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Most successful and innovative organisations today make employee health and wellbeing a key focus 

of their business strategies. It is not something to which they simply pay lip-service: they spend a lot 

of time, energy and money in developing workplaces that enhance wellness and consider those to be 

a crucial component of their organisational business strategies. 

One reason for this focus is that various scientific studies have shown that the cost of not having a 

wellness programme in the workplace is greater than the cost of implementing one . When you factor 

in high turnover rates, staff absenteeism and overall staff morale and energy levels, the absence of a 

workplace wellness programme can be very expensive . Another, perhaps even more important, reason 

is that it is simply the right thing to do .

As for any other important business strategy, the implementation of successful wellness programmes 

to underpin the philosophy becomes key . Moreover, how does an organisation go about reporting on 

such programmes? It all starts with understanding exactly what employees want and expect from their 

employer when it comes to health and wellbeing . 

This report seeks to shed some light on the value of reporting on the topic, as well as to provide some 

guidelines for implementing such programmes .

I hope you find these insights valuable .

Sithembiso Freeman Nomvalo
SAICA CEO 

LEADERSHIP 
MESSAGE
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EXECUTIVE SUMMARY

Corporate reporting has evolved from reporting only financial information to 

reporting information that gives stakeholders a detailed understanding of all 

aspects of the business, including the organisation’s past performance, its 

strategy, value creation and future outlook. Current reporting often covers 

financial, environmental, social and governance elements. However, reporting  

on health has largely been neglected, even though the wellbeing of employees 

has a substantial impact on business success and sustainability. 

This report shares the results of a SAICA Health and Wellbeing 

Advisory Group (HWAG) Survey, and highlights the importance of 

employee wellbeing for employers and our country. Some of the 

key findings include:

• The most successful programmes, policies and practices across the 

board are in the areas of occupational health and safety, medical 

benefits for full-time workers and smoke-free workplaces;

• The vast majority of large companies (78%) meet regulatory 

requirements for worker occupational safety and health;

• A slight majority of large companies (51%) have an annual budget 

or receive dedicated funds for health and wellbeing initiatives; and

• The majority of companies do not believe it is necessary to get 

involved in the following areas at the moment: incentives for a 

healthy lifestyle, physical exercise, reduction of alcohol consumption, 

tobacco use cessation, sleep management, health coaching, health 

risk assessment, and the extension of available programmes to 

family members and other dependants .

The HWAG believes that companies should report on the following 

components:

• Occupational health and safety;

• Provision of medical benefits for full-time workers;

• Smoke-free workplace;

• Mental wellness programme (e .g . stress management, resiliency 

programmes, depression);

• Employee assistance programme (EAP) access for counselling and 

intervention for those already at high risk (e .g . stress, depression);

• Family-friendly policies, e .g . flexible work schedules or working 

remotely;

• Access to healthy office design components based on special needs, 

e .g . sit-stand desks in case of back pain;

• Communal spaces where employees can eat, relax, interact with co-

workers, or hold private conversations; and

• Assessments of the health and wellness of its employees, such 

as a health risk assessment (HRA) survey or biometrics screening 

assessment or the self-reported general health status of its 

employees using a confidential survey or assessment tool . 

The next evolution in corporate reporting is the 

emergence of “health and wellness reporting” – 

the integration of health metrics into traditional 

corporate reporting. These health metrics should 

align with, and expand on, existing reporting 

frameworks, like the International Integrated 

Reporting Framework and Global Reporting 

Initiative (GRI) G4 guidelines. 

Health metrics add to a more comprehensive 

interpretation of human capital, one of the six 

capitals included in the Integrated Reporting 

Framework (IRF). Such reporting will add a 

new dimension to existing labour and health 

disclosures as proposed by the Global Reporting 

Initiative (GRI) standards. 

The SAICA Health and Wellbeing Advisory 

Group (HWAG) was formed in 2018 to drive this 

agenda. The first step was a comprehensive 

survey to understand where corporate SA was 

in this regard. The survey was completed by 

172 companies. Of these companies, more than 

50% are involved in the financial sector, and 

approximately 70% of them had less than 500 

employees.

health and  
wellness  
reporting
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The third United Nations Sustainable Development Goal 

(SDG) is to “ensure healthy lives and promote wellbeing 

for all at all ages”. One of the crucial targets for this goal 

is “to reduce by one third premature mortality from non-

communicable diseases (NCDs) through prevention and 

treatment and to promote mental health and wellbeing by 

2030”. NCDs are the leading global cause of deaths in the 

working-age population (World Health Organisation, 2018; 

United Nations, 2019). The workplace has been recognised 

globally as a critical platform to tackle issues relating to 

NCDs (World Health Organisation, 2010). 1

Employees are an important stakeholder group to business, 

and their productivity has an underlying dependence on health 

since an unhealthy employee is unable to operate at optimal 

productivity (Vitality Institute, 2014) . Studies have provided 

evidence that companies promoting employee health and 

wellbeing yielded greater value to their investors through 

reduced health care costs, increased productivity and improved 

financial performance (Roslender, Stevenson, & Kahn, 2012; 

Goetzel, et al ., 2016; Pronk, Malan, Christie, Hajat, & Yach, 2018) . 

A 2016 study by Conradie, Smit and Malan compared the 

share market performance of companies that performed well 

based on the Discovery Healthy Company Index, with the 

performance of the JSE FTSE All Share Index . The portfolio of 

“healthy” companies consistently outperformed the market in a 

variety of simulations . For example, Portfolio 1 (see graph below) 

comprised an equal investment in all companies at the start of 

the investment period, with equal percentages from holdings 

in the portfolio sold to invest in new listed companies . The 

healthy companies outperformed the All Share Index by more 

than 5% over a 10-year period, with a total return of 716% of the 

hypothetical investment over a 10-year period .

INTRODUCTION

Notwithstanding the research on employee health and wellbeing and its impact on productivity, performance, and the bottom line, 

there are limited studies on the current reporting practices in the corporate sector . Furthermore, there is a lack of standardised metrics 

for employee health and wellbeing reporting . 

1 The introduction as well as appendix 1 are extracts from an unpublished MBA research assignment produced by Mpho Hottie of the University of Stellenbosch 

Business School.

FIGURE 1: CONRADIE, SMIT AND MALAN (2016: 48)
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Defining health and wellbeing 

The economic burden of disease

A point of departure for most literature in defining 

health and wellbeing is the World Health Organisation’s 

(WHO) definition of health. This definition is in the first 

clause of the WHO constitution signed by 61 nations at 

an international health conference held in 1946. The 

clause states (World Health Organisation, 2006, p. 1): 

“Health is a state of complete physical, mental and social  

well-being and not merely the absence of disease or 

infirmity.”

This definition has been a subject of debate over the last 60 

years, with an extensive critique on whether or not it needs 

to be adapted, or if it remains fit for purpose. A notable 

criticism of the WHO definition is on the use of the word 

“complete”. Leornardi (2018) argues that complete physical, 

mental, and social well-being is an extreme state that is 

difficult to achieve for people with chronic illnesses. Huber 

et al (2011) note that requiring complete health “would leave 

most of us unhealthy most of the time”.

A report published by the World Economic Forum (WEF) in 

2011 highlighted the adverse impact of non-communicable 

diseases (NCDs) on the economy and their threat to sustainable 

development. NCDs are predominantly cardiovascular diseases 

(e.g. heart attacks and strokes), cancers, chronic respiratory 

diseases (e.g. asthma), and diabetes. This group of diseases, 

along with mental health, accounted for over 63% of global 

deaths when the WEF published the report in 2011. Revised 

estimates by WHO have revealed an alarming increase eight 

years on with 71% of all global deaths being from NCDs. This 

equates to approximately 41 million deaths each year. More 

than three-quarters of these deaths are in low and middle-

income countries. The use of tobacco, lack of physical activity, 

alcohol abuse, and unhealthy diets are shown as contributing 

factors in increasing the risk of being killed by NCDs. Between 

2010 and 2030, NCDs are expected to cost over $30 trillion 

with mental health expected to cost $16 trillion over a similar 

period, the impact of which will be pushing millions of people 

into living below the poverty line. Since 2009, business leaders 

around the world have listed NCDs as a critical threat to 

economic growth globally. The rising number of NCDs is listed 

in the WEF’s 2018 Global Risk Report as a trend, i.e. “a long-term 

pattern that is currently evolving and that could contribute to 

amplifying global risks and/or altering the relationship between 

them in the long-term” (Bloom, et al., 2011; World Economic 

Forum, 2018, p. 62; World Health Organisation, 2018). 

A component of the overall economic burden of disease is the 

productivity-related cost through loss in productivity, absence, 

and an increase in health care costs . In a study on the impact 

of NCDs on the United States’ health care system, it was 

determined that on average health care costs for an employee 

affected by NCDs are five times higher than those of an employee 

not affected by NCDs (Pronk, Katz, & Kottke, 2010; Robert Wood 

Johnson Foundation, 2010) . On a global scale, a study by Ding 

et al . (2016) determined the global cost of physical inactivity to 

be $53 .8 billion in 2013 while productivity losses from physical 

inactivity related deaths amounted to $13 .7 billion . 

In South Africa, NCDs were estimated to account for 51% of all 

deaths that occurred in 2016 . Significant risk factors include 

physical inactivity, harmful use of alcohol, and tobacco use . 

South Africans have a 26% probability of dying from NCDs 

between the ages of 30 and 70, a statistic well above global 

trends (World Health Organisation, 2018) . In the 2018 WEF Global 

Competitiveness Report, South Africa had a ranking of 125 

out of 140 countries on the Health Adjusted Life Expectancy 

(HALE) which measures the average number of years a new-

born can expect to live in good health . South Africa’s HALE is 

43 .2 years (World Economic Forum, 2018) . The ranking is not at 

all surprising, given that the country was recently ranked as the 

world’s unhealthiest country in the Indigo Wellness Index . The 

index is based on ten measures - healthy life expectancy, blood 

pressure, blood glucose, obesity, depression, happiness, alcohol 

use, tobacco use, physical inactivity and government spending 

on healthcare (Millington, 2019) . Between 2006 and 2015, 

there were cumulative Gross Domestic Product (GDP) losses of 

$1 .88 billion due to heart disease, stroke and, diabetes in South 

Africa and employers are faced with additional costs due to 

increased staff turnover and absenteeism . The above-mentioned  

conditions have been determined to be the leading causes of 

death within the working-age population (Hofman, 2014) . 

“Health is a state of complete physical, mental and social  

well-being and not merely the absence of disease or infirmity.” 
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Workplace wellbeing programmes have evolved as the needs 

and issues to be addressed continue to grow. Programmes 

were initially grounded in occupational health and safety, 

driven to prevent workplace injuries. A holistic evolution in the 

early 1970s resulted in wellbeing programmes as a strategy 

to improve total population health impacting physical injuries, 

absenteeism, and presenteeism, productivity, and health care 

costs. Companies started to offer personalised health risk 

assessments and designed programmes aimed at helping 

employees manage health risks through nutrition, stress 

management, and smoking cessation programmes. The last 

few decades have also resulted in an evolution where wellbeing 

programmes not only focus on physical health but also mental 

and spiritual health. This evolution is partly attributable to 

wellbeing gaining momentum as a social movement and the 

belief that an organisation should be somewhat responsible 

for the health and wellbeing of its employees (Carlson, 2014; 

Rothstein & Harrell, 2009; Gebhardt & Crump, 1990). 

Studies have determined that there is a solid relationship 

between various health risk factors and employee absenteeism . 

Tsai et al . (1997) provided evidence that increased absence due 

to illness was associated with a presence of common health 

risk factors such as smoking, high blood pressure, cholesterol, 

and obesity . This was similar to the health risks identified earlier 

by Bertera (1991), with the exception of substance abuse . A 

meta-analysis on wellbeing programmes conducted by Parks 

and Steelman (2008) indicated that employees who participate 

in wellbeing programmes have lower rates of absenteeism 

compared to those who did not participate in the programmes . 

Aldana & Pronk (2001) concluded that where absenteeism is 

due to illness caused by a modifiable health risk, then a logical 

conclusion can be made that employee wellbeing programmes 

can reduce absenteeism . 

The 1990s saw the emergence of presenteeism as a business 

concern and studies related to employer-driven interventions to 

improve presenteeism gained momentum . According to Burton 

et al . (1999, p . 864), presenteeism measures “the decrease in 

productivity for the much larger group of employees whose 

health problems have not necessarily led to absenteeism and the 

decrease in productivity for the disabled group before and after 

the absence period .” While addressing absenteeism has been a 

significant point for employers, greater benefits can be realised 

through the improvement of on-the-job productivity through 

investment in preventative and early intervention measures . In a 

study on whether employee wellbeing programmes are effective 

at improving presenteeism, Cancelliere et al . (2011), provided 

evidence of a positive effect of wellbeing programmes on 

presenteeism . The authors noted that risk factors that have an 

impact on presenteeism include physical inactivity, high-stress 

levels, and a poor diet . Goetzel et al . (2004) conducted a watershed 

study comparing the costs of absenteeism and presenteeism to 

the ten most costly health conditions in the United States . This 

study determined that the cost of presenteeism accounted for 

61% of the total cost of the conditions . Furthermore, the study 

concluded that chronic diseases and mental health problems 

drive most health-related presenteeism losses . 

Another business case for employee wellness programmes is the 

impact on organisational health care programme costs . A widely-

cited example of an employee wellbeing programmes yielding 

financial savings for the organisation is the Johnson & Johnson 

“LIVE FOR LIVE” programme launched in 1979 by the then CEO 

James E . Burker with the intention of creating “the healthiest 

workforce in the world” through a focus on employee wellbeing . 

For the period 2005 to 2011, Johnson & Johnson reported annual 

savings of approximately $8 .55 million in health care costs and 

a Return on Investment (ROI) ranging from 1 .88 to 3 .92 per year 

(Astrella, 2017, p . 379) . Baicker et al . (2010) conducted a meta-

analysis of the literature on costs associated with employee 

wellbeing programmes and concluded that health care costs 

fall by approximately $3 .27 per dollar spent on the wellbeing 

programmes . Preventable and modifiable illnesses make up 

a significant majority of the burden of disease and the related 

costs, and this has supported the business case for workplace 

wellbeing programmes . The cost-benefit analysis thus skewers 

in favour of the wellbeing programmes based on reduced costs . 

Studies have provided evidence to link the overall financial 

performance of an organisation and the health and wellbeing 

of the workforce . Goetzel et al . (2016) provided evidence that 

organisations that are intentional about promoting workplace 

health and wellbeing are more likely to outperform the market 

based on the performance of the stock market . This followed 

an earlier study by Fabius et al . (2013) that concluded that a 

“culture of health” provides a competitive advantage for the 

organisation through increases in productivity that ultimately 

drives business performance . Linking the organisation’s overall 

business performance to its “culture of health” realised through 

employee wellbeing programmes rests on the assumption 

of employee engagement and participation . Even the best 

employee wellbeing programmes in concept have no business 

value if they do not positively impact employee attitudes, 

engagement, and participation . This was also demonstrated by 

the contribution of Conradie et al (2016) .

The way in which companies measure and report on health and 

wellbeing is inextricably linked with the history of sustainability 

and integrated reporting . Appendix 1 provides more background 

information, but for the purpose of this report it necessary to 

look specifically at human capital disclosure .

Employer-driven interventions:

The motivation for employers
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Human Capital disclosure in sustainability 
and integrated reporting 

In its discussion paper on the value of human capital 

reporting, the IIRC noted the complexity of human capital due 

to its variable nature and the impact that geography, culture, 

industry and the organisation have on human capital . The 

challenges that organisations face on reporting on human 

capital are further amplified by the changes in markets, 

technologies, and societal developments (International 

Integrated Reporting Council, 2016) . The framework does not 

prescribe specific information organisations should report 

relating to human capital . However, it emphasises that the 

information articulated in relation to human capital should 

centre on the organisation’s business model, with human 

capital as the input which is converted to output through its 

business activities (International Integrated Reporting Council, 

2016; International Integrated Reporting Council, 2013) . 

Studies on human capital disclosure have mostly focused on 

information disclosed in annual and sustainability reports, 

and there is an observed paucity of studies on human capital 

disclosure in the context of integrated reporting . Passeti 

& Cinquini (2014) conducted a study to compare the extent 

of human capital disclosure in annual and sustainability 

reports . The study provided evidence that although both 

reports contain information on human capital, sustainability 

reporting has a greater scope on human capital disclosure . 

Furthermore, the authors found that quantitative human 

capital information disclosure was extensive compared 

to the qualitative information disclosed . As highlighted by 

the Vitality Institute (2016), investors have a crucial role in 

driving reporting standards, as comparable and standardised 

information allows potential and existing investors to make 

informed decisions .

Creelman and Boudreau (2015) argued that human capital 

should be treated with similar diligence afforded to the other 

capitals of the organisation, thus rendering the components 

of human capital – labour practices, employee health and 

wellbeing, recruitment, development, and compensation 

amongst others – as information deemed necessary to 

disclose in corporate reporting . 

The tradition in human capital reporting: 
Occupational health and safety

Occupational health and safety (OHS) is defined as “a 

multidimensional construct concerned with the anticipation, 

recognition, evaluation and control of hazards arising in or 

from the workplace that could impair the health and wellbeing 

of workers, taking into account possible impacts on the 

surrounding communities and the environment” (Alli, 2008) . 

In a study on human capital reporting, Bassie et al . (2014) 

studied 82 integrated reports to assess what information had 

been included in relation to human capital . Almost 80% of the 

reports studied had a standalone section on human capital 

information, with varying degrees of length and depth of 

information being provided . One common theme that stood 

out related to OHS, which was the most comprehensively 

reported human capital component . A key factor to note in 

the disclosure of OHS is that it is driven both by voluntary 

tools as well as regulatory requirements . In industries that 

are prone to occupational accidents due to the nature of 

their operations (e .g . mining, petrochemical and oil and gas 

industries), organisations have chosen to adopt voluntary OHS 

“Everyone agrees human capital matters, but most reporting 

hitherto has been of varied standard and limited value.”  
(Bassi, Creelman, & Lambert, 2014) 

A popular aphorism in the corporate world is that “people are an organisation’s most valuable asset”. The inclusion of human capital 

as one of the six capitals in the IIRC framework, highlights the importance of human capital to the process of value creation by the 

organisation. The framework (2013, p. 12) defines human capital as “people’s competencies, capabilities and experiences, and their 

motivations to innovate, including their:

 alignment with and support for an organisation’s governance framework, risk management approach, and ethical values;

 ability to understand, develop and implement an organisation’s strategy; and

 loyalties and motivations for improving processes, goods and services, including their ability to lead, manage and collaborate.”
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disclosures as part of the CSR strategies . Furthermore, policy 

makers have also promulgated OHS legislation to ensure that 

organisations adhere to safety standards, and that employees 

are safe at work (Pilusa & Mogotloane, 2018; Thomas, Martha, 

& Ioannis, 2018) .

The GRI remains the most used sustainability reporting 

framework . According to the KPMG survey on CSR reporting, 

2% of the worlds’ companies are still using the G3 guidelines 

for their sustainability reporting, while 88% are using the G4 

guidelines and 10% have started to use the GRI standards for 

their sustainability reporting . The KPMG survey is based on the 

top 100 companies in 49 countries and the top 250 companies 

by revenue based on the Fortune 500 ranking in 2016 . The 

social series of the GRI standards has a total of five standards 

that cover the topics of employment and the conditions of work 

(GRI 401 to GRI 406) . Specifically, GRI 403 covers the topic of 

occupational health and safety . This standard is effective on 1 

January 2021, and the GRI encourages early adoption (KPMG, 

2017; Global Reporting Initiative, 2018) .

Stakeholders have an interest in the material information 

about the performance of the company through corporate 

reporting, including environmental, social and governance 

(ESG) information. This material information needs to 

encompass both financial and non-financial information. 

This includes the effects core business operations have and 

will continue to have on employee health and wellbeing. 

Scholars have argued that meeting the needs of all 

stakeholders and not just shareholders has the positive 

impact of creating shareholder value . A concept that Porter 

and Kramer (2011) termed “Creating Shared Value” (CSV) rests 

on the premise that organisations can create economic value 

by creating societal value and that there is a connection 

between societal progress and business-driven economic 

progress (Vitality Institute, 2016; Porter & Kramer, 2011) . This 

standpoint is entrenched in the findings of a study by Eccles 

et al . (2012, p . 20) that concluded that “high sustainability 

companies significantly outperform their counterparts over 

the long term” . The study found that “low sustainability 

companies” have their operations centred around the neo-

classical goal of business i .e . profit maximisation, and regard 

ESG issues as externalities . In contrast, high sustainability 

companies have governance mechanisms in place to respond 

to externalities, increased levels of stakeholder engagement, 

greater measures for reporting non-financial information 

relating to employees, and a higher level of disclosure of 

non-financial information . 

The data has demonstrated the business case for health 

and wellbeing reporting . The promotion and protection 

of employee health and wellbeing has a bearing on the 

competitive advantage of the organisation . The long-term 

sustainability of an organisation cannot be removed from 

its employment model, and health and wellbeing is a crucial 

factor within the employment model . Reporting on specific 

non-financial measures such as employee health and 

wellbeing provides the organisation’s governance structures 

with appropriate information on whether the organisational 

strategy is being well executed . Despite the enormous 

investment that organisations make in relation to workplace 

health interventions, health and wellbeing reporting is largely 

absent from corporate reporting, the absence of which is 

driven by factors relating to a lack of regulatory requirements 

and standardised metrics . Reporting on health and wellbeing 

within integrated reporting will reposition employee health as 

a tangible and measurable investment, and promote a culture 

of health within businesses (Vitality Institute, 2014; National 

Association of Pension Funds, 2015) . 

Corporate communication to stakeholders is at the core of 

the advances made in sustainability and integrated reporting . 

Literature has generated the evidence to support the 

assertion of shared value and the interconnection between 

the organisation and the society it operates in . Business 

consciousness requires organisations to prioritise creating 

shared value for all stakeholders to achieve sustainable 

development . The IIRC and the GRI are credible bodies on 

the forefront of sustainable reporting through their published 

guidelines that enable organisations to increase transparency 

on the impact of their business operations on social, 

environmental and economic factors . 

Human capital is crucial to the long-term sustainability 

of the organisation and its value creation processes . The 

ability to measure and report on the inputs, outputs, and 

outcomes of human capital is an important step towards 

enhancing corporate governance . Health and wellbeing 

is an important component of human capital . Empirical 

evidence in the literature has pointed to the positive 

correlation between a healthy workforce and a reduction in 

absenteeism, presenteeism and productivity losses . Further 

to that, improved productivity leads to improved business 

performance and ultimately to profits . The implementation of 

a “culture of health” positions organisations at the forefront 

of addressing the economic burden of disease – which is 

significant, given that the working-age population is severely 

affected by chronic illness . 

“The wealth of the business depends on the health of the workers.” 
 (Neira, 2010)

The business case for health and wellbeing reporting
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THE SAICA SURVEY

In 2018, SAICA established a Health and Wellbeing Advisory Group (HWAG) 

comprising of specialists from the medical aid, accounting and financial sectors. 

The HWAG aims to be the leading specialist forum for stakeholders across all 

sectors and industries who are interested in promoting excellence in practices to 

advance the health and wellbeing of employees in South Africa, Africa and globally. 

The HWAG will develop Health and 

Wellbeing Reporting Guidelines to support 

companies to measure and report on 

health and wellbeing in the workplace. The 

guidelines will be based partially on the 

Vitality Scorecards that were developed by 

the Vitality Institute (part of Discovery), and 

will align with relevant globally recognized 

reporting guidelines such as the Global 

Reporting Initiative’s GRI 403 Standard, 

as well as the International Integrated 

Reporting Council’s <IR> Framework. The 

guidelines could be used internally to 

measure the quality of existing practices 

and can also provide a basic framework for 

public disclosure in annual, sustainability 

and/or integrated reports. 

As a first step towards the development of 

the guidelines, SAICA conducted a survey 

among its members to establish a clear 

view of current practices and the status of 

health and wellbeing management across 

corporate South Africa . 

The HWAG conducted the survey as an 

ad hoc survey . The survey was conducted 

online and the link to the survey was sent 

through official channels such as e-mail 

communication to SAICA members on 

the SAICA database and through SAICA 

accounts on social media networks 

(Facebook and Twitter) . The survey was 

conducted through Survey Monkey, and 

was open for participation from 4 April 2019 

to 19 April 2019 . 

The survey had a total of 29 questions, with 

the first six questions being mandatory as 

they provided context to the rest of the 

responses in the survey . The questionnaire 

is included as appendix 2 .

SAMPLE 
This section describes the sample, based on the information that was provided.

Figure 2 describes the samples in terms of company size representation . The 

sample had a large (71 .5%) representation of companies with fewer than 500 

employees compared to companies with more than 500 employees (28 .5%) . 

FIGURE 3: PERCENTAGE OF RESPONDENTS CLASSIFIED BY SECTOR

FIGURE 2: PERCENTAGE OF RESPONDENTS CLASSIFIED BY COMPANY SIZE
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1 This section is an extract from an unpublished MBA research assignment produced by Mpho Hottie of the University of Stellenbosch Business School.

The results paint a clear picture of the following:

• The most successful programmes, policies and practices across 
the board are in the areas of occupational health and safety, 
medical benefits for full-time workers and smoke-free workplaces;

• The vast majority of large companies (78%) meet regulatory 
requirements for worker occupational safety and health;

• A slight majority of large companies (51%) have an annual budget 
or receive dedicated funds for health and wellbeing initiatives; and

• The majority of companies do not believe it is necessary to get 
involved in the following areas: incentives for a healthy lifestyle, 
physical exercise, reduction of alcohol consumption, tobacco 
use cessation, sleep management, health coaching, health risk 
assessment, and the extension of available programmes to family 
members and other dependants.

Sector Frequency Percentage

Financial 88 51 .2%

Public Sector 4 2 .3%

Wholesale & retail 15 8 .7%

Mining 3 1 .7%

Transport 4 2 .3%

Property & Construction 11 6 .4%

Manufacturing 14 8 .1%

Agriculture 6 3 .5%

Health 8 4 .7%

Hospitality 3 1 .7%

Education 7 4 .1%

Other 9 5 .2%

Total 172 100.0%

FIGURE 3 describes the sample 

category per sector . The sample 

was predominantly comprised of 

respondents within the financial 

sector (51 .2% or 88 respondents), 

followed by the wholesale 

and retail sector (8 .7% or 15 

respondents) . The sectors with 

the lowest representation were 

mining and hospitality (1 .7% or  

3 respondents) . 

1

2

3

4

Respondents were asked to respond to a range of questions 

about the strategic and governance issues related to health 

and wellbeing, as well as the existence of issue-specific 

policies, programmes and practices . In all cases they could 

choose from four options:

Yes, and working really well

Yes, with limited success

No, but we are considering it

No, we do not believe this is necessary

Headline 
results

TABLE 1: FREQUENCY AND PERCENTAGE OF RESPONDENTS BY SECTOR



REPORTING ON HEALTH AND WELLBEING 13

Question Category Yes! Yes, but… No, but… No thanks!

Does your company’s mission statement, business 

objectives, or strategy include references to, or consider 

improving/maintaining employee health and wellbeing 

other than occupational health & safety (measures)?

Smaller 15% 15% 46% 25%

Large 35% 39% 16% 10%

Does your company support workforce health and 

wellbeing at all levels of leadership (i.e. board, board 

committees, executive, middle management, and front-

line leaders are all up to date, informed, and actively 

support health and wellbeing in the workplace)?

Smaller 22% 32% 28% 18%

Large 29% 49% 12% 10%

Are (developments regarding) health, wellbeing, 

prevention, or wellness topics reported to the board of 

directors at least once a year?

Smaller 13% 16% 40% 31%

Large 27% 41% 18% 14%

Is there a person responsible for employee health and 

wellbeing in your company?

Smaller 12% 19% 35% 34%

Large 43% 41% 8% 8%

Has your company conducted a confidential survey, 

audit, or other assessment that measures how well 

supported employees feel at work in their efforts to be/

stay healthy and well?

Smaller 7% 11% 39% 44%

Large 18% 33% 29% 20%

Does your company consider health and wellbeing risks 

as part of the risk management process?

Smaller 13% 27% 31% 29%

Large 22% 35% 29% 14%

Does your company have an annual budget or receive 

dedicated funds for health and wellbeing initiatives?

Smaller 14% 15% 33% 38%

Large 31% 51% 8% 10%

Does your company have a branded, planned, strategic 

approach to promoting and marketing health and 

wellbeing programmes that is communicated in 

a regular, frequent, and consistent manner to all 

employees?

Smaller 8% 11% 38% 43%

Large 31% 43% 14% 12%

The table below (Table 2) summarises the overall 

results and highlights questions where more than 

50% of respondents selected a specific response .  

(For ease of reference, this report refers to the above-

mentioned options as Yes!, Yes, but…, No, but… and 

No thanks!)  . The table also distinguishes between 

smaller companies (less than 500 employees) and 

large companies (more than 500 employees) .

1

2

3

4

Yes! (and working really well)

Yes, but… (with limited success)

No, but… (we are considering it)

No thanks! (we do not believe  

this is necessary)

TABLE 2: SUMMARY OF OVERALL RESULTS

THE SAICA 
SURVEY
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Question Category Yes! Yes, but… No, but… No thanks!

Does your company have programmes, policies, or practices in the following areas:

• Occupational health and safety
Smaller 45% 19% 17% 18%

Large 70% 24% 2% 4%

• Provision of medical benefits for full-time workers
Smaller 43% 11% 16% 30%

Large 74% 15% 2% 9%

• Smoke-free workplace
Smaller 67% 10% 10% 12%

Large 63% 24% 4% 9%

• Incentives (including financial) for health lifestyle 

programme participation

Smaller 5% 6% 30% 59%

Large 15% 20% 22% 43%

• Physical activity/exercise
Smaller 9% 14% 26% 51%

Large 13% 26% 22% 39%

• Nutrition/diet/healthy eating habits (e.g. access to 

healthy foods at the workplace)

Smaller 9% 13% 29% 49%

Large 20% 33% 15% 33%

• Reducing alcohol consumption
Smaller 13% 6% 21% 59%

Large 15% 22% 20% 43%

• Tobacco use cessation
Smaller 14% 12% 21% 52%

Large 11% 17% 20% 52%

• Mental wellness (e.g. stress management, resiliency 

programmes, depression)

Smaller 8% 15% 36% 41%

Large 20% 48% 7% 26%

• Employee assistance programme (EAP) access for 

counselling and intervention for those already at 

high risk (e.g. stress, depression)

Smaller 13% 9% 34% 44%

Large 37% 39% 9% 15%

• Sleep management
Smaller 1% 4% 27% 68%

Large 4% 4% 28% 63%

• Health coaching
Smaller 2% 5% 29% 64%

Large 7% 15% 26% 52%

• Family-friendly policies, e.g. flexible work schedules  

or working remotely

Smaller 33% 28% 18% 21%

Large 30% 35% 7% 28%

• Access to healthy office design components based on 

special needs, e.g. sit-stand desks in case of back pain

Smaller 16% 11% 32% 41%

Large 22% 17% 22% 39%

• Making workplace health and wellness programmes 

available for family members and other dependants

Smaller 4% 6% 23% 66%

Large 15% 26% 15% 43%
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Question Category Yes! Yes, but… No, but… No thanks!

Does your company meet regulatory requirements for 

worker occupational safety and health?

Smaller 58% 21% 7% 13%

Large 78% 15% 7% 0%

Does your company provide opportunities for employees 

to be supported in, or to engage in physical activity, e.g. 

regular chances to stand up and stretch, walking routes 

on campus or immediate environment, bicycle racks/

storage, locker/shower facilities, staircases that are 

clean/well-lit/properly maintained/easy to access?

Smaller 23% 28% 21% 28%

Large 20% 43% 7% 30%

Does your company provide communal spaces where 

employees can eat, relax, interact with co-workers, or 

hold private conversations?

Smaller 43% 36% 9% 12%

Large 48% 46% 2% 4%

Does your company provide opportunities for healthy 

eating, e.g. corporate cafeteria services, access to 

refrigerators and safe food storage for employees, 

healthy food options in vending machines?

Smaller 35% 24% 11% 30%

Large 46% 17% 28% 9%

Has your company conducted an assessment of the 

health and wellness of its employees, such as a health 

risk assessment (HRA) survey or biometrics screening?

Smaller 10% 8% 31% 51%

Large 28% 22% 13% 37%

Has your company conducted an assessment of the 

self-reported general health status of its employees 

using a confidential survey or assessment tool?

Smaller 2% 8% 29% 61%

Large 9% 13% 22% 57%

Do you include the impact of health and wellness on 

your financial statements?

Smaller 2% 2% 16% 79%

Large 2% 14% 28% 56%

What seems to work best for large companies are the core and more traditional issues: occupational 

health and safety as well as medical benefits for full-time workers and having a dedicated person 

responsible for employee health and wellbeing . There is also a positive experience in terms of a smoke-

free workplace and communal spaces where employees can eat, relax, interact with co-workers or 

hold private conversations . It is interesting to note that programmes, policies and practices around a 

smoke-free workplace received the most positive response from smaller companies, followed by the 

same issues raised by larger companies: regulatory requirements and policies for occupational health 

and safety, as well as medical benefits for full-time workers .

what 
works best
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What works well?

The table below (Table 3) summarises the top ten issues for both categories in terms of percentage of respondents that selected 

“yes, and working really well”. 

Smaller companies Larger companies

Smoke-free workplace 67%

Does your company meet regulatory 

requirements for worker occupational safety 

and health?

78%

Does your company meet regulatory requirements for 

worker occupational safety and health?
58%

Provision of medical benefits for full-time 

workers
74%

Occupational health and safety 45% Occupational health and safety 70%

Provision of medical benefits for full-time workers 43% Smoke-free workplace 63%

Does your company provide communal spaces where 

employees can eat, relax, interact with co-workers, or 

hold private conversations?

43%

Does your company provide communal 

spaces where employees can eat, relax, 

interact with co-workers, or hold private 

conversations?

48%

Does your company provide opportunities for healthy 

eating, e .g . corporate cafeteria services, access to 

refrigerators and safe food storage for employees, 

healthy food options in vending machines?

35%

Does your company provide opportunities 

for healthy eating, e .g . corporate cafeteria 

services, access to refrigerators and safe 

food storage for employees, healthy food 

options in vending machines?

46%

Family-friendly policies, e .g . flexible work schedules or 

working remotely
33%

Is there a person responsible for employee 

health and wellbeing in your company?
43%

Does your company provide opportunities for employees 

to be supported in or to engage in physical activity, e .g . 

regular chances to stand up and stretch, walking routes 

on campus or immediate environment, bicycle racks/

storage, locker/shower facilities, staircases that are 

clean/well-lit/properly maintained/easy to access?

23%

Employee assistance programme (EAP) 

access for counselling and intervention 

for those already at high risk (e .g . stress, 

depression)

37%

Does your company support workforce health and 

wellbeing at all levels of leadership (i .e . board, board 

committees, executive, middle management, and front-

line leaders are all up to date, are informed, and actively 

support health and wellbeing in the workplace)?

22%

Does your company's mission statement, 

business objectives, or strategy include 

references to or consider improving or 

maintaining employee health and wellbeing 

other than occupational health & safety?

35%

Access to healthy office design components based on 

special needs, e .g . sit-stand desks in case of back pain
16%

Does your company have an annual budget 

or receive dedicated funds for health and 

wellbeing initiatives?

31%

Does your company have a branded, 

planned, strategic approach to promoting 

and marketing health and wellbeing 

programmes that is communicated in a 

regular, frequent, and consistent manner to 

all employees?

31%

TABLE 3: TOP 10 RESPONSES TO “YES, AND WORKING REALLY WELL”



REPORTING ON HEALTH AND WELLBEING 17

What works reasonably well?

The issues that came up most frequently in terms of the 

response “yes, with limited success”, give insight into 

policies and practices that do not have the same level of 

maturity as the core regulatory issues identified above, but 

have probably been in place for some time in order to have 

achieved limited success.

Lack of experience or insight among those responsible for 

managing the issues might contribute to the limited success . 

The issues raised by large companies relate to a dedicated 

budget for health and well-being initiatives, as well as 

leadership support for health and wellbeing . This is typical for 

companies where there are individuals responsible for such 

initiatives (positive) but who are struggling to get the required 

support in terms of resources (negative) . For large companies, 

this is followed by mental wellness, an issue that has been on 

the corporate agenda for some time, but is probably still a bit 

more difficult to deal with for those who have a more traditional 

health and safety mind-set . 

It is very interesting to note the responses from smaller 

companies . Leadership support for health and wellbeing 

initiatives was the top issue selected here, with consideration 

of health and wellbeing risks as part of the risk management 

process also receiving a high number of votes . It is also positive 

to see that the issues of communal spaces, family-friendly 

policies and opportunities for physical activities already seem to 

have limited success within the smaller company environment .

The table below (Table 4) summarises the top 10 for both 

categories in terms of percentage of respondents that selected 

“yes, with limited success” . 

Smaller companies Larger companies

Does your company provide communal spaces where 

employees can eat, relax, interact with co-workers, or 

hold private conversations?

36%

Does your company have an annual budget 

or receive dedicated funds for health and 

wellbeing initiatives?

51%

Does your company support workforce health and 

wellbeing at all levels of leadership (i .e . board, board 

committees, executive, middle management, and front-

line leaders are all up to date, are informed, and actively 

support health and wellbeing at the workplace)?

32%

Does your company support workforce health 

and wellbeing at all levels of leadership (i .e . 

board, board committees, executive, middle 

management, and front-line leaders are all 

up to date, are informed, and actively support 

health and wellbeing at the workplace)?

49%

Family friendly policies, e .g . flexible work schedules or 

working remotely
28%

Mental wellness (e .g . stress management, 

resiliency programmes, depression)
48%

Does your company provide opportunities for employees 

to be supported in or to engage in physical activity, e .g . 

regular chances to stand up and stretch, walking routes 

on campus or immediate environment, bicycle racks/

storage, locker/shower facilities, staircases that are 

clean/well-lit/properly maintained/easy to access?

28%

Does your company provide communal 

spaces where employees can eat, relax, 

interact with co-workers, or hold private 

conversations?

46%

Does your company consider health and wellbeing risks 

as part of the risk management process?
27%

Does your company have a branded, planned, 

strategic approach to promoting and 

marketing health and wellbeing programmes 

that is communicated in a regular, frequent, 

and consistent manner to all employees?

43%

TABLE 4: TOP 10 RESPONSES TO “YES, WITH LIMITED SUCCESS”

THE SAICA 
SURVEY
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Smaller companies Larger companies

Does your company provide opportunities for healthy 

eating, e .g . corporate cafeteria services, access to 

refrigerators and safe food storage for employees, 

healthy food options in vending machines?

24%

Does your company provide opportunities for 

employees to be supported in or to engage in 

physical activity, e .g . regular chances to stand 

up and stretch, walking routes on campus 

or immediate environment, bicycle racks/

storage, locker/shower facilities, staircases 

that are clean/well-lit/properly maintained/

easy to access?

43%

Does your company meet regulatory requirements for 

worker occupational safety and health?
21%

Are (development regarding) health, 

wellbeing, prevention, or wellness topics 

reported to the board of directors at least 

once a year?

41%

Is there a person responsible for employee health and 

wellbeing in your company?
19%

Is there a person responsible for employee 

health and wellbeing in your company?
41%

Occupational health and safety 19%

Does your company's mission statement, 

business objectives, or strategy, include 

references to or consider improving or 

maintaining employee health and wellbeing 

other than occupational health & safety?

39%

Are (developments regarding) health, wellbeing, 

prevention, or wellness topics reported to the board of 

directors at least once a year?

16%

Employee assistance programme (EAP) 

access for counselling and intervention 

for those already at high risk (e .g . stress, 

depression)

39%
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Smaller companies Larger companies

Does your company's mission statement, business 

objectives, or strategy, include references to or 

consider improving or maintaining employee health 

and wellbeing other than occupational health & safety?

46%

Has your company conducted a confidential survey, 

audit, or other assessment that measures how well 

supported employees feel at work in their efforts to 

be/stay healthy and well?

29%

Are (developments regarding) health, wellbeing, 

prevention, or wellness topics reported to the board of 

directors at least once a year?

40%
Does your company consider health and wellbeing 

risks as part of the risk management process?
29%

Has your company conducted a confidential survey, 

audit, or other assessment that measures how well 

supported employees feel at work in their efforts to be/

stay healthy and well?

39% Sleep management 28%

Does your company have a branded, planned, strategic 

approach to promoting and marketing health and 

wellbeing programmes that is communicated in a regular, 

frequent, and consistent manner to all employees?

38%

Does your company provide opportunities for healthy 

eating, e .g . corporate cafeteria services, access to 

refrigerators and safe food storage for employees, 

healthy food options in vending machines?

28%

Mental wellness (e .g . stress management, resiliency 

programmes, depression)
36%

Do you include the impact of health and wellness on 

your financial statements?
28%

Is there a person responsible for employee health and 

wellbeing in your company?
35% Health coaching 26%

Employee assistance programme (EAP) access for 

counselling and intervention for those already at high 

risk (e .g . stress, depression)

34%
Incentives (including financial) for health lifestyle 

programme participation
22%

Does your company have an annual budget or receive 

dedicated funds for health and wellbeing initiatives?
33% Physical activity/exercise 22%

Access to healthy office design components based on 

special needs, e .g . sit- stand desks in case of back pain
32%

Access to healthy office design components based on 

special needs, e .g . sit-stand desks in case of back pain
22%

Does your company consider health and wellbeing risks 

as part of the risk management process?
31%

Has your company conducted an assessment of the 

self-reported general health status of its employees 

using a confidential survey or assessment tool?

22%

Has your company conducted an assessment of the 

health and wellness of its employees, such as a health 

risk assessment (HRA) survey or biometrics screening?

31%

TABLE 5: TOP 10 RESPONSES TO “NO, BUT WE ARE CONSIDERING IT”

What’s on the agenda for the future?

Responses to the “no, but we are considering it” category 

gives insight into the developing issues agenda. For large 

companies this entails getting more information about the 

experiences of their employees and also approaching the 

issues from a risk management perspective. For smaller 

companies the governance issues are important here. 

Incorporating health and wellbeing into strategy and ensuring 

that these are reported to the board at least once a year are the 

main issues under consideration . For both groups this makes 

sense: surveys, tweaks to strategy and board presentations are 

never urgent, and are therefore easier to postpone . The survey 

does not give insight into the sense of urgency, i .e . how seriously 

companies are considering these issues, but it is good to know 

that they are at least on the agenda .

The table below (Table 5) summarises the top 10 for both 

categories in terms of percentage of respondents that selected 

“no, but we are considering it” . 
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What don’t we need right now?

The final category that respondents could choose from is “no, 

we do not believe it is necessary”. It is important to note that 

this category, perhaps a bit more than the others, provides 

insight into the perceptions of respondents. It tells us that 

they do not believe it is necessary, not that it is not necessary. 

An overview of responses from both groups of companies 

indicates that these issues are defined by a few characteristics: 

they are difficult to measure (impact on financial statements), 

or they are deemed either not to be material to the company 

(we do not need information about the general health status 

of employees) or to be the personal responsibility of employees 

(sleep management, tobacco usage cessation or health 

coaching) . It is very interesting to note that the top issues 

identified by both large and smaller companies are almost 

identical, although the order is not the same .

The table below (Table 6) summarises the top 10 for both 

categories in terms of percentage of respondents that selected 

“no, we do not believe it is necessary” . 

TABLE 6: TOP 10 RESPONSES TO “NO, WE DO NOT BELIEVE IT IS NECESSARY”

Smaller companies Larger companies

Do you include the impact of health and wellness on 

your financial statements?
79% Sleep management 63%

Sleep management 68%

Has your company conducted an assessment of the 

self-reported general health status of its employees 

using a confidential survey or assessment tool?

57%

Making workplace health and wellness programmes 

available for family members and other dependants
66%

Do you include the impact of health and wellness on 

your financial statements?
56%

Health coaching 64% Health coaching 52%

Has your company conducted an assessment of the 

self-reported general health status of its employees 

using a confidential survey or assessment tool?

61% Tobacco use cessation 52%

Incentives (including financial) for health lifestyle 

programme participation
59% Reducing alcohol consumption 43%

Reducing alcohol consumption 59%
Incentives (including financial) for health lifestyle 

programme participation
43%

Tobacco use cessation 52%
Making workplace health and wellness programmes 

available for family members and other dependants
43%

Physical activity/exercise 51% Physical activity/exercise 39%

Has your company conducted an assessment of the 

health and wellness of its employees, such as a health 

risk assessment (HRA) survey or biometrics screening?

51%

Access to healthy office design components based 

on special needs, e .g . sit-stand desks in case of  

back pain

39%

No

But we are  

considering it
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EMERGING THEMES

Governance is an important element in the value creation process because “those charged with governance are 

responsible for creating an appropriate oversight structure to support the ability of the organization to create value” 

(International Integrated Reporting Council, 2013, p. 13). In the Vitality Comprehensive Scorecard, the governance 

category is based on leadership style and sets the tone for the corporate culture (Vitality Institute, 2016).

1. Does your company’s mission statement, business 

objectives, or strategy include references to or 

consider improving or maintaining employee health 

and wellbeing (HWB) other than occupational health & 

safety?

• 58% of the respondents answered that employee HWB 

is not included in the company’s overall strategy, with 

37% stating that it is being considered . Of the 42% of 

the respondents who answered that employee HWB is 

included in the company’s overall strategy, 20% noted 

that this inclusion was implemented successfully, while 

the remaining 22% responded that it had limited success . 

• There is an obvious distinction between the small (fewer 

than 500 staff members) and large (more than 500 

staff members) companies . For the large companies, a 

significant majority (74%) answered that employee HWB 

is included in the company’s overall strategy compared 

to 30% for the small companies . Between the two sets 

of companies, the distribution between successful and 

limited implementation is even . 

2. Does your company support workforce health and 

wellbeing at all levels of leadership?

• 61% of the respondents answered that employee 

HWB is supported at all levels of leadership, and 39% 

responded on lack of leadership support for employee 

HWB . There is a slight shift between strategy and 

leadership: despite only 42% noting the inclusion of 

employee HWB in the company’s strategy, there is a 

noticeable increase of 19% above that percentage in 

terms of leadership support . 

• Large companies lead with 78% responding positively to 

the existence of leadership support, compared to 54% 

of the small companies . For both sets of companies, 

the larger share of respondents cited limited success 

on leadership support . 

3. Are health, wellbeing, prevention, or wellness topics 

reported to the board of directors at least once a year?

• 60% of respondents indicated the lack of reporting 

on employee HWB to the board directors . Of this, 34% 

stated that it was in consideration while 26% did not 

deem it to be necessary . 40% of the respondents 

noted that employee HWB was reported to the board 

of directors at least once a year, with 17% citing that it 

works really well and 23% citing limited success . 

• 68% of the large companies report to the board on HWB 

issues compared to only 29% of the small companies . 

4. Is there a person responsible for employee health and 

wellbeing in your company?

• For 54% of the respondents, there is not a designated 

person responsible for employee HWB . Of this 54%, 

27% are considering having a designated person and 

the other 27% do not deem it necessary . For the 46% of 

the respondents whose companies have a designated 

person for employee HWB, only 21% stated that it has 

worked well while the remaining 25% stated that having 

a designated person for employee HWB has achieved 

limited success . 

• 84% of the large companies have a designated person 

for employee HWB compared to only 31% of the small 

companies . For the small companies, 35% of the 

respondents stated that they are considering having a 

designated person and 34% do not deem it necessary . 

For the large companies, 8% of the respondents stated 

that they are considering having a designated person 

and the other 8% do not deem it necessary . 

Governance

POINTS TO 
CONSIDER

It is evident from the responses that strategy and leadership are significant drivers of the 

activities of organisations. Focus on employee HWB is lacking in the overall business strategy  

but enjoys to some extent support of corporate leadership. It is a core element that continues  

to lack focus and enough coverage for reporting to the board. 
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The management category reflects the corporate culture set by the governance “through programmes, policies and 

practices” (Vitality Institute, 2016, p. 28). 

1. Has your company conducted a confidential survey, 

audit, or other assessment that measures how well 

supported employees feel at work in their efforts to be/

stay healthy and well?

• 73% stated that confidential surveys had not been 

conducted with 36% stating that this was under 

consideration . Of the 27% of the respondents that stated 

that the companies had conducted the confidential 

surveys, only 10% had achieved success while the 

remaining 17% experienced only limited success . 

• 51% of the large companies have conducted the surveys 

compared to 18% of the small companies . 20% of the 

large companies do not deem it to be necessary, 

compared to 44% of the small companies . 

2. Does your company consider health and wellbeing risks 

as part of the risk management process?

• 45% of the respondents have considered HWB risks as 

part of the risk management process . Of the 55% of the 

respondents that stated that HWB risks are not part of 

the risk management process, 30% were in the process 

of consideration, while the remaining 25% do not deem 

it to be necessary . 

• 60% of the small companies do not consider HWB risks 

as part of the risk management processes, compared to 

43% of the large companies .

3. Does your company have an annual budget or receive 

dedicated funds for health and wellbeing initiatives?

• 44% of all respondents stated that there is an annual 

budget for HWB initiatives . More large companies have 

dedicated funds, with 82% affirming the existence of the 

budget of HWB initiatives compared to only 29% of the 

small firms . 

• For the small firms, a significant percentage (38%) 

amount of the respondents do not deem a designated 

budget for HWB initiatives as necessary, compared to 

10% of the large companies . 

4. Does your company have a branded, planned, strategic 

approach to promoting and marketing health and 

wellbeing programmes that is communicated in a regular, 

frequent, and consistent manner to all employees?

• 34% of all the respondents stated that there is a strategic 

approach to the marketing of HWB programmes . This was 

largely driven by the respondents from the large companies, 

as 74% of the respondents within that company size 

affirmed that the companies have implemented a strategic 

approach to the marketing of HWB programmes . 

• For the small companies, the scale tilted towards the 

opposite end, with 81% of the respondents stating that 

there is not a strategic approach to promoting HWB 

initiatives . 

5. Programmes, policies and practices: 

• Policies on occupational health and safety, medical 

benefits, incentives for health lifestyle programme 

participation and family-friendly policies was a recurring 

theme for both small and large companies . For all 

respondents, a significant majority stated that these 

policies are in place and have achieved success, albeit 

limited in some instances . 

• Policies on the provision of incentives for participation 

in HWB programmes relating to sleep management, 

health coaching, reduction of alcohol consumption, and 

tobacco usage cessation also was a recurring theme 

(in total and by company size) at the opposite end . For 

these programmes, a significant number of respondents 

stated that the companies do not have the programmes, 

and of that number, a large portion stated that they do 

not see the implementation of these programmes as 

necessary . 

• Interestingly, the results differ significantly between 

family-friendly policies and making the employee HWB 

available to family members and other departments . 

62% of all respondents answered that the company had 

family-friendly policies while only 20% answered that 

the companies have made employee HWB programmes 

available for family members and other dependants . 

• Occupational Health and Safety (OHS) continues to be 

the leading component of HWB on which companies 

meet the regulatory requirements

Management

POINTS TO 
CONSIDER

• Governance sets the culture, so where it is lacking, the effect is seen in the management 

category with a lack of implementation of policies, programmes and practices. 

• Considerable lack of employee involvement in companies determining HWB issues. This has 

the impact of companies not knowing which HWB issues are likely to affect them the most 

and which programmes, policies and practices they can implement to yield the most benefit 

for their workforce. 
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1. Has your company conducted an assessment of the 

health and wellness of its employees, such as a health 

risk assessment (HRA) survey or biometrics screening?

•  A significant majority of the respondents (72%) have 

not had an assessment of the HWB of its workforce . 

Whilst 47% do not deem it to be necessary, 25% are 

considering putting this process in place . 

2. Has your company conducted an assessment of the 

self-reported general health status of its employees 

using a confidential survey or assessment tool?

• 86% of all respondents state that their companies have 

not conducted an assessment of the self-reported 

general health status of the workforce . 60% of the 

respondents answered that it is not necessary, while 

the remaining 26% stated that it is under consideration . 

3. Do you include the impact of health and wellness on 

your financial statements?

• Only 29% of the respondents stated that the impact of 

HWB is included in the financial statements, with 71% 

of the respondents stating that their companies do not 

include the impact of HWB in their financial statements . 

Evidence of success

• The theme of lack of employee communication on HWB issues is still prevalent. 

• The significant lack of reporting for HWB – even for those companies who have the 

programmes. Can this relate to companies not being able to determine how HWB metrics  

fit into reporting and how they can be reported?

• Also see the case studies at the end of this document for practical examples.

• Despite NCDs and other factors posing a significant threat to workforce productivity, HWB 

does not significantly feature in the risk management process – meaning it does not feature 

in risk registers under the people component. 

• HWB practices that are implemented seem to be those that enjoy a regulatory shield, e.g. 

medical aid and smoke-free workplaces.

• A lack of funding for HWB programmes is predominant at small companies - but this can also 

be attributed to a lack of knowledge, i.e. companies not understanding how to channel funds 

to the correct programmes that are needed by their workforce.

POINTS TO 
CONSIDER
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Based on the research the HWAG believes that there is a basic minimum number of 

components that companies should include in their reporting practices. In addition, there 

are some advanced components that could be considered. These are displayed below.

Basic Components
(minimum components that companies 

should have)

Advanced Components

REPORTING GUIDELINES 
FOR COMPANIES

• Occupational health and safety

• Provision of medical benefits for full-time workers

• Smoke-free workplace

• Mental wellness programme (e .g . stress management, 

resiliency programmes, depression) 

• Employee assistance programme (EAP) access for 

counselling and intervention for those already at high 

risk (e .g . stress, depression)

• Family-friendly policies, e .g . flexible work schedules or 

working remotely

• Access to healthy office design components based on 

special needs, e .g . sit-stand desks in case of back pain

• Communal spaces where employees can eat, relax, 

interact with co-workers, or hold private conversations

• Assessments of the health and wellness of its 

employees, such as a health risk assessment (HRA) 

survey or biometrics screening assessment or the self-

reported general health status of its employees using a 

confidential survey or assessment tool

• Incentives (including financial) for health lifestyle 

programme participation

• Nutrition/diet/healthful eating habits (e .g . access to 

healthy foods at the workplace)

• Reducing alcohol consumption programme

• Tobacco usage cessation programme

• Sleep management

• Health coaching

• Making workplace health and wellness programmes 

available for family members and other dependants

• Physical activity/exercise (regular chances to 

stand up and stretch, walking routes on campus 

or immediate environment, bicycle racks, storage, 

locker/ shower facilities, staircases that are clean/

well-lit/properly maintained/easy to access)

• Healthy eating, e .g . corporate cafeteria services, 

access to refrigerator and safe food storage 

for employees, healthy food options in vending 

machines

At the end of this document, we include two short case studies 

as appendices to illustrate some of the concepts discussed and 

the value of health and wellness programmes in the workplace.

case 
studies
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Measuring employee health and wellness provides an indication of the 

wellbeing of the organisation . It is also a direct indicator of the wellbeing 

of a country’s workforce, making health reporting a national priority and 

not just a corporate one .

Health reporting can help organisations create and promote environments 

for healthy behaviours, which will extend not only to employees but also 

to their families . This can result in healthier workforces, as well as healthier 

cities and countries .

Such reporting also meets the government’s call to action for the private 

sector to partner with the public sector in responding to the challenge 

of NCDs . This helps organisations fulfil their shared value and corporate 

citizenship obligations, and will have profound positive effects on 

individuals, companies and societies as a whole .

The SAICA survey indicates that there is need for health and wellbeing 

reporting .  Based on an analysis of existing guidelines as well as current 

views and practices, certain guidelines are proposed and will be further 

explored moving forward .  Reporting on health and wellbeing is the right 

thing to do for employees and for the wellbeing of our country .

Conclusion
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“Humanity has the ability to make development sustainable 

to ensure that it meets the needs of the present without 

compromising the ability of future generations to meet  

their own needs.” 
(United Nations, 1987)

APPENDIX 1: 

The concept of sustainable development has been around 

longer than most people might think. However, it most 

notably gained widespread use and traction in 1987 after the 

United Nations World Commission of Economic Development 

(WCED) published its report titled “Our Common Future”. The 

report aimed to link the issues of economic development 

and environmental stability (Emas, 2015). The report 

acknowledged that sustainable development is not static; it 

is instead a process of change where resource exploitation, 

investment direction, technological development, and 

institutional change are adapted to present and future needs 

(United Nations, 1987). 

Traditionally, sustainable development had been naturally 

associated with and limited to environmental issues, but 

there has been a significant shift to encompass economic and 

social issues. The emergence of the triple bottom line in 1997, 

coined by John Elkington, further propelled the evolution of 

sustainable development. The idea behind the triple bottom 

line concept was that a corporation’s ultimate health should 

not be measured only by the financial bottom line but also by 

its social, ethical and environmental performance (Norman & 

MacDonald, 2004; Mariadoss, Tansuhaj, & Mouri, 2011). 

Traditional financial statements account for the past and 

provide a snapshot of an organisation’s current financial 

health. Information relating to the environmental, social, 

and governance (ESG) factors of the organisation provides 

stakeholders with a comprehensive view of its prospects 

through focussing on the risks and opportunities it faces. 

This has translated into expectations of businesses being 

more conscious, the effect of which is sustainability reporting 

leaping from moral issue to standard business practise 

(Koh & Leong, 2017). In response to organisations being 

increasingly critiqued on the impact they have in society, and 

the relationships they have fostered with their employees, 

customers, investors and communities, organisations 

are transforming from business enterprises to embracing 

business consciousness by becoming social enterprises 

(Deloitte, 2018). 

Evolution in corporate reporting began to highlight the 

importance of non-financial information, and in 2013 the 

International Integrated Reporting Council (IIRC) published 

the integrated reporting guidelines. The integrated report 

details how the organisation has created value for its 

stakeholders. Furthermore it details how the organisation 

will create value going forward in reference to the corporate 

strategy, translation of the strategy into the business model, 

and how the business model utilises the six forms of capital 

(manufactured, intellectual, financial human, social and 

relationship and natural capital) to create value (Villiers, 

Venter, & Hsiao, 2017). 

Integrated reporting is cited as one of the most disruptive 

innovations in corporate reporting with the merging of financial 

and non-financial information and value creation at the core 

of business operations . For a long time, there was a view that 

financial information is inadequate in presenting the full-scale 

performance of an organisation . The increasing demand for 

corporations to become good corporate citizens meant that 

corporations need to tell their stories, what they do in the market 

place, in society, in the community and for the environment 

(Gibassier, Rodrigue, & Arjaliès, 2018; Sherman & DiGulio, 2010) . 

The integrated report is a concept that developed through the 

collaboration and contribution of the Global Reporting Initiative 

(GRI), the Prince of Wales’ Accounting for Sustainability (A4S), 

and the International Federation of Accountants (IFAC) . Other 

notable contributors include the Climate Disclosure Standards 

Board (CDSB), Financial Accounting Standards Board (FASB), 

and the International Organisation for Standardisation (IOS) 

(Villiers, Venter, & Hsiao, 2017; Gibassier, Rodrigue, & Arjaliès, 

2018) . The above-mentioned institutions are among those on 

the forefront of global sustainability reporting frameworks . This 

includes the GRI, which remains the most popular framework 

for corporate responsibility reporting (KPMG, 2017) . The IIRC 

anticipates that integrated reporting will over time become a 

corporate reporting norm with corporations no longer publishing 

“numerous disconnected and static communications” but rather 

employing a process of integrated thinking that displays the 

The evolution of sustainability reporting 
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“It is my belief that integrated reporting represents a 

significant and much needed evolution of reporting practice 

and will start influencing behaviour. It is my hope that it 

will prompt a greater understanding of the sustainability 

challenges facing humankind.” 
(Integrated Reporting Committee, 2011, p. 2). 

connectivity of information (International Integrated Reporting 

Council, 2013, p . 2) . 

In South Africa, in particular since 2010, the Johannesburg 

Stock Exchange (JSE) has put in place a mandatory 

requirement for listed companies to produce an integrated 

report in line with the King Code of Governance and the King 

Report on Governance, the latest version of which is King IV, 

effective for financial years commencing on or after 1 April 2017 

(Ernst and Young, 2018) . King IV adopts an “apply and explain” 

approach and similar to its predecessors, puts emphasis on 

the fact that strategy, risk, performance, and sustainability are 

inseparable (Institute of Directors in Southern Africa, 2016) . 

The King Code of Governance further recommends the use of 

the GRI guidelines which “seek to approximate the notion of 

sustainability” (Van Zyl, 2013, p . 909) . In his foreword on the 

discussion paper for the framework for integrated reporting 

and the integrated report, Professor Mervyn King, the Chair 

Emeritus of the King Committee on Corporate Governance and 

the IIRC, noted:

International Integrated Reporting Framework

The International Integrated Reporting Framework (“the 

framework”) was developed and published by the IIRC to 

provide principles-based guidelines for reporting companies 

and other organisations intending on preparing an integrated 

report (International Integrated Reporting Council, 2013) . The 

framework is based on a broad-based concept of six capitals 

– financial, manufactured, intellectual, human, social and 

relationship, and natural . The capitals are described as “stocks 

of value that are increased, decreased or transformed through 

the activities and outputs of the organisation” (International 

Integrated Reporting Council, 2013, p . 11) . Most organisations 

will interact with at least one of the capitals to some extent in 

their activities . The extent of the interaction will vary, as not all 

capitals apply to all organisations equally . It is therefore crucial 

that an organisation understands which of the capitals form 

part of its value creation over time . The framework further 

emphasises the importance of integrated thinking by actively 

considering the relationship between the operational and 

functional units of the organisation, as well as the capitals it 

utilises . This is an important aspect that connects integrated 

thinking with integrated decision-making to achieve the 

overarching objective of value creation over time (International 

Integrated Reporting Council, 2013) . 

In 2010 South Africa became the first country in the world to 

put a mandatory requirement for listed companies to produce 

integrated reports – a move which confirmed the country 

as a global pioneer in integrated reporting . As a result of the 

JSE listing requirements, there has been an increase in the 

application of the framework . However, there are also companies 

still falling short of addressing key aspects as highlighted in the 

framework (Maroun & Atkins, 2015; Haji & Anifowose, 2016) . In 

their study on integrated reporting and firm valuation, Lee and 

Yeo (2016), found that firm valuation in South Africa is positively 

correlated with integrated reporting disclosures and that firms 

that produce integrated reports performed better than those 

who did not produce integrated reports from a financial and 

stock market performance perspective . Furthermore, the 

authors determined that integrated reporting reduces the 

information gap between stakeholders and the firm . 

Reporting Guidelines

Sustainability reporting is plagued by issues relating to a lack of consistency, uniformity, and comparability. 

In an attempt to address this problem, various frameworks have been published to provide guidelines on the 

reporting and disclosure. The two guidelines in the forefront of sustainability reporting are the International 

Integrated Reporting Framework (IIRF), and the Global Reporting Initiative (GRI) guidelines (Sherman & DiGulio, 

2010; Van Zyl, 2013). 
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“A global common language for non-financial information - 

one universal framework to meet all sustainability  

reporting needs from comprehensive reports to  

issue-specific disclosures.”

In its exploratory survey on integrated thinking, the South African 

Institute of Chartered Accountants (SAICA) (2015) highlighted 

that the framework defines integrated thinking, but lacks 

guidance on how organisations can achieve integrated thinking . 

The framework follows a principle-based approach and does 

not stipulate any particular key performance indicators (KPIs) 

or the disclosure of specific matters . Preparers of integrated 

reports have the discretion to exercise their judgement and 

determine which matters to disclose in the integrated report 

(International Integrated Reporting Council, 2013; Lee & Yeo, 

2016) . This lack of compulsion by the framework is critiqued by 

Flower (2015, p . 9) as the IIRC’s approach in striking “the right 

balance between detailed rules and broad principles” without 

providing sufficient incentive for preparers of integrated reports 

to produce comprehensive reports . 

Global Reporting Initiative (GRI) guidelines

Since its inception in 1997, the Global Reporting Initiative (GRI) 

has been a pioneer of sustainability reporting . According to the 

KPMG survey on CSR, the GRI framework remains the most 

popular framework for CSR reporting (KPMG, 2017) . The GRI 

framework is currently based on GRI standards introduced in 

2016, sixteen years after the first guidelines referred to as G1 

were released . The GRI states that the GRI standards will deliver 

(Global Reporting Initiative, 2018, p . 9):
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APPENDIX 2: 

Q1  Does your company’s mission statement, business 

objectives, or strategy include references to or consider 

improving or maintaining employee health and well-being 

other than occupational health and safety (measures)?

Q2  Does your company support workforce health and 

wellbeing at all levels of leadership (i .e . board, board 

committees, executive, middle management, and front-

line leaders are all up to date, are informed, and actively 

support health and well-being in the workplace)?

Q3  Are (developments regarding) health, well-being, 

prevention, or wellness topics reported to the board of 

directors at least once a year?

Q4  Is there a person responsible for employee health and 

wellbeing in your company?

Q5  Has your company conducted a confidential survey, audit, 

or other assessment that measures how well supported 

employees feel at work in their efforts to be/stay healthy 

and well?

Q6  Does your company consider health and wellbeing risks 

as part of the risk management process?

Q7  Does your company have an annual budget or receive 

dedicated funds for health and wellbeing initiatives?

Q8  Does your company have a branded, planned, strategic 

approach to promoting and marketing health and 

wellbeing programmes that is communicated in a regular, 

frequent, and consistent manner to all employees?

Q9  Does your company meet regulatory requirements for 

worker occupational safety and health?

Q10  Does your company have programmes, policies, or 

practices in the following areas:

• Occupational health and safety

• Provision of medical benefits for full- time workers

• Smoke-free workplace

• Incentives (including financial) for health lifestyle 

programme participation

• Physical activity/exercise

• Nutrition/diet/healthy eating habits (e .g . access to 

healthy foods at the workplace)

• Reducing alcohol consumption

• Tobacco use cessation

• Mental wellness (e .g . stress management, resiliency 

programmes, depression)

• Employee assistance programme (EAP) access for 

counselling and intervention for those already at high risk 

(e .g . stress, depression)

• Sleep management

• Health coaching

• Family-friendly policies, e .g . flexible work schedules or 

working remotely

• Access to healthy office design components based on 

special needs, e .g . sit-stand desks in case of back pain

• Making workplace health and wellness programmes 

available for family members and other dependants

Q11  Does your company provide opportunities for employees 

to be supported in or to engage in physical activity, e .g . 

regular chances to stand up and stretch, walking routes 

on campus or immediate environment, bicycle racks, 

storage, locker/shower facilities, staircases that are 

clean/well-lit/properly maintained/easy to access?

Q12  Does your company provide communal spaces where 

employees can eat, relax, interact with co-workers, or 

hold private conversations?

Q13  Does your company provide opportunities for healthy 

eating, e .g . corporate cafeteria services, access to 

refrigerators and safe food storage for employees, healthy 

food options in vending machines?

Q14  Has your company conducted an assessment of the 

health and wellness of its employees, such as a health 

risk assessment (HRA) survey or biometrics screening?

Q15  Has your company conducted an assessment of the self-

reported general health status of its employees using a 

confidential survey or assessment tool?

Q16  Do you include the impact of health and wellness on your 

financial statements?

Questionnaire
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APPENDIX 3: 

As part of the survey process, participants were invited to share personal accounts of the impact of health and 
wellbeing initiatives.

I am a director and co-owner of the small audit and accounting 

firm TiC and Mend based at Pretoria. We sell time in the form of 

professional services. 

As a small business, we work in a dynamic and fast-changing 

environment . We cannot afford to have dedicated departments 

for specific functions, and employ a staff complement with 

the ability to work across functions to ensure that we cover as 

much ground as possible . If any of our staff members is off sick, 

it translates to lost revenue . From a brief SAICA introduction to 

the topic, it was a no brainer that we needed to invest in the 

health and well-being of our employees .

The two main areas that TiC and Mend as a company decided 

to focus on was on what the employees eat and their physical 

wellbeing . 

The company now provides a free, healthy lunch meal to our 

employees every single day . In addition, the company pays for 

the male employees to play indoor soccer twice a week . We also 

pay for our female employees’ gym membership at a local gym 

nearest to our offices .

The benefits of having healthy employees has translated into 

increased revenue and all-round happy employees . The health 

and wellness programmes are championed by myself and my 

co-founder, as we are both sports fanatics .

Mulalo Mammburu CA(SA)

Case Study 1



REPORTING ON HEALTH AND WELLBEING 35

APPENDIX 4: 

My health & well-being journey

I started working in the banking Industry as an internal audit 

manager at First National Bank in 1995 . From 1998 to 2003, I 

worked in London in similar roles within the banking industry . I 

returned to South Africa in 2004, following the loss of my father 

to brain cancer . Up until that stage of my working life, I had been 

a very hard-working, strong and motivated individual . However, 

I struggled to accept the loss of my father when he was only 69 

and relatively fit and felt a lot of anger .

I continued to work for the Old Mutual group from 2004 to 

2008 . In 2006, my daughter was born prematurely under 

very life-threatening conditions . It was a very frightening and 

traumatic experience . At that stage, I had never really heard of 

post-traumatic stress disorder (PTSD) and I was only later to 

realise that the effects of PTSD can be very severe . For a while, I 

refused to admit that I was struggling . In time, I came to accept 

that I was suffering from anxiety and depression . In the past, 

work had been my coping mechanism; however, with a young 

child I could no longer always bury myself in work .

In 2012, I went through a divorce and in 2014 I lost my mother 

to lung cancer . Despite trying to work long hours to bury the 

pain, I eventually had to face these losses . In 2017, I joined Absa 

Internal Audit and was introduced to the head of Health and 

Wellness at Absa . I was so encouraged by the support provided 

and the clear aim to help to remove the stigma of mental 

illness . This has gone a very long way in helping me to accept 

that I needed to live a more balanced life in order to remain an 

effective and functional employee, and mother to my daughter . 

I am very grateful for the wellness programme at Absa .

Triggers

As alluded to above, my inability to effectively cope with grief and 

loss have very much been my triggers . In the past, I tended to 

use work as a coping mechanism without dealing with the grief .

At times, work pressure can be a trigger . However, I have now 

learned to use tools such as allowing myself a few short five-

minute breaks during my working day to just breathe, take stock 

of my emotions and put things into perspective .

Benefits of being part of an organization which 
actively supports Health & Wellness

Being part of an organisation which actively supports health 

and wellness has made a fundamental difference to my life . 

I am a member of a support group at work and we actively 

encourage one another when there are bad days . The saying 

“this too shall pass” is really something which has become a 

personal mantra for me .

Kerry- Lee Laing 

CA(SA), FIIA, CAMS

Case Study 2
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