Pleasa explaln

8. Do you bellava that the measurament of these kinds of programmes ls meaningful?

Yes E NOEI |

i yes, how shoula they be measursd?

, Why do you say thai?
Any other somments relating to these programenes and thelr effectiveness,. ...

|

sy ooy

it ey P ettt
. - amrrmrm )

THANK YOU FOR YOUR TIME AND COOPERATION

ft would be appreclated if you could complets this questionnalre by Monday 31 October 1994

On completion, please fax It to (011) 498-2447, or telephona Allson Blake (011} 498-2429 to
arrange for Its ooliection.

if yoou would Ilke a copy of the executiva summary, please writs your
, narme and postal address below,

N i ke K eyl o Y P

Wils Business School Page & = Allson Blake Phone 498-2429
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5. Least Successful Weliness Programme In place

a. Daseribe the programme, in brief,

What are the barriérs {o success?

b. Why was It Im plmented‘? . Toreduce Absenteeism

i, ToImprove performance

.  Toreduce medical ald claims
iv. To reduce healthvare costs

v.  Corporate Soglal Rasponslbility
vl. Other

the programme implemented? Senior Management
Middle Management
Lower Leval Staff
: Employees' Famiii~n
d. ls its effectivenass measured? Yes D No[__:_l
~e. i not, [s there an Intention to measure its effectivensss in future?  Yes [_____’ Nn[:]
f. Which of the following trends, do you belleve, have resulted from the pragramme?

I Reduction of Absenteeism ' Yes l:] No|_—_:|
Please Explain .

L) DO

. Improved Performance (productivity and motivation) Yes D No|:|
Plgase Explain

fil. Redustion of programme-topls related medloal ald claims Yes [:| NOD

Ploase Explain

iv Reductlon of ::rogramma tople-related medical care costs Yes [:] Nof____J
medical care costs
Please Explain

(IR

g. Do you belleve that any of the following will result from the programmae In the future?

I Wadg?ced Abganteelsm Yes D No[:]
hy
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= Different wellnese programme effectiveness measurement techniques
need 1o be researched, This is perhaps the most important area which
needs to be addtessed if wellness programmes sre to have any
pennénmt place in organisationa in the future,

The “indirect" cost savings not detailed in the propositions of the
research, which may result from wellness progranitnes were not furthet
explored in this research, but may form the basis for further resoatch in
this area. |

" Research should bs underinken on effective incentives for iifestyle

stage,

7.5 Conglusion

The role of wellness programmes in South African organisations is ot
.secu're at this time and perceptlons on their effectiveness in reducing
organisational coéta are very mixed. Crises facing the medical aid and
healthcare industries, along with RDP imperatives, are increasing the
urgency for an effective and respected atray 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
full benefits and enjoy the organisational cost savings which successfully

managed weiiness programmes can provide,
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c. At what level Is the programme iniplemented? Senior Management |:|
Y (MORE THAN ONE BLOCK {4 Middle Management [ |
CAN BE TICKED) Lower Level Staff T
Employees' Famillas [:l

Other ]

d. Is lts effectivenass measured? Yes D No|__—__]

e. If not, is there an intention to measure is effectivenass in the future? Yes D Nolj
f. Which of the following trends, do you belleve, have resulted from the programme?

. Reduction of Absenteslsm Yes [ No|_|
Please Explain '

t Improved Performance (productivity and motivation) Yes D NoE]
Please Explain

lit. Reduction of programme-toplc related meadicai aid claims Yes D NbD
Please Expiain

lv Reductlon of programme tople-related medical care costs B D NOD

. Please Explain

g. Do you helievs that any of the following will result from the programme in the future?

. Reduged Absentselsm Yes || No[_]
Why? '
il Improvad Performance Yes D Nn[:
Why?
fl. &zduction in programme topic-related madical aid claims Yes D No[___]
yZ '
Iv. \mdgcﬂon in programme topin-related health care costs Yes D No[::]
Y
V. Any other benefits? ves [ |No[__|
Please explain _

vi. | bellave that for svery R1 Invested in this programme, the cbmpany has saved R......
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e T e

. PLEASE ANSWER ALL QUESTIONS ]

1. Which of the following programmies is currently in place in your organisation?
| 3%, | OR COMPLETE THE APPROPRIATE BOX)

* Dogree 1= No success 2 = Alittle success 3 = Moderate success
Succes 4= Good success B = Very successiul 6 = Don't knaw
— Fyes, how [If no, intend | Degres of |
Type of Wellness Programme iYes [No [long in to Implement | Success

placa? shortly? (see * above]

Qn-sile hospltalfslinicidostorinurse

gggmm madical check-ups

Gampany funded Gym mambarship

. oyee Assislance Programme (EAP)
Welght/Diet Counselling/Advise

Smoke-ahdars pragramme

Tralning on health iseuas

Circulate booklsts an health issues

Rehabiitatlon for substange Bhuse

L Siress Managsment Programme

Other, ploase specifyu,

2. Which one of these programmes do you regard as the most successful?
Why do you say 307

3. Which one of thesa programmes do you regard as the least successful?
- Why do you say s07

4, Most Successtul Wellness Programme
a. Daescriba the programme, in brief,

h. Why was it iImplemented? I, To reduce absenteelsm
(MORE THAN ONE BLOCK Il To Improve performance

CAN BE TiCKED) ili. To reduce medical ald claims
By v, To reduce heslthoare costs

v. Carporate Soclal Responsibility

v), Other

EEREE
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“THE PURPOSE OF THIS GUESTIONNAIRE

.0 This questionnalre forms the basis of research for a Human Resource Mastars Degree
" It seeks to explore the nature and success of varlous wellness programmes
 inplace In organisations identifled as baing "leaders In the weliness flald", 1t also
- geeks tn v xplore the percelved effectivensss of these wellness programmes in reducing
- | organisational costs » not only In terms of healthcare-assoclated costs, buf alsa in termis of
- secondary costs - absenteeism, poor motivation and performanca, _

Definition of a Wollnoss Programme
For the purpose of this questionnaire, the definition of Walinsss Programme" will be:

"any activity undertaken by an organisation (insurar/employer) to reduce the need
— o _psyeholagioal and phys.ca! health gare.”

| BIOGRAPHICAL DETAILS |

Company name
Clty/Town where Organisatlon Is located

Respondent's Name
Respondent's Designation
Respondent's Araas of Responsibility.

[ PLEASE MARK THE APPROPRIATE_BOXES WITH A %} R
Type of Industry

Financlal Services
iHotel { Lelsure / Service
Manufacturing
Mining

- Retall
Other, please specify

LI

100 - 260
251+ 500
501 - 750
751 - 1000
1001+

Total Number of Staff

COO00 OO




October 1994

Dear Respotident
The Contribution of Wellness Programmes to Ovganisntional Cost Savings

T am eurrently conducting research on perceptions of the present and future impact of wellness
programimies on absenterism. performance. medieal nid claims and medical care costs, us past of
the requirements for the Master of Managament dogree,

The study is of an exploratery nowro, A comb:nation of the rapidly inerensing cost of medioal services,
the ligh medieal aid rate of infiation and the iv sreasing number of claims for curative purposes, has
rendered the medical aid industry in severe eritis. Organtsational health costs have besn escalating
rapidly, exacorbated by socio-political violenc 2 and stress. For these reasons, perzeptions of an
alternative, proactive and pre-cmptive perspretive on healtheare cost containment, is being researched.

"T'o make thig research possible, | would greathv appreciate it if vou would complete the astached
questionnaive,

It would be most appreciated if you weould complete the questionnaive by 30 October, Once
completed. pleass return the questionnaire to nic by fax on (1) 498-2447. Alterantively, pleass
telophone mo on (1 1) 498-2429, so that | may arrange Hr its collection.  Responses will be handled
with gtrict confidentinlity: while the orpanisations approachied for questionnaire completien will be
listed, individual responses will not be attributed to speeific individuals ¢y orgnnisations,

Should you wish 10 recoive an oxecutive sumiiaey of the fndings, please complete the appropriate
seetiolt on the [ast page of the questionniuire.

If vou wish to clarify any matter conceming the research or the questionnaire, please contact the writee
at work on (011) 498-2429, or nt home on (0 1) 803-0384,

Your time and assistanes is greatly apprecinted.

Yours sincorcly

Aty

Alisqn Blake

This serves ta confirm that Alison Blake is n registered Master of Management Studoent at the Wits
Business School and that the aforementionad resoarch project is boing conducted a8 4 requirement
towards hor dogres, Your co-puration in completing and returning tha attached questiomaire will be
appresiated.

T BENDIXEN
Ressarch Co-ordinntor
Wits Business School
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