How

emp

loyee health

Works for you

wellrun amployee wed-

nes programme  will

provide a postive retur

oft irvestment. The avet:

age costto-benefit ratio s

tmated o  between

15 and 1S « for avery $1 invested, there

s a realised benefit of $5 10 8% In other

words, a retun on isvestiment of between
100% and 500%

*In Alrica, the ROS is o Untle lower,”
says Rochelles Mountany, General
Manager for Business Risk Ineligence
and Technology at KCAS Southem Africa,
“dosero 2 or 15 Butit sstilla return, Most
managers don’t believe me when | show
them the ligures. For them, & 15% or 200
RO! s good. So S00% looks excesswve”
ICAS (Wndependent Coumeling end
Advisory Services) provides professional
assstance to nearly 40 000 Stand ard Bank
Group employees In Africa

Employee asustance programmes
or EAPs have been around since the
15408.  Early programmes ypically
focused on workplace and production
problems rolated o akkohol use and
abuse; over time, this was broadened
"0 include other personsl issues that
negatively offect job performance™.
Global indusirialisation has also changed
the noture and importance of employee
wellness: work is increasngly sedentary,
meanng employee populations are
ot greater risk of developing chronic
dissases and the workplace s an
mcreasingly  stressiul  environmernt -
whather it’s job-relsted anxiety caused

EAPs in Africa need to
be more community
focused, and less
organisation-focused

by 1he global economic downturn, of the
challenges of mantainng a healthy work-
Ute balance in the age of lechnology and
the expectatons of 247 availlability,

“The modern workplace & a jotally
atifical environment” Mountany  says.
“You ask pecple 10 spend eght or nine
howrs a day ot a desk: they have 1o deal with
an unnatursl tacned heranchy, and parsonst
r0asons ane No! considered good r

service” less than 8% of employers
focused on heatthcare benefits, and just
15% on workplace perdormance The
repon commented, critically, that most
employers "do not mwgrate behavioural
heslihcare benolis oMered through
the hoatth plan with behaviowral health
benefits oflered through dasability
managemaent, employes amistance o
health promotion programmes™ The
resuly, i continued, was that “employer-
sponsored behavioural bonefas and
broader heatth systems of care become
fragmented, uncoordinated, duplicative
and uneven interms of cost and quatay *

In Africa the EAP model i of
necessity, compadied 10 integrate hoalth

for missing your pordormence largen...
You have to balance the scale somebow. This
& whare EAPs come in, " says Mountany,

In the United States, mental hoalth
fincluding stress and depression) and
substance abuse ore the lesding cause
of Mness and lost productivity n the
workplace’. A significant number of
empioyers olso emphasse the role
of EAPs in the management of critical
incident stross ~ employoes witnessing
an srmed robbery, 1or example - and
daamter planning (responding 10 large-
scole events ke Hurricane Katrina,
of the %1 werrorst attacks). In o study
commissioned by the National Business
Group on Health, whan businesses were
asked 10 describe the futume role of thel
internal EAPS the majority of employers
defined it as an “"empioyee counselling

and wolt objectivex, to a large
extort this is due 10 the impact of HIV/
Alds, tuborculosis and mealana on both
the workforce and the communities o
which they live sand oporate. A sizeable
portion of EAP lunding & also sourced
from HIV intistves Lack of accoss 10
primary heathcare s ancther driving
focior, particularly & multinational
companiestry and maich Denefits for thei
employees, irrespective of geographic
locotion. This has practical implications
for the roll-cut and application of
omployes programmoes. “In the wem,
you use on ‘sssess and refer” model”
explans Mountany. “In Ainca, you often
have nowhere 10 refer 10 EAP practico
5 very different, becouse you actually
have 10 do the b yoursell. In somae
countriesthore are added ditkoyltes - for
oxample, healthcare practitionors may



