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ABSTRACT

The aim of this study was to determine the effectiveness of Employee Health
and Wellness Programme (EHWP) in the Department of Finance in the North
West Province, South Africa. The study also investigates the benefits of the
programme to both employees of the Department of Finance and the

Department of Finance as an employer.

Interviews were used as data collection method. The researcher considered this
data collection method as the most appropriate, considering the depth of
information gleaned through one-on-one interviews. Semi-structured interview
was also employed to allow the researcher for opportunity to make follow-up
questions in order to get more information. The study revealed that Employee
Health and Wellness Programme in the Department of Finance, North West
Province, is not adequately utilized. The programme is mainly utilized by
employees from Administration Programme with less utilization from core

programmes.

The study further revealed that there is poor participation of staff members and
insufficient support from other managers. EHWP is not well-marketed in the
department and only a few officials know about the services offered because of
this. There are, however, benefits of the programme to employees who

participate as they are better informed on health and wellness issues.
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CHAPTER 1:
GENERAL INTRODUCTION OF THE STUDY
1.1. Introduction

Employee health and wellness programme is an employer’s programme
intended to promote the well-being of its employees. The principal purpose of
introducing employee health and wellness programme in an organization is to
create an awareness of wellness issues, to facilitate personal change and health

management and to promote a healthy workplace.

When an organization introduces a wellness programme, it allows its employees
to take charge of their own well-being. Such activities as personal finances,
substance abuse, health problems and job demands are among the range of

services that employee wellness programmes offer.

This study will examine activities or services offered at Employee Health and
Wellness Programme (EHWP) and to establish if objectives of the EHWP are

being realised and if not what management is doing to correct the situation.

In this chapter, the following are discussed:- the background of the study,
definition of concepts, problem statement, aim and objectives of the study,
research questions, significance of the study, research design and methods,

scope of the study and outline of chapters.



1.2. BACKGROUND TO THE STU™Y
1.2.1. Historical overview of the problem.

Sieberhagen, Pienaar and Els (2011:2) are of the view that organizations are
becoming more and more aware about issues affecting their employees’
wellness to the extent that employers are interested in integrating wellness
activities within their organisational responsibilities. The support employees
receive from their organisations through EWPs presents substantial benefits to
those who use these programmes. The support employees receive include,
among others, increased mental wellness, energy, resilience, life and job
satisfaction as well as reduced stress and depression. The success and
effectiveness of EWPs depend on a number of factors, including the rationale,
use and evaluation of the wellness programmes. The importance of evaluating
EWPs cannot be overestimated, primarily because these justify their existence,
determine the extent to which they achieve their objectives and provide ways

and means of improving their overall effectiveness.

An Employee Assistance Programme (EAP), according to Benavides and David
(2010: 293-294), has the purpose of helping employees with personal and non-
work related problems that could potentially have an adverse effect on
employees’ performance on the job. In the past EAPs focused on alcohol and
substance abuse problems, which adversely affected job performance. Today
Employee Health and Wellness Programmes (EHWPs) offer the following
services:- legal advice, assistance with aging parents, marital or family
counselling, psychological counselling, stress reduction sessions, financial
planning assistance, and a number of other programmes. In order to assist
employees with personal problems, the services may also cover employees’

immediate family members.



Services offered by ™ nployee Assistance Programme are meant to diagnose,
treat and rehabilitate employees whose personal problems are interfering with
work performance. The benefit of this programme, from the employee's
viewpoint, is to treat personal problems before they have an irreparable effect
on job performance. From the employer's viewpoint, the aim is to rehabilitate
employees whose personal problems are a threat to productivity. Many EAPs
have been successful in helping employees with substance abuse problems,
regaining confidence, and becoming productive after some evident lapse.
Overall, studies have shown that EAPs are now an integral part of an

organization's benefits package and they have proved to be effective.

Vyas-Doorgapersad and Surujlal (2015:6685) emphasise that due to the
workplace demands and competitive work-environment, employees experience
high levels of stress. Organizations, world-wide, have established Employee
Wellness Programmes (EWPs) to ease the work-pressure and offer health and
wellness services to employees. Globally, organizations have realized that in
order to maintain an overall workplace wellness of employees, it is vital to take

employees’ wellness seriously.

Workplace wellness, according to Vyas-Doorgapersad and Surujlal (2015:6685)
may be described as activities or programmes designed to inculcate healthy
behaviour in the workplace by enabling people to develop control over, and to
improve their health. Employee Wellness Programmes focus on the employees’
wellbeing and encourage employees to live more healthily. Given the associated
benefits such as healthier employees, employees with reduced stress levels,
more energetic employees and more motivated employees, it is not surprising
that many organisations have established ™ nployee Assistance programmes
(EAPs) which are sometimes called Employee Wellness Programmes (EWPs)

in other organisations.



1.2.2. ™ finition of concepts
Health

Huber, Knottnerus, Green, van der Horst, Jadad, Kromhout, Leonard, Lorig,
Loureiro, van der Meer, and Schnabel (2011:343) point out that the current
World Health Organization (WHO) definition of health, formulated in 1948,
describes health as a state of complete physical, mental and social well-being

and not merely the absence of disease or infirmity.
Wellness

Wellness according to Schueller (2009:923) overlaps with concepts such as
positive mental health, flourishing, well-being, and happiness even though none
of these constructs alone is sufficient. Instead, wellness is a multifaceted
concept that integrates signs of well-being with the ability to function well. Put
simply, wellness includes both living well and doing well. Wellness,
furthermore, is not merely the absence of illness or distress, but instead
represents the presence of positive characteristics such as positive emotions,
positive social interactions and positive functioning. On the other hand,
wellness, in the context of an organization, is defined by Miller, Grise-Owens
and Addison (2016:1) as a condition in which employers support their
employees to take care of their wellbeing. Some organizations extend some of

the services meant for their employees to their immediate family members.



1.3. PROF™ ™M STATEMENT

The Department of Finance has a programme called Employee Health and
Wellness Programme (EHWP), whose objective is to make employees aware
about their health and wellness. The current problem is inadequate
implementation of EHWP and low level participation of Department’s

employees in the programme.

This programme could result in a healthy and productive workforce, if
implemented effectively. This study evaluates the effective implementation of
the health and wellness programme in the Department of Finance, in the North

West Province situated in Mmabatho.
1.4. RESEARCH QUESTIONS
Research questions are indicated below:-

- What are the best ways of implementing an Employee Health and Wellness

Programme (EHWP) in the Department of Finance?

- What are the benefits of implementing EHW programme in the Department of

Finance?

- What are the reasons for unsatisfactory participation of employees in the EHW

programme in the Department of Finance?
1.5. AIM AND OBJECTIVES OF THE STUDY
1.5.1. Aim of the study

The aim of the study is to analyse and evaluate tI effectiveness of a Health and

Wellness programme inaugurated in the Department of Finance in Mmabatho.



1.5.2. Objectives of the study

The objectives of the study are set to:-

1.6.

determine the best ways of implementing Employee Health and Wellness
Programme (EHWP) in the Department of Finance.

determine the benefits of implementing EHW programme in the
Department the Department of Finance.

determine the reasons for unsatisfactory participation of Department of

Finance’s employees in EHW programme.

SIGNIFICANCE OF THE STUDY

The study is deemed significant in that:

1.7.

Department could identify if its health and wellness programme is
managed and implemented effectively or not.

The Department could predictably identify aspects of health and wellness
programme which need improvement.

The benefits of effective implementation of a health and wellness
programme within the Department as an employer and its employees
becomes apparent and transparent to the stakeholders.

Recommendations are made in a bid to improve the health and wellness

programme initiated in the Department.

RF™ " AF "H DESIGN AND METHODS

1.7.1 Research design

A research design, according to Kumar (2014:122), is the road map that one

follows during a research journey to find answers to the questions as validly,

objectively, accurately and economically as possible. It is a procedural-cum-



operational plan that details what and how different methods and procedures are

applied during the research process.
1.7.2 Research methodology

According to De Vos, Strydom, Fouche and Delport (2014:63) there are two
well-known and recognized approaches to research, which are qualitative and
quantitative paradigms. Each approach has its own purposes, methods of
conducting the research, strategies for collecting and analysing the data. This

study followed qualitative research method.

The department of Finance in the North — West Province has been identified for
this study with the aim of examining the effectiveness of the implementation of
Employee Health and Wellness Programme (EHWP). In a process of examining
the effectiveness of this programme 13 respondents were identified, 7 EHWP

practitioners and 6 senior managers.
1.7.2.1. Qualitative method

Creswell (2007:37) points out that qualitative research begins with assumptions,
opinions, a theoretical lens, and the study of research problems inquiring into
issues affecting individuals or groups on their day-to-day life experiences. To
study this problem, qualitative researchers use an emerging qualitative approach
to inquiry, the collection of data, analysis that is inductive and establishes

patterns.

Researchers who adopt a qualitative perspective according to Bell (2014:9) are
more concerned with understanding individuals’ perceptions of the world and
what they experience in life. They establish which social facts exist and use a
scientific approach to determine such facts, hence adopting qualitative

approaches.



Qualitative research places emphasis on insights, meanings and interpretations.
It is about exploring understandings and experiences and delving into the world
of the everyday as well as into that which is unusual or out of the ordinary
(Fawcett 2015:55). This study adapted qualitative approaches in order to fathom
the utility and impact of a wellness programme initiated in one organisation in

the North West province.
1.7.2.2. Data collection

Qualitative researchers, according to Leedy and Ormrod (2015:277), often use
multiple forms of data in a single study. They might use observations,
interviews, objects, written documents, audio-visual materials, electronic
entities and other textual material to answer their research questions. This study

used interviews as a data collection method.
1.7.3. Population

A scientific population contains all units of a set (sometimes referred to as a
universe). If one is interested in the population of the United States, every single

person in the United States is part of the set (Abbot and McKinney 2013:102).

The department of Finance has a staff compliment of 540 employees. This is

the population from which the sample is extracted.
1.7.4. Sampling

Sampling, according to Kumar (2014: 229), is the process of selecting a few (a
sample) from a bigger group (the population) as the basis for estimating or
predicting the prevalence of an unknown variable, situation or outcome
ro wdit theb” :r oup. Asample ™ : ' oup of the population that a

ther it « ° Tin.



Fawcett (2015:75) emphasises that sampling in its broadest sense relates to the
selection of respondents for the research project to be carried out. Clearly, it
would be impossible to include whole populations in research studies, justifying

why a sample or subset of the population is taken.

A sample according to Abbot and McKinney (2013:103-104) is a subset of units
taken from the population. Samples are typically done in studies for practical
reasons. Researchers collect a proportion of the population to serve as the group
and assume that the findings from the sample reflect the same traits and values

in the population.

The sample for this research is 13. This includes officials working in EHWP

and a few senior managers who participate in EHWP.
1.7.5. Methods of data analysis and interpretation
1.7.5.1. Qualitative data analysis

Data analysis in qualitative research, according to Creswell (2007:148), consists
of preparing and organizing the data for analysis, then reducing the data into
themes through a process of coding and condensing the codes, and finally

representing the data in figures, tables or discussions.
1.8. DELIMITATION OF THE STUDY

The study was conducted only in the Department of Finance in Mmabatho and
the results of the study may not be applicable to other departments in the North

West province.
1.9. RESEARCH ETHICS

Accordir~ to Be*~ (v .vo ) social scientists, perhaps to a ~~eater extent than
the average citizen, have an ethical obligation to their colleagues, their study

population and the larger society. The reason for this is that social scientists



delve into the social lives of other human beings. From such excursions into
private social lives, various policies, practices and even laws may result. Thus,
researchers must ensure the rights, privacy and welfare of the people and

communities who form the focus of the studies.

Ethical guidelines serve as standards, and a basis upon which each researcher
ought to evaluate their own conduct. As such, this is an aspect which should be
borne in mind continuously. Ethical principles should thus be internalized in the
personality of the researcher to such an extent that ethically guided decision-
making and the humane and sensitive treatment of participants become part of

the total research style (De Vos et al, 2014:114-115).

Abbot and McKinney (2013:61) point out that while the primary objective in
carrying out social research is to protect those who participate, there are a
variety of other ethical issues related to doing social research, including
discipline-specific professional standards of competence, integrity, scientific

responsibility and social responsibility.
1.10. Qutline of the chapters
Chapter 1

General introduction of the study

This chapter outlines the introduction, definition of concepts, background to the
study, problem statement, research question, aim and objectives, significance of
the study, research methodology and design, scope of the study and the

organization of the study.
ster 2
" ‘terature review on effectiveness of Employee Health and Wellness

Programme (EHWP)

10



This chapter focuses on the effectiveness of Employee Health and Wellness
Programme (EHWP) in the Department of ..nance, in the North West

Province.
Chapter 3
Research design and methodology

This chapter discusses the research design and methodology, the type of the

study undertaken and how the data was collected and analysed.
Chapter 4
Data presentation and analysis

Data could be presented in a form of tables and graphs and analysed

qualitatively, but in this study tables and graphs were not used.
Chapter 5
Summary, findings, conclusions and recommendations

This chapter summarizes the entire research, findings, conclusions,
recommendations to the Department of Finance, North West, and offers

suggestions for further research.
1.11. CONCLUSION

It is apparent that employee health and wellness programmes have benefits for
both employees and the employer in that when employers have effective
wellness programmes in place they tend to inculcate a culture of healthy
lifestyles among their employees. This results in an :tive and a healthy
workforce. A healthy workforce brings about good productivity to an

organization. Involvement of employees in health and wellness progranmr es is

11



of paramount important. ..e next chapter provides a literature review on the

history and efficacy of wellness programmes on both the global and local scale.

12



CHAPT™R 2:
""TERATURE REVIEW
2.1 Introduction

The previous chapter was a general introduction of the study. This chapter
provides literature review about management of health and wellness programme
in the public sector and in particular within the Department of Finance in the
North-West Province. The academic research on management of health and
wellness programme, where qualitative research method was used, has not been
explored before in the Department of Finance. This chapter covers the following
topics: engaging employees in wellness programme, prevention of chronic
diseases, factors contributing to non-communicable diseases and managing

employees with mental health issues.
2.2. Engaging employees in wellness programme

Abdullah and Lee (2012:480) point out that a wellness programme is seen as a
way to stop the bleeding in health care costs for both employers and employees.
Employee wellness programmes create a win-win situation between employer
and employees. Employers win by way of reduced costs in healthcare,
disability, absenteeism and workers compensation. Employees, on the other
hand, benefit by learning how to live a healthy lifestyle and how to be safe on

the job.

Mello, Penceliah, Phago, Maserumule, Wessels, Ndevu, Mahlangu, Mzini, Lues
and Dorasamy (2014: 244) submit that it is accepted that the workplace has an
effect on employee’s wellbeing as it affects morale and job satisfaction. In
addition, it may be assumed that when employees are satisfied with their job,
they generally tend to be healthier, thereby increasing their performance.

However, when employees perceive their work environment as a source of

13



discontent, it could result in various maladies, including stress. In recent years,
stress has become a widespread phenomenon in the workplace, which affects
employees’ mental and physical health. This, in turn, affects employee
performance and organizational productivity. The Department of Finance’s
work environment seem to be conducive compared to other Departments in the
Province. This is true because for the past four audited financials years from
2014/2015 up to 2016/2017, the Department has been receiving clean audit
opinions from the office of the Auditor General of South Africa (AGSA) and a
compliance level against an assessment tool called Management of Performance
Assessment Tool (MPAT) introduced by Department of Performance
Monitoring and Evaluation in the presidency. The Department of Finance is one
of the three (3) departments that that are performing well against MPAT in the
North — West Province.

Silcox (2016:14) indicates that for a successful wellbeing programme there
must be agents in the form of specific participants. Branding is also important
because this makes the EHW programme exciting. Organisations need to keep
the wellbeing offer fresh and be able to adapt to emerging health issues. Data on
the causes of sickness, absenteeism, information available from an employee
assistance programme and information from occupational referrals can all be

used to demonstrate ways in which a wellbeing programme makes a difference.

Caver, Davenport and Nyce (2015:32) contend that employers striving to
develop and implement a coherent health and wellness strategy should start by
understanding what employees value or what is interesting for employees.
wecause health and well-being is a personal issue, many organizations use
employee opinion surveys and consumer marketing techniques to segment their

np . populat 1 b runc stand tl 1 5, v and vali . of
different employee groups. Using this knowledge, they can then establish

programme strategies and priorities, implement different programme elements,

14



measure their progress, and modify programme elements based on those results

to drive sustainable change.

2.3. The role of an Employee Health and Wellness programme (EHWP)

and line managers

Caver et al, (2015:35-36) state that Human Resources Unit, through Employees
Health and Wellness Programme, plays an important role in the design,
execution and on-going management of health and productivity initiatives. To
build a culture of health, EHWP starts with enlisting the support of senior
leadership to make health a top priority within an organisation. They use data
and analytics to better understand the employee population, including
demographics, drug utilization, absence and productivity statistics. This
information is then used to develop programmes focused on wellness,

prevention, and managing illnesses.

Silcox (2016:14) further emphasises that building an employee wellbeing
programme requires line managers to be involved and lead by example.
Managers need to understand that workplace wellbeing is vital to the
organisation’s wider performance and not an add-on activity that does not have

any meaning.
2.4. Improving workforce health and lifestyle

According to the health promotions and workplace wellness strategies,
employers in South Africa overwhelmingly cite improving productivity and
reducing absenteeism as the main reasons for introducing wellness programmes.
The two motives also featured strongly for other nations, with an additional

‘us orovii v 1. orale: 1 the Uni 1 Sta . of America citing

reducing health insurance costs (Mello et al. 2014:257).

15



Improvit  workforce health and lifestyle behaviours, according to Caver et al.
(2015:31), lowers medical and disability claims and reduces unplanned
sickness, absence and lost productivity. Research shows that companies with
highly effective health and productivity programmes experience, among others,
reduced health care costs, fewer lost days due to unplanned absence and
disability, reductions in some health risks such as tobacco use or physical
inactivity as well as lowering voluntary turnover rate. Unhealthy lifestyles and
poor diets contribute to the bad health status that South Africans find
themselves in. This is a serious problem that needs to be addressed as a matter
of urgency and failure to do so ultimately undermines the economic
development of the country. These were the words expressed by the chairperson
of the Government Employees Medical Scheme (GEMS) Board of Trustees. He
further pointed out that the burden of non-communicable diseases (NCD), such
as type two diabetes and cardiovascular diseases are the main causes of deaths

in the world more than infectious diseases (Zava Rikhotso, 2014:28).

Swords (2014:582) holds the view that a significant cost for employers related
to having an unhealthy work force is absenteeism. Absenteeism is defined as the
amount of time an employee misses work. This includes scheduled and
unscheduled absences. It has also been established that employees who are
healthy miss fewer days of work compared to obese or unhealthy employees.
When employees miss an excessive amount of workdays, then the overall

productivity and morale of a company suffer.
2.5. The impact of wellness programme on coronary artery disease

Lategan, Lourens and Lombard (2011:489-490) confirm that chronic diseases of
I a res, 3 efor % 70% all atu ¢ 1 inindi rial
westernised communities. Coronary artery disease (CAD) accounted for nearly

41% of natural deaths in the year 2000 in the United States of America.

16



Furthermore, approximately 20% of Americans suffer from disorders like
hypertension and angina, which are related to CAD. The mortality rate from
CAD in South Africa (SA) shows similar trends. In SA, 16.3% of all deaths
between 1995 and 2005 were as result of CAD. During the last few decades,
employers have realised that the health status of employees has a direct
influence on their company’s productivity. The physiological advantages of
regular physical exercise, such as an improvement in cardio-respiratory fitness
and improved energy levels also have some psychological advantages. These
include improved morale and a positive feeling towards employers, as well as

lower levels of anxiety, higher mood state and lower depression.
2.6. Understanding how healthy workplaces are created

The World Health Organization (WHO) defines a healthy workplace as one in
which workers and managers collaborate to use a continual improvement
process to protect and promote the health, safety and well-being of all workers
and the sustainability of the workplace. The workplace is increasingly seen as a
setting for health promotion and preventive health activities, not only to prevent
occupational injury, but also to improve people’s overall health and well-being

(Wyatt et al, 2015: 162).

In the workplace, it is often assumed that employees who are more satisfied
with the physical environment are more likely to produce better work outcomes.
However, employees’ satisfaction is recognised as an important factor in the
success of an organization and is regarded as a key indicator of performance.
This is based on the rationale that higher levels of satisfaction amongst
employees have the potential to improve their morale and reduce voluntary
turn-ov . It is also worth notir~ that customer satisfaction surveys are

considered an important means to improving performance (Lee, 2006: 343).

17



2.7. Wellness management — South African public service perspective

The Employee and Wellness Strategic Framework for the Public Service (2008)
points out that individual and organisational wellness is represented by this
pillar. Individual wellness is herein defined as the promotion of the physical,
social, emotional, occupational, spiritual, and intellectual wellness of
employees. This could be made possible by creating an organisational climate
and culture that is conducive to wellness and comprehensive identification of
psycho-social health risks. Evidence-based practices could also be used to

ensure that there is individual and organizational wellness in the Public Service.

The Employee and Wellness Strategic Framework for the Public Service (2008)
furthermore stipulates that organisational wellness is meant to promote an
organizational culture that is conducive to individuals and organizational
wellness, and work-life balance in order to enhance the effectiveness and
efficiency of the Public Service. The intended outcome of wellness management
therefore is to maximise and sustain the potential of human capital and an
effective and efficient Public Service that is positively responsive to the needs
of the public. Wellness Management is a priority due to increasing recognition
by employers that the health, safety and wellness of employees directly impact
on the productivity of the entire organization. As employees are the life-blood
of the organization, it is vital to help them produce at their optimum levels. Both
personal and workplace factors influence overall wellness and employee
performance. Wellness is regarded as the optimal state of the health of
individuals and groups of individuals with two main focal points of concerns,
namely: the realization of the fullest potential of an individual physically,
psychologically, socially, spiritually ar ' economically, and the fulfilment of
one’s role exj tations in the family, community and o tings mnp

and Wellness Strategic Framework for Public Service, 2008).

18



The Workplace Wellness Management programme was developed as a result of
vmployee Assistance Programmes (EAP) and Work-Life Balance Programmes.
Historically the EAP mainly supported individual wellness, through counselling
and such educational efforts as stress management, managing change, and other
wellness promotion strategies. The Work-Life Balance Programme promotes
flexibility in the workplace to accommodate work, personal and family needs
which can result in benefits to organizations due to higher levels of employee
satisfaction and motivation. Wellness Management strives to meet the health
and wellness needs of the Public Servants through preventative and curative
measures by customizing those aspects from traditional programmes such as
EAP, Work life Balance and, Wellness Management programmes that are most
relevant and fit the uniqueness of the Public Service, (Employee and wellness

strategic framework for public service, 2008).
2.8. Prevention of chronic diseases

Prevention of chronic disease is an important global health issue. Unhealthy
lifestyle practices such as poor nutrition, physical inactivity, alcohol use and
smoking can contribute to the chronic disease burden and significantly impact
on population health conditions. At the workplace, unhealthy lifestyles reduce
productivity and increase absenteeism and presentism. Workplaces provide
access to a considerable proportion of the adult population and as such, are an
ideal setting for health promotion initiatives. Therefore, programmes aimed at
the workplace have the potential to reach a large segment of the population who
might not be exposed to other health promotion initiatives. Health promotion
efforts are usually directed towards improving the health risk assessments,
vaccinations, and wellness activities targeted at improving healthy eating,
physical activity, cigarette use, alcohol consumption and mental health

outcomes (Pescub, 2015:1).
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2.8.1 Chronic diseases in the United States of America

Sorensen (2011:196) states that chronic disease is the leading cause of death in
the United States of America. Risk factors and work conditions can be
addressed through health promotion aimed at improving individual health
behaviours such as health protection, including occupational safety and health
interventions. Responding to the need to address chronic disease at worksites,
the National Institutes of Health and the Centres for Disease Control and
Prevention convened a workshop to identify research priorities to advance
knowledge and implementation of effective strategies to reduce the risks of

chronic diseases.

Sorensen (2011:196) furthermore indicates that approximately half of
Americans live with chronic disease, and about one fourth report residual
effects from it. Chronic diseases, including heart disease, cancer and stroke are
leading causes of death in the United States of America. Of additional concern
is that the prevalence of chronic disease is higher in the United States of
America than in other developed countries. More than 81million Americans
have cardiovascular disease, costing an estimated $503 billion in 2010. Almost
24 million people have diabetes, costing $174 billion in 2007. Approximately
67% of adults are overweight or obese. Worksites provide an opportunity to
address multiple individual risk factors and risk conditions through worksite
health promotion aimed at changing individual behaviours, worksite health
protection including occupational safety, health interventions and efforts to
address unhealthy work-family conflict. As an environmental faucet for
delivering chronic disease prevention efforts, worksites provide a ready channel
for reaching a large number of people who are employed. Worksite conditions
also contribute to the dev opnmr 1t of chronic d , ft example, th 1
hazardous job exposures, high job demands and inflexible work schedules.

Individual health behaviours contribute significantly to chronic disease
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outcomes. "~ 2000, 435 000 deaths (18.1% of total deaths) were attr™ ited to
tobacco use, 365 000 deaths (15.2%) were attributed to a combination of poor
diet and lack of physical activity, and 84 000 deaths (3.5%) were related to
misuse of alcohol. These 4 individual health behaviours collectively accounted

for approximately 40% of all deaths in the United States in the year 2000.
2.8.2 Chronic diseases in South Africa

Kolbe-Alexander (2012:20) indicates that South Africa, like many developing
nations, has a dual burden of chronic disease with non-communicable diseases
(NCD) accounting for more than a third (37%) of all deaths. The other major
causes of death are HIV/AIDS (30%) and other communicable diseases (21%).
In addition to the increasing prevalence of NCD mortality and morbidity, there
is a concomitant increase in the prevalence of contributing risk factors such as
inactivity and obesity. Indeed, South African employees are at increased risk for
cardiovascular disease with more than half not meeting recommended physical
activity guidelines. It is reported that 71% of the employees studied were
inactive. Furthermore, 80% of the employees were categorised as being at risk
for 2 behavioural risk factors (which included inactivity, overweight or obesity,
smoking, not managing stress effectively) while 18% had three behavioural
risks. The workplace has been identified as a setting that could potentially reach
a large number of people simultaneously, and positively impact on the risk and
health profile of individuals, and is therefore an opportune setting for
interventions targeting the adult population. A health risk assessment (i.e.
screening) has been regarded as an entry point in comprehensive health
promotion programmes and precedes the implementation of targeted
interventions. Those individuals identified as being at risk for cardiovascular
disease may therefore be directed to appropriate intervention programmes

aimed at reducing future healthcare expenditure.
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Jinnett, Schwatka and Tenney (2017:237) on the other hand, assert that trends of
an aging workforce, longer working lives, and increased work demands and
increased prevalence of chronic health conditions have both societal and
economic implications. Chronic health conditions have been linked to an
increased risk of workforce accidents, more serious complications after
accidents, prolonged recovery times and decreased productivity. When
employees are unable to come to work because of injury or other health reasons,
this is a major component of overall productivity. It is also true that when
employees come to work but perform at lower levels than usual because of
health reasons, this would often account for more lost productivity than

absenteeism.
2.9. Factors contributing to non-communicable diseases

Skaal and Mathibedi (2015:1176-1177) established that poor eating habits and
physical inactivity are directly linked to health consequences, such as
osteoporosis (a condition characterized by a decrease in the density of bone,
deceasing its strength and resulting in fragile bones), obesity ( too much of fat),
hyperlipidaemia (a condition in which there are high levels of fat particles in the
blood) and diabetes ( a group of diseases that result in too much sugar in the
blood). There is a high prevalence of obesity in the world, which is one of the
contributing factors to the onset of non-communicable diseases (NCDs). In
2005, the World Health Organization (WHO) estimated that there were 1.6
billion obese adults globally and this figure is predicted to double by the year
2015. Obesity is no longer a burden only in developed countries; it poses a
public health threat in developing countries as well. Obesity prevalence has
increased by 35% between 1992 and 2005, and it was predicted that the increase
I 5 the potential to reach epidemic levels in sub-Saharan Africa (SSA). Obesity
prevalence has been found to vary by location and gender with females being

more affected compared to men in SSA countries, including South Africa.
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Research shows that there is a high prevalence of obesity amor black men and
won 1 in South frica due to lifestyle behaviours such as over nutrition and
lack of exercise which contributes to NCDs in South Africa. Arnett (2016:566)
points out that the reasons for the evident deterioration of health in the United
States of America workforce is because workforce obesity prevalence has been
increasing at a disturbing rate. She is also of the view that the workplace is a
strategic place for chronic disease prevention and health management. She
further states that although life expectancy among men and women has
increased, there is also an increase in disability due to a high burden of chronic

non-communicable diseases such as obesity, diabetes and hypertension.
2.10. Managing employees with mental health issues

Martin (2015:50-51) points out that mental illness has become a leading global
health concern. In the United States of America, it is estimated that one in four
adults suffer a diagnosable mental disorder that impairs their social,
interpersonal, and occupational functioning. Furthermore, depression is the
leading cause of disability. Disability, as a result of depression, is predicted to
affect between 20 and 55% of adults worldwide by 2020. It is further estimated
that the percentage of the population with an undiagnosed mental disorder is
almost equivalent to those with a diagnosed mental disorder and that many
sufferers of mental health such as depression and anxiety are prevalent in the
working population. Managing an employee with an on-going or episodic
mental health condition is a job demand that managers are likely to face in the
near future. A recent study found 68% of leaders had worked with or managed
an employee who was experiencing depression. Henderson, William, Little and
Thorneycroft (2013:70), on the other hand, maintain that mental ill-health
accounts for a significant proportion of long-term absences from work and is

responsible for 1any early retirements.
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“Hwan ' Robbins, )"~ 14) assert that mental illness may affect anyone. If
one does not experience mental illness now it does not mean that it may not
occur in future. The fact is that mental health may have affected our friends,
colleagues or family members. Employees who are experiencing mental health
problems may be seen by their behaviour or performance which is not
satisfactory and could suggest that an employee is experiencing depression. An
employer, manager or supervisor to a person experiencing depression has a
responsibility to such an individual and organization to provide a solution to the

problem.

LaMontagne, Martin and Page (2014:3-4) emphasize that mental health
problems, both clinical (e.g. major depression, anxiety disorders) and
subclinical (e.g. psychological distress), are very common in working
populations. Mental health disorders and related problems represent a large and
complex phenomenon in the workplace. Mental health problems among
working people are also costly to society at large, healthcare systems,
employers and affected individuals and their families. Numerous other job
stressors, either individually or in combination, have been shown to influence
mental health. These include job insecurity, bullying or psychological
harassment, low social support at work, organisational injustice, and effort-
reward imbalance. All working people can be potentially exposed to job
stressors. This means that even small increases in risk from such exposures
could translate into substantial and preventable illness burdens. Henderson, et
al. (2013:70) maintains that ill-health accounts for a significant proportion of

long-term absences from work and is responsible for many early retirements.
2.11. Mental health in medical workers in East China

Hu "7114: 238) licates that work stress has been extensively studied in recent

years. However, researchers have paid more attention to the work stress of civil
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servants and teachers than to that of medical workers. It is reported that in
China medical workers have higher levels of stress than did office workers. In
fact, work-related stress is quite common among medical workers in China. It is
estimated that 85% of Chinese medical workers are under stress, and 53% are
under intense stress. In general, work stress among medical workers is more
common and more severe in China than in Western countries. The high stress
level of medical workers is negatively related to both quality of work and
quality of daily life, and may be associated with mental health. Doctors and
nurses deal with unconventional emergencies and are at risk of being infected
by patients with contagious diseases. In addition, they also make great efforts to
provide optimal services consistent with public expectations. These factors are
all likely to be associated with high levels of work stress and could result in
negative emotions, thus supporting the idea that work stress is related to mental

health.

Wong, Zhuang, Pan and He (2014:195) state that China has too many people
who are suffering from mental illness, most of whom never receive any kind of
professional assistance. According to the World Health Organization (WHO)
each government is expected to formulate a mental health policy that specifies
the overall direction for mental health, including its vision, values and
objectives. China has done the right in formulating a mental health policy. This
was done in 1987. In the past few years, the Chinese government has issued
several government policy papers to promote mental health care services in

China.
2.12. Mental health status in Europe.

Cottini & Licifora’s (2013:958) study shows that advers working conditions,
defined in terms of job demands and job hazards, are strongly associated with

workers” mental health problems, and it also has an effect on the job quality on
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workers’ mental health. They further state that around 20% of the adult worl * g
population faces some type of mental health problem at any given time. The
relevance of mental health problems at the workplace also goes beyond
individual well-being, as mental disorder is likely to have significant
externalities on co-workers. Employee performance, rates of illness,
absenteeism, accidents, and staff turnover are all strongly associated with
employees’ mental health status. Workers with better mental health are
generally reported to be more productive, less likely to suffer from illnesses,
and less subject to sickness leave. In this respect, the burden of mental health
disorders on health and productivity has long been underestimated. Within
Europe, the European Commission estimated that mental health problems

account for 25% of claims for disability benefits across member countries.

The relationship between job quality and workers® health conditions has
received considerable attention in different fields. The primary source of job
stress and adverse mental health conditions comes from the imbalance between
job demands and workers’ decision latitude in terms of controlling their own
activities and skills usage. They further said that we should expect that in
workplaces where job demands are high and worker’s autonomy is low, job
quality will be poor and workers’ mental health is likely to be adversely

affected (Cottini & Lucifora, 2013: 960).

In Canada alone, approximately 6.7 million people, nearly one fifth of the
country’s population, are currently living with a mental health problem.
Unfortunately, as mental health problems continue to become more prevalent,
so do their associated costs. Efforts to improve knowledge about mental health
and mental health problems have been relatively infrequent, espec Iy
compa |tott efforts ¢ .igr 1to _ prove knowleds about physical health
problems. As a result, many employers and employees tend to have a relatively

limited understanding of mental health. Regardless of whether or not mental
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health problems are caused in or out of the workplace, the prevalence of mental
health problems among the general public makes mental health a pressing issue
for employers. There is no conclusive evidence to suggest that the workplace is
the sole cause of employee mental health problems. If an individual’s personal
problem or physical health issue develops into a mental health problem, the
mental health problem may impair the individual’s performance at work. Work-
related challenges can be a significant source of psychological ill-health and can
substantially contribute to reductions in overall health and wellbeing. Although
the workplace has the potential to negatively impact individual’s mental health,
working is also important to the development and maintenance of psychological
health and wellbeing. Work is a primary source of self-identity and provides a
means for individual satisfaction and accomplishment (Dimoff & Kelloway,

2013:203).
2.13. Impact of Mental Health Problems on Employees and Organizations

Mental health issues pose a serious risk to the success of businesses and create
a compelling need to ensure managers can effectively deal with such issues
when they arise in the workplace. Individuals with depression typically
experience poor concentration, decreased motivation, restlessness, irritability,
fatigue, and reduced decision-making capacity, which may prevent them from
performing their work duties effectively. Poor mental health can also inhibit
innovation capacity and lower creativity due to a narrowing of cognitive and
behavioural flexibility. From a purely financial standpoint, the impact of mental
disorders in the workplace is immense. A large proportion of the economic
burden relates to lost productivity due to disability claims, absenteeism,
presenteeism (reduced performance resulting from working while ill), and staff
turn-over. _ pression is the health condition with the largest individual-level

effect on work performance (Martin, 2015:51).
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Moll, " nhour and Patten “~917) concur that mental illness in the workplace is a
growing concern, leading to high rates of absenteeism, reduced productivity and
performance and social tensions in the workplace. Common mental disorders
such as anxiety and depression are the leading causes of productivity losses,
with increasing demands on employers to support the mental health of their
workers. Unfortunately, mental health problems often go unaddressed, which
may be due in part, to poor mental health literacy, or inadequate knowledge and
beliefs about mental disorders that are key to their recognition, management or
prevention. The mental health literacy of workers and their supervisors is an
important component of building early intervention and support for workers
who may be struggling with mental health issues. An understanding of mental
health literacy and tools to evaluate it in the context of the workplace are a key

part of this process.

Klachefscky (2013:36) put an emphasis on the fact that employees’ health and
working conditions are related. This researcher further pointed out that heavier
workloads and increased responsibilities may make employees to experience
stress and depression which may contribute to lower productivity and negatively
affect profitability. What is important for employers is to learn and recognize
signs and symptoms related to stress and depression. Employers must be in a
position to deal with such problems so that employees may return to their

normal lives and become healthier and productive.
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2.14. "Tects of smoking on productivity

Weng (2012:307) points out that smoking is responsible for cardiovascular,
cerebrovascular, respiratory and other diseases, including cancer of the lungs
and other organs, causing one in 10 adult deaths world-wide. The risk of
premature death is extremely high as a result of these smoking-related diseases.
This poses a serious economic burden for many countries. Large financial and
social costs due to smoking come in the form of productivity loss as a result of
death, absenteeism, sick leave or disability of the work-force. In the United
States, the Centre for Disease Control and Prevention estimates between 2000—
2004, cigarette smoking and tobacco exposure resulted in 443 000 premature
deaths, equating to approximately 5.1 million years of potential life lost. In the
United Kingdom, approximately 50 million working days are lost each year due
to smoking, valued at £2.5 billion. A study of employers in Scotland found that
the annual cost of employee smoking was estimated to be about £450 million
from lost productivity due to absence from work, smoking breaks and fire
damage. The sheer scale of the finances suggests that decreases in smoking in
the work-force may result in significant gains in productivity through reduced
absenteeism. There is some evidence in published studies to suggest that

smoking is associated with absenteeism.

Walsh (2012:10) takes an interesting position on the effect smoking, arguing
that it has an impact on productivity and contributes to absenteeism since
smokers keep on absenting themselves from their workstations more often than
their non-smokers counterparts. He contends that this has a bearing on
additional costs that are incurred by employers and often results in lowering
productivity and morale among employees who are on duty and performing
their functions. The fact is that smokers take frequent breaks and easily make

more mistakes than their non-smoking colleagues.
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2.15. "ategrated “ ‘ervc ~“ion approach

LaMontagne, et al. (2015:2) hold the view that to realise the greatest mental
health benefits to the whole nation, workplace mental health intervention needs
to comprehensively protect mental health by reducing work-related risk factors
for mental health problems, promote mental health by developing the positive
aspects of work as well as worker strengths and positive capacities. Mental
health problems are common in the working population, and represent a
growing concern, with potential impact on workers which may result in lost
productivity, rising job stress-related claims and rising working age disability
pensions for mental disorders. An integrated approach would be needed to,
firstly, prevent mental health by problems by reducing work-related risk
factors, and secondly by promoting healthy mental conditions by developing

the positive aspects of work as well as worker strengths and positive capacities.
2.16. Health promotion at workplace

Recent decades have witnessed a growing importance attached to health in the
workplace. Organizations want to protect themselves as much as possible from
threats of health-related lawsuits. Complying with necessary regulations and
safeguarding the welfare of employees should thus be high on the agenda. It
clearly makes sense for organizations to adopt a proactive approach to these
matters. After all, evidence suggests that a happy workforce is consistently
more industrious. The significance of workplace health promotion is
heightened. This marketing procedure provides an effective way of engaging
various stakeholder groups to collectively help improve health at work (Cole,

2016:23).

Kumar (2016:24) points out that work-life balance contr 1 . positively to
mental health. Today’s culture is that employees work around the clock without

having time off to relax after employer’s time. Working for a long period of
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time with a lot of work pressure and short deadlines can easily lead to stress. If
stress is not attended to on time it causes depression or anxiety. .mployees are

encouraged to undertake regular check-ups.

Larsson, Akerlink and Sandmark (2016:485) on the other hand have observed
that there is a huge difference in the way in which organizations deal with
workplace health matters. They maintain that although organizations consider a
healthy workforce an important ingredient for productivity, it is quite worrying

that those who take proactive approach are fewer than those who are reactive.
2.17. Conclusion

This chapter reviewed local and global literature on health and wellness at
workplace. Different sources were cited, the majority advancing arguments on
the threats posed to the wellbeing of workers in the workplace and the
intervention strategies that have been proposed by different researchers. The
next chapter focuses on research design and methodology of the study,

indicating the research approach and data collection method used in this study.
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C'"“PT"R3
RESEARCH DESIGN AND METHODOLOGY OF THE STUDY
3.1. Introduction

The previous chapter concentrated on literature review. This chapter presents
the research methodology and design that was followed by the researcher. In
this chapter, the methodology used in assessing the effectiveness of health and
wellness programme (HWP) in the Department of Finance in the North —West,
Mahikeng Head-Office is presented, with specific focus on population and
sample, data collection method and the instrument used in getting information

from the respondents.
3.2. Research design

According to Thomas (2013:103) a research design is the plan for the research.
In being a plan, it has to take into account the researcher’s expectations and
context. If the idea of research design is unfamiliar, one would need to engage
another kind of design. Flick (2014:111) further defines research design as a
plan for collecting and analysing evidence that makes it possible for the
investigator to answer the pre-set research questions. The design of an
investigation covers all aspects of the research, from the stage details of data

collection to the selection of techniques of data analysis to be followed.

The study assisted the researcher to explore the challenges experienced by
employees who utilize Employee Health and Wellness Programme and identify
other interventionist ways and means that assured the effectiveness of Employee
Health and Wellness programme in the public service. The study addressed
np ‘iF~1tion of tI p tl
programme, as well as determining whether or not the programme adds value to

the department by increasing productivity through wellness initiati:
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3.3. Research approach

This study followed a qualitative approach. Barbour (2008:1) points out that
qualitative research approaches the world with an open mind to understand,
describe and sometimes explain social phenomena from the inside in a number
of different ways. Qualitative researchers are interested in knowing experiences,
interactions and documents in their real context and in a way that gives room to
their particularities and the materials in which they are studied. Researchers
themselves are an important part of the research process, either in terms of their
own personal presence as researchers, or in terms of their experiences in the
field and with the flexibility they bring to the role. Qualitative research takes
context and cases seriously for understanding issues under study. Thomas
(2013:104) holds the view that the approach is not just about whether you use
this method or that method, but rather about how the researcher thinks about the

real social world.

de Vos et al "~714:63) maintain that at present there are two well-known and
recognized approaches to research, namely the qualitative and the quantitative
paradigms. Each approach has its own purposes, methods of conducting the
inquiry, strategies for collecting and analysing the data and criteria for judging
quality. Qualitative approach is used to answer questions about the complex
nature of phenomena, with the purpose of describing and understanding the
phenomena from the participants® point of view. Qualitative researchers often
start with general research questions rather than specific hypotheses; collect an
extensive amount of verbal data from a small number of participants. The
qualitative research is classified as unstructured becau: it allows t <ibility in
all the pects of tl ress "1procer Astt "7isq 't ‘i* if the purpose of

the study is primarily to describe a situation, phenomenon, problem or event.

33



Berg (2007:8) indicates that qualitative research properly seeks answers to
questions by examining various social settings and individuals who inhabit
these settings. Qualitative researchers are most interested in how humans live
and their experiences and how inhabitants of these settings make sense of their
surroundings through symbols, rituals, social structures, social roles, and so
forth. As a result, qualitative techniques allow researchers to share in the
understandings and perceptions of others and to explore how people structure
and give meanings to their daily lives. Researchers using qualitative techniques
examine how people learn about their day-to-day experiences and the lives of

others.

Leedy and Ormrod (2010:135) clarify the fact that the term qualitative research
encompasses several approaches to research that are, in some respects, quite
different from one another. Yet all qualitative approaches have two things in
common. First, they focus on phenomena that occur in natural settings, which is
in the real world. Secondly, they involve studying those phenomena in all their
complexity. Qualitative researchers rarely try to simplify what they observe.
Instead, they recognize that the issue they are studying has multi-dimensional
layers and dynamics, and so they try to portray the issue in its multifaceted

forms.
3.4. Qualitative research method

Creswell (2013:44) maintains that qualitative research begins with assumptions
and the use of interpretive theoretical frameworks that inform the study. The
research problems explored are connected to the meanings individuals or
~~oups ascribe to a social or human problem. To study this problem, qualitative

« ¢t sw an r _r_q i iv DHproach to inquiry, tt « lection of
datain n: ralsetting,: 1sitive to the people and places under study, and data

analysis that is both inductive and deductive and establishes patterns. The final
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presentation includes the voices of participants, the reflexivity of the researcher,
a complex description and interpretation of the problem and its contribution to

the literature.

Qualitative research is defined by Merriam (2009:14) as an effort to understand
situations in their uniqueness as part of a particular context and the interactions
there. This understanding is an end in itself, so that it is not attempting to
predict what may happen in the future, but to understand the nature of that
setting, what it means for participants to be in that setting, what their lives are,
what is going on for them, what their meanings are, what the world looks like in
that particular setting and in the analysis to communicate that faithfully to

others who are interested in that setting.

Strauss and Corbin (1998:11) refer to qualitative research as any type of
research that steers away from using statistical procedures since such studies are

about people’s lives, personal experiences, behaviours and feelings.
3.5. The distinction between qualitative and quantitative research

According to Davies (2007:10) the distinction between qualitative and
quantitative methods has been the subject of extensive discussions in academic
circles. The two approaches differ from each other in their style, language and
objectives. Both are supported by a large and complex literature employing
contrasting systems of terminology and analytical sophistication. Both have
inspired the development of dedicated computer software programmes.
Deciding which of the two research methods to use in a project is often partly
determined by the epistemological foundations of a particular course. Students,
too, may have an inclination. Some are drawn to qualitative research approach
by | o oasTT oat s it seally (S )

limited time frame, and offering the temptation of doing research without

having to do the sums or learn about statistics. Ideologically, there is an
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undeniable tendency for qualitative methods to be perceived as more human and

more in tune with contemporary social thinking. On the other hand, quantitati

research employs scientific principles and techniques that have made the

modern world what it is, and it offers the tempting idea that its findings have a

certain definiteness about them, which makes it possible for conclusions to be

drawn to a specifiable level of probability.

According to ™ "‘chtman (2014:17) the following table (tablel), shows distinctive

elements between qualitative and quantitative research:-

Tablel. Distinctive elements between qualitative and quantitative research.

Qualitative

Describe and understana numan and social

phenomena

Quantitative

test nypotheses ana provige aescriptive

information

Why and what?

How many and who?

Subjective interpretation

Objective reality

Natural

Experimental/ laboratory

Key role/ reflective

Outside of the system

Tends to be smaller/ non-random

Tends to be larger; randomly selected

Purposeful sampling, snowball sampling

Random or stratified sampling

Study of the whole rather than specific

variables

A few variables studied; some manipulated;

some controlled

Interview, observational or visual

Outcomes/ scores

Thematic or narrative

fc at

Ly

alternatives such as performance.

incluae

Statistical
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Lichtman "714:41) further indicates that qualitative research moves ~ m
specific to the general, and moves from the concrete to the abstract. This
method employs inductive approach and involves the study of a phenomenon in

its entirety rather than identification of specific variables.
3.5.1 Qualitative research designs

Case study — in a case study, a particular individual, program, or event is
studied in depth for a defined period of time. A case study may be especially
suitable for learning more about a little known or poorly understood situation. It
can also be appropriate for investigating how an individual or programme
changes over time, perhaps as the result of certain conditions or interventions

(Leedy and Ormrod 2013:141).

Ethnography — According to Creswell (2014:14) ethnography is a design of
inquiry coming from anthropology and sociology in which the researcher
studies the shared patterns of behaviours, language, and actions of an intact
cultural group in a natural setting over a prolonged period of time. Data

collection often involves participant observations and interviews.

Phenomenological study — in its broadest sense, the term phenomenology
refers to a person’s perception of the meaning of an event, as opposed to the
event as it exists externally to the person. A phenomenological study attempts to
understand people’s perceptions, perspectives, and understandings of a
particular situation. In some cases, the researcher has had personal experience
related to the phenomenon in question and wants to gain a better understanding
of the experiences of others. By lookit at multiple perspectives on the san

situation, the researcher can then make some generalizations of what something
is lil an sider’s perspective \.eedy ar.  c, lae,). ..e
above-mentioned qualitative designs are all important but the most appropriate

one for this researcher is the case study.
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3.6. Population

Waller, Farquharson & Demsey (2016:62) state that a population is all the
objects within a particular category. Population categories are determined by
research question. Any group of people researched should be part of the target
population. Since it is not usually feasible to include all the members of a
population, researchers select some members to participate in their study. The
term population does not necessarily have to apply to the human population of a
given geographical location, but is a statistical term that refers to a collection of
persons, groups, events or things about which we wish to generalize (Williams,
2003:74). The population of this study is 450 of employees for Department of
Finance. These are employees currently employed by Department of Finance.
The population is based on the approved structure by the Member of the
Executive Council (MEC) which has 450 funded posts. This structure was last

approved in 2012.
3.7. Sampling

Sampling is the process of selecting participants, cases and location(s) for one’s
study (Waller et al, 2016:62). Sampling strategy is intimately related to the
goals of research and paradigms within the research is conducted. Deciding
where and with whom to conduct the study has important consequences for the
ultimate findings. An appropriate location and participants need to be selected if
research questions are to be answered with care and rigour. Qualitative
researchers also try to find a sample that generates findings that are broadly
applicable. However, qualitative studies are usually small in scale but often
robust in terms of depth. The approach to umpling is quite dif t in that ca

is taken to select cases and participan® who prov :relevant inforn ‘ion for the
research questions. Qualitative samples are selected based on tt retical

sampling, snowball sampling, purposive sampling or convenience sampling.
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This research has followed purposive sampling. Purposive sampling refers to
selecting participants with particular criteria that enable the researcher to answer
the research question. Here participants are selected because they have

particular attributes that the researcher wanted to study.

Qualitative researchers want to understand under what conditions a particular
behaviour occurs, not whether the behaviour is representative. The goal of
qualitative research is to identify a sample that is representative of a population
so that one can generalize their results to the population (Vanderstoep

and Johnston, 2009:187).

Waller et al (2016:66) further elaborate that there are four ways that qualitative

samples are selected which are described below:-

Theoretical sampling: Theoretical sampling is a specific approach to sampling
that aims to develop theory. Once a research topic is identified, appropriate

groups are selected through which to investigate the research question.

Snowball sampling: Snowball sampling is where participants are asked to
suggest further participants who share specific traits, characteristics and
behaviours. Once a research question is selected and the target population
identified, the researcher looks to one or more members of this target population
to sample. These key informants should be able and willing to refer the

researcher to further participants.

Convenience sampling: Convenience sampling refers to selecting participants
who are easily available. A common convenience sample is university students,
who are frequently studied by academics because they are accessible and often

interested in taking part.
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Purposive sampling: Purposive samplii ‘ers to selecting
particular criteria that enable the researcher to answer their research question.
Here participants are selected because they have particular attributes that the

researcher is interested in studying which are known as inclusion criteria.

In this study, a purposive sampling method was selected because there is only
one sample set in which the respondents are placed. Therefore, the Department
of Finance in the North-West Province was selected as a population where the
sample is 7 EHWP practitioners and 6 senior managers of the Department who
are active or using services offered in Employee Health and Wellness

Programme.
3.8. DATA COLLECTION

Data collection according to Creswell (2013:145) means gaining permissions,
conducting a qualitative sampling strategy, developing means for recording
information both digitally and on paper, storing the data, and anticipating
ethical issues that may arise. Also, in the actual forms of data collection,

researchers often opt for only conducting interviews and observations.

Merriam (2009:87) states that data are nothing more than ordinary bits and
pieces of information found in the environment, concrete and measurable or
invisible and difficult to measure, as in feeling. Whether or not information
becomes data in a research study depends solely on the interest and perspective
of the investigator. Qualitative data consists of direct quotations from people
about their experiences, opinions, feelings and knowledge obtained through
interviews; detailed descriptions of people’s activities, behaviours, actions
recorded in observations and excerpts, quotations or entire passages extracted

t . ( ha tol t iced bythe earcl ,and

t ited as data for purposes of research. Collecting data always involves

selecting data, and the techniques of data collection.
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3.8.1 The interview as an instrument of data collection

Thomas (2013:194) considers an interview as a discussion with someone in
which an interviewer tries to get information, facts or opinions or attitudes, or
combination of these. There are three basic subtypes of interview: structured
interviews, unstructured interviews and semi-structured interviews. Each
involves the interviewer in face-to-face contact with another person, namely the

interviewee.

The purpose of conducting an interview is the same whether an interviewer uses
a structured, formal style or an unstructured, conventional style. An interviewer
gathers information from participants about the topic an interviewer is studying.
The goal of the interviewer is to learn what an interviewee thinks or feels about
certain things, to explore the shared meanings of people who live and work

together (Lichtman, 2014:246).
According to Yates (2004:165) there are three main approaches of interviews:

e Structured interview: short specific questions. Questions are read
exactly as on the schedule;

¢ Semi-structured interview: here the interviewer is merely guided by the
schedule;

¢ and an unstructured interview: the interview does not have any evident
overall structure.

3.8.1.1. Structured interview

A structured interview is a meeting with another person in which a researcher
asks a pre-determined set of questions. Beyond this set of questions there is very
little R litt" + e " g l ' ' nn itf n
tl in view«c The idea behind the structure is that there is a degree of

uniformity provided across the different interviewees the researcher meets. The
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interviewees’ responses are recorded on a form that mixes different kinds of

response, both open-ended and closed (Thomas, 2013:196).

Lichtman (2014:248) points out that the strength of structured interview lies in
getting standardized information in a relatively rapid span. He further
emphasizes that the purpose of a structured interview is to eliminate the often

dominant role of the researcher and introduce objectivity.
3.8.1.2. Unstructured interview

Thomas (2013:197) points out that an unstructured interview is like a
conversation. There is no predetermined format to the interview beyond the
researcher’s general interest in the topic. The researcher does not meet their
interviewee with a pre-specific list of questions. The unstructured interview
allows interviewees to set the agenda. Interviewees determine the important

issues to be covered.
3.8.1.3. Semi-structured interviews.

The semi-structured interview provides the best of both worlds as far as
interviewing is concerned, combining the structure of a list of issues to be
covered together with the freedom to follow-up points when necessary. Because
of this combination, it is the most common arrangement in most small-scale
research. In order to get the best of both worlds afforded by the semi-structured
interview, the researcher needs an interview schedule, which is a list of issues
which the researcher wants to cover (Thomas, 2013:198). Semi-structured
interview has been followed in this study: there was an interview schedule
prepared and the researcher posed questions to the interviewees and in cases

where responses were not adequate the researcher made follow-ups.
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3.8.2. Conducting an interview

In order to design an interview schedule, according to Yates (2004:166), the
researcher needs to consider the main types of questions they intend to ask.
There are three types: initiating questions, probes and follow-up questions.

Follow-up questioning approach was followed.

Initiating questions: these are the main questions relating to interview themes a
researcher defines and are used to direct the conversation. There are a few
points to reiterate and to specifically consider when designing initiating

questions for qualitative interview. These include the following:-

e Questions should be neutral, not leading.

e Jargon should be avoided

e Use of open questions is recommended and closed questions should be
avoided

e One question at a time should be asked

The researcher adhered to a simple form of asking questions which were free

from jargon and not leading. One question was asked at a time.

Probes: Very often it is necessary, or interesting, to ask the participant for more
information or to elaborate on points. This may be more necessary with some
participants. Probes are used to encourage participants to expand on their initial
responses and to develop points without changing the topic or asking a new
initiating question. Probing was applicable, especially where some questions

were not fully answered or where there was a need to provide more information.

Follow-up questions: these are questions that pursue themes during the course
ot interview. . ollow-up qi tions ai necessitated by the man1  in which
responses are provided, and this happens as the interview progresses. These

follow-up questions make the process flexible and interactive in nature. Follow-
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up questions were made and they were quite useful because interviewees were

able to provide more information.

In order to have access to the Department of Finance’s staff members, the
researcher had already been granted written permission to conduct interviews.
Interview was used as a data collection method for this qualitative study.
Merriam (2009:87) points out that talk shows, the internet, news, and print
media rely on interviews to make their story. Although interviewing is a
common activity across cultures, as a data collection technique in social science
research, interviewing is a systematic activity. In all forms of qualitative
research, some and occasionally all of the data are collected through interviews.
The most common form of interview is the person-to-person encounter in which
one person elicits information from another. The main purpose of the interview
is to obtain a special kind of information. The researcher wants to find out what
is in and on someone else’s mind. Structured interview has been followed in this

study.
3.8.3. Data analysis

Analysis according to Bernard and Ryan (2010:109) data analysis is the search
for patterns, themes and constellations of ideas in data to explain why such
patterns emerge. Analysis starts before the researcher collects data — the
researcher has to have some nest of ideas, however nebulous, about what they

study. Analysis is the essential qualitative act.

Creswell (2014:195) states that data analysis in qualitative research proceeds
hand-in-hand with other parts of developing the qualitative study, namely, the
data collection and the write-up of findings. While interviews are going on, for

ample, rchers may be analysing an interview collected earlier, writing
memos that may ultimately be included as a thick narrative in the final report,

and organizing the structure of the final report. An interview was conducted to
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a sample of 13 respondents (7 EHWP practitioners and 6 senior managers).
After all respondents were interviewed an analysis of their responses was done.
An analysis of how each EHWP practitioner and senior manager responded to

each question was done by way of recording their responses to the questions.
3.8.4. Ethical considerations
Informed consent

According to Flick (2014:55) informed consent is about the interviewees
knowing and understanding the disadvantages and advantages of their
participation in the research project undertaken. They must also be informed
that their participation is voluntary. Voluntary informed consent was obtained
from each interviewee who participated in this research. Written permission to
conduct the study was granted by the Head of Department for Department of
Finance. The purpose of the study was read to them from the informed consent

form which contained the purpose of the study.
Confidentiality

Williams (2015:81) holds the view that proper management of data is of
paramount importance, including safe keeping of the data. Flick (2014:59) goes
further to say that participants to the research project should not be able to
identify which people participated in such a project. The identities of
interviewees, such as their names and addresses were protected. Their
information has been stored in a safe and secured place so that no one can have
access to it. Respondents were assured that confidentiality would be guaranteed.

No personal details of the respondents were written on the questionnaires.
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3.8.5. Conclusion

This chapter outlined the research design and research methodology. The main
purpose of this chapter was to examine the methodology that was used in
collecting data. It outlines how the information was collected from the
Employee Health and Wellness Programme practitioners and a few senior
managers in the Department of Finance. The researcher used qualitative
research method through which face-to-face interviews were conducted. The

next chapter focuses on data presentation and analysis.
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CHAPTER F"UR
DATA PRESENTATION AND ANALYSIS
4.1 INTRODUCTION

In Chapter three, the research design, qualitative research and research
methodology were discussed. This chapter focuses on presentation and
interpretation of data gathered from 13 respondents namely, 7 Employee Health
and Wellness Programme (EHWP) practitioners and 6 senior managers from
different Directorates by means of the interview. To determine the effectiveness
of Employee Health and Wellness Programme in the Department of Finance,
the researcher established firstly, how EHWP practitioners and some senior
managers know about the benefits and possible impact EHWP makes to
Department of Finance employees. The qualitative approach was used and the
analysis and interpretation of data was carried out based on the results of the

interviews.
4.2. PRESENTATION OF DATA

The rhetoric of persuasion is quite often best served by presenting data in a
visual form but also in clear and concise thematic conceptualisations. These
formats are preferred because they summarise a great deal of sometimes quite
complex data in very little space (Williams, 2003:198). In this study, the
approach used is thematic analysis as it is the most foundational of qualitative
procedures. The data collected from the Department of Finance is qualitative
and in the form of interview transcripts collected from research participants:

WP practitioners and some senior managers of the Department of Finance.
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Pr. :nted data will be linked to the following objectives of the study, which are

to:-

- determine the best ways of implementing Health and Wellness
Programme in the Department of Finance.

- determine the benefits of implementing EHW programme in the
Department the Department of Finance.

- determine the reasons for unsatisfactory participation of Department of

Finance’s employees in EHWP programme.

4.3. INTERVIEW RESPONSES AND ANALYSIS OF DATA

The interview schedules were developed in line with the research questions on
the effectiveness of an Employee health and wellness programme in the

Department of Finance, North-West Province.

The main data was collected from different sources in the Department of
Finance, North-West Province in the interview form (see annexure A), namely 7
EHWP practitioners and 7 Senior Managers. This was also the same

respondents whose views are reported in the interviews of each category.

4.3.1. EMPLOYEE HEALTH AND WELLNESS PROGRAMME
PRACTITIONERS RESPONSES AND ANALYSIS

Question 1 | What problems hinder effective implementation of Employee

Health and Wellness Programme (EHWP)?

Practitioner 1 response

Inappropriately qualified people who run this programme. Non-integration of

EHWP services and rolling out services in a silo way. Inadequate support from
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middle  management. No  evaluation of the effectiveness of

events/workshops/awareness done by organizing team.
Practitioner 2 response

Poor participation of staff members. No support from other Senior Managers.
Some managers tend to prioritize their work assignments over EHWP activities.
Son of the documents get delayed for approval somewhere at management

level.
Practitioner 3 response

Management support is minimal. There are sections that do not participate
during events, they claim to be busy. There are internal squabbles/conflicts
within EHWP which hinder team-work. Employees in EHWP do not work in an

integrated manner. Everyone within EHWP wants to be an expert.
Practitioner 4 response

No proper integration of services within EHWP.

Practitioner S response

Delays from management in processing documents e.g. purchasing of goods and

services.
Practitioner 6 response

One of the problems is lack of Occupational Health and Safety (OHS) standard
operating procedures with regard to events management. The safety aspect of

events is left out when events are being arranged, as a result of this, there is lack

1 ]

Practitioner 7 response

49



The programme is effectively implemented in the Department and it is the best
in all the Provincial Departments in the North-West Province. There are no
changes of staff, budget and management support and commitment is there.
However, participation of staff in our programme remains a challenge. Gym is
under-utilized because its space is too small for additional equipment and there

is no shower facility.
Analysis:

Practitioner 2 and 3 agree that there is poor participation of staff members and
there is no support from other Senior Managers. There are sections that do not
participate during events; such sections claim to be busy. Practitioners 1, 4 and
6 agree that there is no proper integration of services within EHWP. Practitioner
1 holds the view that there are inappropriately qualified employees who are
appointed to run the programme. Practitioner 3 further raises the issue of
internal squabbles and conflicts within EHWP which hinder team-work and

affect effective implementation of this programme.

Practitioner 6 says one of the problems is lack of Occupational Health and
Safety (OHS) standard operating procedures with regard to events
managements. He indicates that the safety aspect of events is left out when
events are arranged. If lack of standard operating procedures is a problem the
question remains why they are not initiating the process of crafting it as it is
their responsibility and submit to manager responsible for this programme.
Practitioner 5 raises a different issue from others, stating that there are delays
from management in processing documents. Practitioner 7°s response is that this
programme does not have problems and that it is effectively managed and it is

,t p o itir hin f
because he raises challenges of poor participation of sta.. members and under-

utilization of the departmental gym.
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Question 2 What do you think would be the best way of
implementing Employee Health and Wellness Programme

(EHWP) in the Department?

Practitioner 1 response

Appointment of appropriately qualified and relevant people in line with the

services offered in EHWP.
Practitioner 2 response

As EHWP, we need to intensify marketing the services we offer. We must also
be visible. Buy-in of Senior Management is needed so that they can encourage

their staff members to participate in EHWP services.
Practitioner 3 response

Firstly we need to do management orientation on EHWP. If management can
view EHWP as management tool, the programme would achieve its intended

goal and make the expected impact.
Practitioner 4 response

EHWP practitioners must undergo training on integration of EHWP service

pillars.
Practitioner 5 response

Mana; 1+ it 1d s in ger al ast cor ¢  odW. 1 ory not

optional because the programme is governed and regula 1 by national policy
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Question 3 To what extent has this programme benefitted employees

and the employer?

Practitioner 1 response

Benefits to employees - Employees are better informed on health and wellness
issues. People have been diagnosed during screening campaigns who did not

know their status before. Employees start to have high morale.
Benefits to the employer — reduced absenteeism and productive workforce.
Practitioner 2 response

Benefits to employees — the programme also covers employees’ family
members. Clinic and gym are available at workplace. All services offered in this

programme are free. Home and hospital visits are done by practitioners.
Benefit to the employer — happy employees bring about productivity.
Practitioner 3 response

Benefits to employees — changes in lifestyle. More information on health

matters and improvement on personal financial management.

Benefits to the employer — reduction of absenteeism, conducive workir

n it onw

Practitioner 4 s| 1se
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Benefits to employees — employees are not expected to go outside their
workplace to get health and wellness assistance; assistance is at tI  r door steps.
They also do not have to spend money for these services because they are free.

Assistance is also extended to employees’ family members.

Benefits to the employer — the fact that services are offered at workplace,
employees spend less time for consultation and go back to their workstations
without losing too many hours queuing at community clinics or hospitals or
consulting private health practitioners when productivity and service delivery

suffers.
Practitioner 5 response

Benefits to employees — employees are now conscious about their general
health. Time off during wellness events relieves mental tension that employees

experience.

Benefits to the employer — workplace is conducive and employees are

interested and motivated to come to work.
Practitioner 6 response

Benefits to employees — employees access medical supplements for free.
Medical expenses are exorbitant; therefore, employees consider the department

as a caring employer for them.

Benefits to the employer —the fact that services are offered at workplace means
that employees can quickly return to work and increase productivity than going
outside which can be time-consuming and waste of time invaluable time for the

employer.

P ctitioner 7 response
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Benefits to employees employees are much more informed. Employees easily
access health and wellness advice at their workplace and services are free and
extended to their family members. Once officials leave this department they
miss this programme because they cannot get the same services with their new

employer.

Benefits to the employer — Employer’s time is saved. Employees could have

spent more time outside.
Analysis

Benefits to employees - Practitioners 1, 3, 5 and 7 agree that the benefits
derived from this programme are that employees are better informed on health
and wellness issues. Practitioners 2, 4 and 6 maintain that employees are not
expected to go outside their workplace to get health and wellness assistance;
assistance is at their door steps. They also do not have to spend money for these

services because they are free.

Benefits to the employer —all the practitioners maintain that since services are
offered at the workplace, employees can quickly return to work and increase
productivity than going outside which can be time-consuming and waste of
invaluable time for the employer. They also agree that the fact that all these
services are offered for free, this saves a lot of money for employees.
Practitioners 2, 3, 5 further agree that happy employees bring about increased
productivity.
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Question 4 What impact did the programme have on the employees?

Practitioner 1 response

High staff morale. Lifestyle of those who have been using services have
changed. Employees have started to eat right and started exercising. They have
also accepted their health status.

Practitioner 2 response

The impact is that some staff members have started to manage their stress levels

properly and to be healthy and happy people.
Practitioner 3 response

The department experiences staff retention. Most of employees who left the

department want to come back. Employees are highly motivated.
Practitioner 4 response

Employees feel they are taken care of by the employer. As a result of this they

become productive.

Practitioner S response

People are more conscious of their health status.
Practitioner 6 response

Participation of employees on physical activities has increased. Few have lost

weight and there is improvement in their wellbeing.

" nployees have Ik nt a great deal on how to take care of their health,

especially during wellness events.
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Analysis

Practitioners 1, 2, 5, 6 and 7 agree that lifestyles of those who have been using
services have changed. Practitioners 3 and 4 point out that employees are highly

motivated and as a  ult of this they become productive.

Question 5 What impact did the programme have for the employer?J

Practitioner 1 response
Productive workforce.
Practitioner 2 response

Productivity which resulted in the Department getting clean audit opinion for
the past three years, making this department the most compliant department in
the North-West Province. Employees are happy to work for this department;

those who left want to come back. There is also workforce stability.
Practitioner 3 response

Return on investment because the employer sees the benefits of the programme

for the budget spent on the programme. The department has a positive image.
Practitioner 4 response

Dedicated workforce.
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Practitioner S response

Increased productivity. Alcoholism cases decreased and the rate of absenteeism

has declined.

Practitioner 6 response

Productivity and reduction of absenteeism.
Practitioner 7 response

The department has committed employees and teamwork which has resulted in

improved job performance.
Analysis:

Practitioners 1, 2, 5, 6 and 7 all agree that the programme has impacted on
employees by improving productivity. Practitioner 3 says this has resulted in the
department having a positive image while practitioner 4 perceives a dedicated

workforce.

Question 6 What may be the cause of inadequate participation of
employees in this programme in the Department of

Finance?

Practitioner 1 response

¢ Poor marketing strategy may be a problem.
¢ No needs analysis or client satisfaction surveys frequently conducted.
¢ Poor monitoring and evaluation on feedback received.

e "adeqt  r “ess wl 1 complainants raise cont ns about services

offered.
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e Some employees do not have confidence or trust towards the
programme’s ability to address their confidential personal matters.

e The programme does not adequately offer employees what they want.

¢ Some units managers refuse some of their employees to participate in the

programme; they hide behind busy schedule.
Practitioner 2 response

Maybe the programme is doing the same thing over and over again. We need to
reach out to employees perhaps by way of developing a questionnaire so that

they may suggest what they need.
Practitioner 3 response

Some managers do not allow employees to attend EHWP events. Some of the
employees are very ignorant; when they are given time off to attend EHWP
events they would rather go home or shopping instead of participating. Some

are not willing to receive health and wellness information shared with them.
Practitioner 4 response

There are no interesting venues around Mafikeng to implement interesting

different activities.
Practitioner S response

It may be that the programme is managed the same way year in year out.

Employees are not informed about events well in advance.
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Practitioner 6 response

Other managers do not want to release their employees to participate during

wellness events. The presenters do not emphasize that EHWP is a must for

employees.

Practitioner 7 response

Employees prioritize their work over participation in EHWP.

Analysis:

Practitioners 1, 3 and 6 say that other managers do not want to release their

employees to participate during wellness events. Practitioners 2 and 5 are of the

view that the programme is doing the same thing over and over which may be

the cause for poor employees’ participation. Practitioner 4 says there are no

interesting venues around Mafikeng to implement interesting and different

activities. Practitioner 7 indicates that the refusal of some unit managers to

allow their employees to participate in the programme because they are busy is

an ¢xcuse.

Question 7

What can be done to improve the level of employees’

participation in this programme?

Practitioner 1 response

Effective marketing strategy must be rolled-out.

Practitioner 2 response

Installation of showers at ~vm can improve level of participation. Support

groups for all the services offered under EHWP can assista -eat deal.
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Practitioner 3 response

We need to identify employees who are not participating and interview them in

order to understand their point of view.
Practitioner 4 response

Motivation for approval for venues that are interesting should be considered.
Before an event takes place, we must get some input from employees on how

they prefer the event to take place.
Events assessment or feedback from participants must be done.
Practitioner 5 response

Introduction of incentives that can attract employees’ participation. Wellness
activities must be marketed earlier. The department should also consider
bringing different people with different expertise from outside the department,

preferably professionals.
Practitioner 6 response

I think the EHWP should invite input from employees on how programme
services can be improved. There is no suggestion box for all the services at

EHWP. Notice boards must be used for communication about the programme.
Practitioner 7 response

The programme has to upscale its marketing strategy. Token of appreciation
should be given to participants who are regular, especially during wellness

activities which would encourage them to carry on with their participation level.
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Analysis

Practitioners 1, 5 and 7 hold the view that roll-out of an effective marketing
strategy could improve the level of participation of employees in this
programme. The challenge lies in the realisation that they have not tried
different marketing strategies because such an effective strategy must come
from them. According to practitioner 2, one of the reasons why there is under-
utilization of the departmental gym is because there is no shower and toilets in
the gym and installation of showers at this gym could improve level of
participation. Practitioner 5 further maintains that if the department is serious
about increasing participation levels then it must consider bringing in different
people with different expertise from outside the department, preferably
professionals. This, in my view, could also contribute in increasing participation
level. Practitioner 3 and 6 suggest that there is a need to identify employees
who are not participating and interview them in order to understand their point
of view. Practitioner 4 suggests that before wellness events take place, they

must get some input from employees on how they prefer events to take place.

Question 8 Which marketing strategy can be used to motivate

employees to make use of EHW programme?

Practitioner 1 response

Management should be encouraged to participate in the programme.
Intensification of training to EHWP committee members should be considered.
Rewarding re~ular participants with presents e ~ mass:~2 vouchers could

attract more participation.

62




Practitioner 2 response

We need to communicate EHWP services and activities regularly. There should

be more awareness campaigns rolled out.
Practitioner 3 response

Visibility of wellness practitioners to different sections. Regular visits to
sections to make employees aware about the kind of services they offer must be

undertaken.
Practitioner 4 response

Each directorate must be targeted. Non-participating employees should be

targeted.
Practitioner 5 response

EHWP should be given a slot to present about its services and benefits at

Departmental Management Committee level.
Practitioner 6 response

EHWP manager should have a column on the departmental internal newsletter
for marketing purposes. Wellness should be made a standard item at senior

management level.
Practitioner 7 response

During directorates meetings, EHWP should be given a slot to market wellness

services.
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Analysis

Practitioner 1 insists that rewarding regular participants with presents can be a
good marketing strategy for employees’ participation. Practitioners 5, 6 and 7
are of the view that wellness should be given a slot at senior management
meetings and directorates meetings on regular intervals in order to market
wellness services. Practitioners 2, 3 and 4 are of the view that each directorate
must be targeted and non-participating employees should be encouraged further

than is the case at present.

4.3.2. SENIOR MANAGERS’ RESPONSES AND ANALYSIS

Question 1 What problems hinder effective implementation of this

programme?

Senior manager 1 response

I think some of our employees do not understand the aims and objectives of this
programme. Most of the employees think of the clinic only; there are many
more services other than clinic. We tend to market this programme occasionally
only during events. Some of us are unable to use the services of this
programme due to fear that confidentiality on status is not guaranteed. There is

no shower and toilets at gym.
Senior manager 2 response

There is no commitment from other officials. The time of events should be
looked into. Wellness events, especially fun runs, must start earlier in the
mornir~ during summer and at the right time in winter. The cur 1t team at
EHWP seem not to be good at planning or managing this programme
effectively. The current calibre of practitioners seems to lack passion because

they are not running the programme in an interesting way. Timing of events is
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important because during certain months some employees cannot attend due

many compliance assignments that must be done.
Senior manager 3 response

The programme is not well marketed in the department and only a few officials
know about the services they offer because of poor marketing. Some of the

challenges may be: - inadequately skilled EHWP practitioners or budget.
Senior manager 4 response

Some employees are not sure about the guarantee to their confidential matters
by EHWP employees. Marketing seems to be a problem because some
employees do not know the benefits of this programme towards their

productivity.
Senior manager S response

What hinders the effective implementation of this programme is lack of
feedback from the programme to employees. The timing of events is a bit
problematic because it does not accommodate everybody. EHWP practitioners

do not conduct researches so that they can make this programme interesting.
Senior manager 6 response

The programme is a good one. The only problem is that it is not effectively
communicated and properly marketed to employees. As a manager, my view is
that the programme is not well coordinated, the main business of the
Department may be compromised because there are times where we are
expected to submit some important information and wellness programme

decides to run events that interfere with the business of the "2 tment.
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Analysis

Senior managers 1, 3, 4 and 6 agree that the programme is not well marketed in
the department and only a few officials know about the services they offer
because of poor marketing. Senior Managers 2 and 6 complain about the timing
of EHWP events because during certain months some employees cannot attend
due to many compliance assignments that must be done. The two Senior
Managers who complain about timing revealed that their Directorates do not
participate irrespective of when events are held. Their employees do not attend
Departmental events and timing is a mammoth challenge. Senior manager 1
and 4 emphasize that one of the challenges may be due to fear of confidentiality
not guaranteed. Senior Manager 1 further complains that there is no shower and
toilets at gym. It is true that users of the gym are expected to take a shower
afterwards, including availability of toilets for both male and female. Senior
manager 3 and 5 complain about inadequately skilled EHWP practitioners and
their inability to conduct researches that would assist them to enhance

programme implementation.

Question 2 What do you think would be the best way of implementing
Employee Health and Wellness Programme (EHWP) in the

Department?

Senior manager 1 response

The inputs of employees must be elicited in order to improve how services are

rendered in EHWP.
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Senior manager 2 response

EHWP must establish what people want. Money must be spent on the most

preferred services. This programme must be made interesting.
Senior manager 3 response

EHWP must have practitioners who possess specialized skills and appropriately
qualified e.g. Psychologists, Nurses, Social Workers and a qualified gym

trainer.
Senior manager 4 response

Awareness about EHWP must be rolled out in individual units, not how it is
done currently. Regular feedback to employees must be done to check if

employees are happy about the services or not.

The programme should know the health status of all employees so that they can
come up with possible health solutions that effectively address their health

problems.
Senior manager 5 response

Continuous exploration of new and interesting topics must be undertaken, not
sticking to the same topics year in year out. Employees who benefited from this
programme should share their experiences with their fellow colleagues, and

they should be encouraged to do so.
Senior manager 6 response

EHWP must prepare an integrated departmental business plan for the whole
wrwh” had v sesacot nfrc. ottt m rsthat E WP 1 Ju d«

notca for them. Events should not come at short notice.
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Analysis

Senior Managers 1, 2 and 4 are of the view that regular feedback to employees
must be done to check if employees are happy about the services or not and
EHWP must establish what people want. I fully agree with them because
improvement of any service or product can only be improved if customers are
afforded an opportunity to tell if they are happy with the service or not. Senior
Manager 3 says EHWP must have practitioners who possess specialized skills
and are appropriately qualified. This is because EHWP must be administered by
professionals in their specialized fields. Senior Manager 5 advised on the need
to include topics that are interesting whereas Senior Manager 6 advised that
notices of events should be communicated well in advance. complains about

short notice events.

Question 3 To what extent has this programme benefitted employees

and the employer?

Senior manager 1 response

Benefits to employees — the clinic is attends to the primary health care of
employees at their workplace. The programme has assisted employees on their
psycho-social issues. EHWP services are not only for employees but are

extended to their immediate family members.
Benefits to employer — healthy workforce results in enhancing productivity.
Senior manager 2 response

Benefits to employees — team work and improved morale. Time of going to

health centres outside workplace has been reduced.
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Benefits to employer — better service delivery, healthy and happy workforce.
Employees appreciate how the employer cares about them. This will also result

in enhanced staff retention.
Senior manager 3 response

Benefits to employees — employees have health services at their door step,
which saves them a lot of money which they could have lost to private health

care centres.

Benefits to employer — the programme has reduced absenteeism among
employees which is costly for the employer if employees were to consult
outside. The other benefit is that availability of health services at the workplace
keeps employees within the workplace vicinity in order to provide required

contractual services.
Senior manager 4 response

Benefits to employees — clinic is a benefit in that employees receive immediate
attention and return to workplace afterwards. Gym is for free and saves money.

The benefits of this programme [is that it] increases productivity.

Benefits to employer — healthy workforce reduces absenteeism and increases

productivity.
Senior manager 5 response

Benefits to employees — personally the programme has assisted me to be health

conscious and know the benefits of physical training.
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Benefits to employer — healthy and productive workforce. ™ nployees become

less stressed and relationships between them improves.
Senior manager 6 response

Benefits to employees — employees are aware about chronic diseases and how

to live a healthy lifestyle.
Benefits to employer — productivity
Analysis

Senior Managers 1, 2, 3 and 4 say the clinic is at the employees’ door step and
they receive immediate attention and return to their workplace afterwards. Gym
is for free and saves money. There is no doubt that a clinic at the workplace
saves money, both of the employer and employees. Senior manager 1 elaborates
further that EHWP services are not only for employees but are extended to their
immediate family members. Senior Manager 5 and 6 confess that the

programme has assisted them to be health conscious.

On the other hand the programme has benefited the employer in the following
manner: - senior managers 1 and 2 agree that a healthy workforce results in
increased productivity. It is true that a healthy workforce results in increased
productivity. Senior Managers 3, 4, 5 and 6 agree that a healthy workforce

reduces absenteeism and saves the employer’s budget.
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Question 4 What impact did the prog_ramme have on the

employees?

Senior manager 1 response
Health and wellbeing of employees has improved. Staff morale has improved.
Senior manager 2 response

[ have seen people reducing their weight. The programme has created a culture

of healthy living.
Senior manager 3 response

The impact is the improved health and good relations between employees.

Productive workforce.

Senior manager 4 response

It has assisted in a change of lifestyle of employees.
Senior manager 5 response

Decreased weight of participants. The programme has encouraged me to run
long distances and participate in marathons. This has also boosted my self-

esteem and confidence.
Senior manager 6 response

The programme has a positive impact on immediate families if an employee has

direct benefit.
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Analysis:

Senior Managers 1, 3 and 4 all agree that health, wellbeing and morale of

employees have all improved, especially those who have been participating in

the programme. Senior Manager 2 and 5 confessed that their participation has

assisted them to decrease their weight; they are also of the view that this might

have done the same to other colleagues who participate in the programme.

Senior Manager 6 is of the view that the programme has a positive impact on

immediate families if an employee has derived direct benefit. A change in an

employee has a direct change to his or her immediate family members.

Question 5

What impact did the programme have for  the

employer?

Senior manager 1 response

Low rate of absenteeism brings about higher productivity which saves the

employer’s money. It enhances productivity.

Senior manager 2 response

Team work and improved productivity. Less sick leave taken.

Senior manager 3 response

Productivity and good working relations.

Senior manager 4 response

Productive workforce.

Team work and productivity. Absenteeism has gone down.

72




Senior manager 6 response

Healthy workforce has a great impact on the employer, in that if the employer

hires a sickly workforce there will be no productivity. The Department of

Finance is the best performing department because it has a healthy workforce.

Analysis

All Senior Managers agree in principle that the impact the programme had for

the employer is enhanced productivity in the Department of Finance, especially

from employees who are using services of the programme.

Question 6

What may be the cause of unsatisfactory participation of
employees in this programme in the Department of

Finance?

Senior manager 1 response

- Employees seem not to understand the objective of this programme.

- Doing the same thing over and over again every year is boring to some

employees.

- Some employees do not take services from administration branch

seriously because such services are not from core programmes.

- Some managers do not take Wednesday sports day seriously, it is

business as usual for them.

- Others use Wednesday sports day as an opportunity to dodge their work

responsibilities.

Senior mans ~>r 2 response

Some services offered by EHWP are not interesting.
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Senior manager 3 response

The programme is not well marketed. Confidentiality can also be a contributing
factor; employees do not have confidence in them that their personal
information will be kept confidential. Programme practitioners do not interact
directly with units to make them aware about their services. Furthermore,

wellness events are convened during hectic schedules.
Senior manager 4 response

Lack of shower facility at the gym makes people not to use the gym optimally.

Some employees feel that services offered by EHWP are not appealing.
Senior manager S response

Poor marketing of the programme and non-reporting of the benefits of the

programme make employees lose interest.
Senior manager 6 response

The programme is good but it is not properly marketed. People who work in this
programme must come closer to unit managers in order to get their input and

buy-in.
Analysis

Senior Managers 1 and 2 say doing the same thing over and over every year
tend to be boring to some employees. Senior Manager 3, 5 and 6 say poor
participation is as a result of the fact that the programme is not well marketed
and confidentiality can also be a contributing factor. Senior Manager 4
highlights lack of shower and toilet facility at the ~vm makes people not to use

the _/m optimally.
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Question 7 What can be done to improve the level of employees’

participation in this programme?

Senior manager 1 response

Strengthening of awareness campaign is necessary. It has to be done programme
by programme on a quarterly basis. Employees’ confidentiality must be

guaranteed.
Senior manager 2 response

Installation of shower and toilets facilities in a gym could improve employees”
participation. Safety of employees’ cars must be improved (parking site is not

safe, there is no physical security and CCTV cameras).
Senior manager 3 response

The quality of services must be improved. The planning of events must be
through consultation with unit managers in order check appropriateness and

availability of staff members during certain periods of the year.
Senior manager 4 response

Installation of shower and toilet facilities at the gym. To liaise with Department
of Social Development to release at least one social worker to handle social
work related matters. Intensification of awareness through units which can

encourage more participation.
Senior manager S response

VM ins of communication to be improved by way of usir = the la it

technological means.
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Senior manager 6 response

Appointment of a private company to develop a marketing strategy would

ensure that employees develop interest in using EHWP services.
Analysis

Senior manager 1 and 4 suggest that intensification of awareness through units
could encourage more participation. Senior Manager 2 says installation of
shower and toilets facilities in a gym could improve employees’ participation
and is supported by Senior Manager 4. Installation of toilet facilities would
increase participation at the gym because most of the employees complain about
absence of shower which discourages them from using the gym because it will
inconvenience them as most of them travel long distances to come to work.
Senior Managers 3 and 5 say the quality of services must be improved at
EHWP. Senior Manager 6 suggests that the services of marketing strategists

must be sourced in order to address the wide marketing gap that exists.

Question 8 Which marketing strategy can be used to motivate

employees to make use of EHW programme?

Senior manager 1 response

Visibility of services offered by the programme should be seen on notice boards
and the benefits must be displayed. Interaction with employees must be done on
regular basis. The services and benefits of this programme must feature

r¢ 1ilarly on internal departmental newsletters.

“nior n r21 ipe
HWP practition ist be visible by marketing the _ ogramme on a regular
basis.
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Senior manager 3 response

Visiting offices or directorates to inform employees about the programme can

be a good marketing strategy. This programme must be properly marketed.
Senior manager 4 response

Flyers depicting all services and benefits of the programme should be displayed
on strategic places of the building including in the lifts, stairs and other

entrances and guarantee of confidentiality must be emphasized.
Senior manager S response

Promotional materials on EHWP be displayed more often at workplace not only

when wellness events are held.
Senior manager 6 response

Employees who have benefited from the programme should make testimonials
so that other employees can see the benefits of the programme. Modern

technology must be used to communicate this programme.
Analysis

The majority of Senior Managers, (5) agree that visibility of EHWP services
and benefits offered in the programme is of paramount importance. Unlike
everybody, Senior Manager 6 suggests something different: he suggests that
employees who have benefited from the programme should make testimonials

so that other employees could see the benefits of the programme.
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4.4. Conclusion

In this chapter, looking at the responses of the interview conducted, the main
problem is that there is no effective marketing strategy for the EHWP
programme and employees’ confidentiality is not guaranteed. Some of the
problems are linked to having the same topic year in year out, no regular
feedback elicited from employees on programme implementation and EHWP
practitioners who do not undertake research on how best this programme could
be improved. Some EHWP practitioners blame some unit managers who deny
opportunity to some employees to participate during wellness events. There are
also other senior managers who lay the blame on EHWP that they do not
consult them when they prepare EHWP schedules for the year. Both EHWP
practitioners and Senior Managers complain about lack of showers and toilets at
the gym which contributes to under-utilization of the facilities. The next chapter
presents a final reflective focus on summary, findings, conclusions and

recommendations.
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CHAPTER FIVE
SUMMARY, FINDINGS, CONCLUSIONS AND RECOMMENDATIONS
5.1. IN.RODUCTION

In chapter four the data gathered from 7 EHWP practitioners and 7 Senior
Managers by means of interviews in the Department of Finance, North-West
Province was presented and analysed. The data gathered was presented,
interpreted and analysed based on the  qualitative research approach

methodology that was utilized to collect data.

The study was undertaken to assess the effectiveness of an Employee Health
and Wellness programme in the Department of Finance, North-West Province.
«ue findings reflect on the effectiveness of this Health and Wellness
Programme, causes for poor participation of employees, benefits and impact of

the programme to both employees and the employer.
5.2. Summary

In chapter one an overview of this research study was given, that is, the
statement of the problem, aims and objectives, significance of the study,
research methods, population and sampling, scope of the study and the outline

of the chapters were presented.

In chapter two, the literature connected to the research problem was reviewed.
From the literature study the reasons for implementing a wellness strategy,
improving workforce health and lifestyle, prevention of chronic diseases and
managing employees with mental health issues were interrogated in the face of
the implementation of a wellness programme in the Department of Finance,

North-West province.
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It therefore became clear that after assessment of an Employee Health and
Wellness programme, the strengthening of awareness of EHWP services is
necessary. Visibility of services offered by the programme is also critical to its
sustainability. Guarantee of confidentiality of personal information must be
enforced throughout the lifespan of the programme. Development of an
effective marketing strategy of EHWP services must be done. Installation of

shower and toilet facilities in the gym could improve employees’ participation.

In chapter three, the research design and methodology were discussed. The
design of interview questions for data collection was given sufficient reflection,
and the interviews were conducted with EHWP practitioners and some Senior

Managers of the Department.

In chapter four the study undertook an analysis and interpretation of selected
sample of Department of Finance where the research was conducted.

Qualitative data was presented and discussed.
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5.3. FINDINGS

The following are important findings that emerged from chapter four data and
its analysis. It would be advisable to Department of Finance, North-West
Province EHWP practitioners, Senior Managers and all concerned with health

and wellness in the Department to consider these findings:

5.3.1. Problems that hinder effective implementation of Employee Health
and Wellness Programme (EHWP) in the Department of Finance

Poor participation of staff members and insufficient support from other senior
Managers were identified as encumbrances. EHWP is not well-marketed in the
department and only a few officials know about the services offered because of
poor marketing. Some employees are not comfortable to use departmental

EHWP services due to fear of confidentiality not guaranteed.

5.3.2. Benefits of the programme to the Department of Finance and its

employees

Employees are currently better informed on health and wellness issues through
the EHWP. The fact that there is a fully functional clinic in the Department
essentially means that employees do not need to travel outside their workplace
to get health and wellness assistance - they get it right at their workplace. The
other benefit is that they save money in that all services offered at EHWP are
free. To the employer, the benefit is a healthy and productive workforce that

brings about enhanced productivity.

5.3.4. Causes of poor participation of the Department of Finance’s

employees in Employee Health and Wellness Programme (EHWP)

Participation to EHWP programme is unsatisfactory. Poor marketing strategy of
the programme and the fact that there are some directorate managers who refuse

some of their employees to participate in the programme contributes to poor
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participation. There are, of course, some employees who out of ignorance do
not know the benefits of participating in EHWP activities. With regard to gym,
both EHWP practitioners and Senior Managers agree that lack of shower and
toilet facility at the gym makes employees not to use the gym optimally. If the
shower and toilet facility were installed, there would be an increase in the use
the gym provided it is kept clean at all times. Confidentiality can also be a
contributing factor, where some employees do not trust that their personal

information will be kept confidential.

5.3.5. Strategies that could be employed by management of Department to

motivate employees to use services offered at EHWP

An effective marketing strategy is essential in this respect. Installation of
showers and toilets at the gym that are properly looked after should be
prioritised. Intensification of awareness campaigns to unit managers and
enhanced visibility of wellness practitioners in different sections would add

benefits to this programme.
5.4. CONCLUSIONS

e EHWP’s effectiveness is not adequate because of poor participation of
employees in the programme.

e There are benefits derivative from the programme to both employees and
the employer because services offered by this programme are free and
delivered at the workplace. Furthermore, employees are better informed
on health and wellness issues. The benefit to the employer is a productive
workforce.

o Ineffective or poor marketing strategy of this programme, refusal by
some man: rs to release their st.... members and ‘*~morance amor some
officials about the benefits of this programme contribute to poor

participation of employees on this programme.
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e Marketing strategy is ineffective which has resulted in poor participation.

It is, therefore, important to take the stated findings into cognisance and

improve the implementation of the programme.
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5.5. RECOMMENDATIONS

The aim of this research was to assess the effectiveness of EHWP in the
Department of Finance, North-West and find ways and means of addressing
challenges that may impede effective implementation of this programme. In
order to realise this aim, a qualitative research was conducted. The findings of

the research are incorporated in the following recommendations:-
5.5.1. Management buy-in and conducting of regular surveys

In order for EHWP to be effectively implemented management buy-in is
important and by way of conducting regular surveys on employees on how they
want services to be offered and then providing regular feedback to employees

on the programme.
5.5.2. Conducting awareness sessions regularly

It is important that EHWP practitioners conduct awareness sessions for the
Department in order that the employees understand the benefits of participating

in this programme.
5.5.3. Visibility of EHWP practitioners in different units

There is a need for EHWP practitioners to develop a comprehensive plan on
rolling out their services to different units or directorates within the Department
in order to close the gap that most of the departmental employees do not know

the services and benefits offered by this programme.

5.5.4. Training of EHWP practitioners on marketing and the need to

conduct regular researches on services offered by EHWP

It is clear from the majority of participants, both practitioners and senior
managers, that one of the reasons that contributes to the programme not being

adequately effective is the fact that it is poorly marketed. Therefore, there is a
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need to train EHWP practitioners in the field ~ marketir ¢posing EHWP
practitioners to research methodologies would also enhance tl r knowlecd~~ of

identifying topics that are interesting for employees.
Recommendation to undertake different research methods

It is suggested that further research be undertaken using quantitative research
methods and different sample-size to investigate issues that hinder effective
implementation of Employee Health and Wellness Programme in the
Department of Finance, North-West. Different research methods may determine
different or additional assessment results that might be appropriate to the

Department of Finance.
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IN.. _.VIEW SCHEDULE TO Il.. _RVIEWEES / RESPONDENTS

Dear Sir/Madam

The aim of the study is to assess the effectiveness of the Health and Wellness Programme in the
department of Finance. It is in this context that the researcher would like to evaluate the
effectiveness of this programme and various interventions in improving work performance.

Your accurate and objective response in answering questions is of vital importance as it will be used
to recommend alternative ways and means of improving Health and Wellness Programme.

SECTION A

1. What problems hinder effective implementation of Employee Health and Wellness
programme (EHWP) in Department of Finance?

2. What do you think would be the best way of implementing Employee; Health and Wellness
Programme (EHWP) in the Department? '

3. To what extent has EHWP benefitted Department of Finance and its employees.

4. What impact did EHWP have on the employees of Department of Finance?

5. What impact did EHWP have on Department of Finance as the employer?
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What may be the cause of poor unsatisfactory participation of employees in EHWP in the
Department of Finance?

What can be done to improve the level of employees’ participation in EHWP?

Which marketing strategy can be used to motivate employees to make use of EHWP?

What other suggestions do you have that you think will assist to improve EHWP in the
Department of Finance?

THANK YOU FOR PARTICIPATING IN THE INTERVIEW
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