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PROMOTING THE HEALTH AND
WELLBEING OF OUR EMPLOYEES

Effective control of occupational health risks, and promoting health and wellbeing in the 

workplace, protects our people, enhances productivity, and is essential in minimising 

potential long-term liabilities. Extending our health promotion activities to the broader 

community complements our internal health drive, and supports local socio-economic 

development outcomes.

OUR STRATEGIC APPROACH

Our health strategy addresses three focus areas:

protecting employees through the identification and control of 

occupational health risks in the workplace supported by a 

comprehensive, stringent medical surveillance programme

implementing employee wellbeing programmes, which 

includes a strong focus on combating HIV/Aids and 

tuberculosis (TB) within our workforce and their families, 

chronic disease management and lifestyle modification

building partnerships to support the health of communities 

around our operations and in labour-sending areas

Our health improvement plans, implemented since 2014, 

continue to focus on four areas:

reducing exposure to occupational hazards, with a primary 

focus on noise and dust

fatigue management

prevention of musculoskeletal conditions

wellness and chronic disease management in the workplace, 

including TB and HIV

OCCUPATIONAL HEALTH

Our occupational health strategy and management approach 

is guided by the Anglo American Occupational Health Way 

internal policy requirements and supported by our SHE policy 

and technical standards. The implementation of ORM provides 

a consistent approach to identifying, prioritising and controlling 

risks. Targets relating to the delivery of ORM form part of 

management incentives. 

Our principal occupational health risks relate to noise, inhalable 

hazards, musculoskeletal stress and fatigue. We have ongoing 

initiatives to educate our employees and reinforce messages 

around managing health hazards.

During 2016, there were no regulatory or voluntary work 

stoppages and no non-compliance notices issued for medical or 

health-related matters. 

CONTROLLING OCCUPATIONAL EXPOSURE
Our occupational hygiene programme is focused on the 

elimination of occupational health hazards at source. Through 

ORM, we design and implement controls to manage unwanted 

events associated with hazards that cannot yet be fully eliminated 

at source. We continue to make progress at our operations, 

where both Sishen and Kolomela have shown improvements in 

the occupational hazards exposure and occupational diseases 

diagnosed in 2016.

During 2016, our operations were required to identify and 

prioritise their occupational health risks, and identify the controls 

needed to manage the identified risks. We have started to 

implement critical control management plans to address the 

identified critical health risks. This includes defining critical control 

performance parameters and putting systems in place to monitor 

and measure control effectiveness. 

Our operations report on the number of people working in 

environments where they may be exposed to health hazards 

above the occupational exposure limits (OELs) set per individual 

health risk. In workplaces where there is a possibility that an OEL 

might be exceeded, employees are provided with appropriate 

personal protective equipment (PPE), such as hearing protection 

devices or respirators. We have intensive programmes in place to 

ensure that employees and contractors are trained in the correct 

use of the provided PPE, and adhere to appropriate requirements 

in areas where hazards are present.

Managing noise
A principal focus remains on controlling noise at source. Kumba 

has successfully reduced noise levels on all equipment to 

below 107 dB(A), in line with the Mine Health & Safety Council 

(MHSC) milestone requirement by 2025. This was achieved 

through decommissioning of certain equipment, reduction in 

maintenance intervals and substitution of components with much 

quieter ones. We monitor this equipment on a quarterly basis to 

ensure the efficacy and the effectiveness of these interventions. 
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In 2016, 12.7% of the workforce were reported to be working 

in environments with noise levels in excess of the eight hour 

exposure limit of 85 dB(A), as compared to 27% of the workforce 

in 2015. In line with our progress in mitigating levels of noise 

exposure, we have decreased the proportion of employees 

working in higher risk categories. 

Over and above hearing conservation programmes guided by 

MOSH principles, we have started rolling out custom-made 

hearing protection devices to all employees and contractors 

potentially at risk of excessive exposure to noise and potential 

noise-induced hearing loss (NIHL). The rollout will be completed 

in 2017. We conduct annual and ad hoc (dependent on noise 

exposure) audiometric screening examinations to detect early 

hearing deterioration, and implement additional corrective 

measures where necessary, before permanent NIHL develops. 

In 2016, no new cases of NIHL were diagnosed at Sishen or 

Kolomela mines (PLH shift >10%) compared to seven in 2015. 

We are confident that the initiatives we have put in place in recent 

years effectively manage the risk of exposure to excessive noise 

levels.

The industry health milestones require a revised formula for 

calculating NIHL, and that no person develops a hearing loss of 

greater than 10% using this formula. We have incorporated the 

required Standard Threshold Shift (STS) into our audiogram 

monitoring and are conducting the ‘re-base lining’ of performance 

data using the new formula.

Managing inhalable pollutants
Occupational exposure to airborne pollutants at our operations, 

such as dust, is associated with the development of occupational 

lung diseases, notably silicosis, tuberculosis, lung cancer and 

airway diseases. We implement dust exposure monitoring 

programmes at our operations, the results of which continue to 

inform the controls and interventions we implement for reducing 

exposure to dust and other air pollutants. Sishen has introduced 

‘real time’ dust monitoring at all high-risk areas at its crusher. 

Kolomela mine will introduce the system in 2017.

We continue to have challenges with PM10 dust emissions 

at Sishen and Kolomela. Both mines have implemented an 

extensive dust improvement plan over the last few years, which 

has achieved a 50% reduction in levels of dust exposure since 

2012. The operations are addressing the need for further 

reductions to ensure compliance with legal limits, through a 

multi-stakeholder/multi-disciplinary approach. This included 

a workshop facilitated by Anglo American to identify gaps in 

Kumba’s air quality management and determine action items 

that have subsequently been incorporated into site-specific 

health improvement plans. Our air quality management is 

further reviewed on page 64. 

In 2016, 3.3% of our workforce were reported to be working 

in environments where they were potentially at risk of exposure 

to inhalable hazards at levels in excess of the relevant OELs 

(2015: 9.5%).

We diagnosed 10 new cases of occupational lung disease in 2016 

(2015: 11), eight of which were cases of occupational TB (2015: 

eight), one case of occupational asthma (2015: one) and one 

asbestosis case (contractor with previous exposure to asbestos 

in other mines). Further details are provided in the performance 

table on page 69. 

We continue to investigate carcinogens in the workplace with 

a specific focus on exposures to trichloroethylene and diesel 

particulate matter exposures.

HEALTH INCIDENTS
The reporting of health incidents, which signify failing controls of 

health-hazard management systems, provide leading and lagging 

indicators of occupational health performance. The indicators 

are used to ensure that the effective control of exposure to health 

hazards takes place at source. The reporting and investigation of 

health incidents continues to improve.

We report five levels of health incidents. Low level incidents 

(Levels 1 – 2) are indicators of control failure resulting in the 

release of a health hazard in the working environment, but not 

causing harm. Level 3 – 5 incidents are instances in which a 

control failure sustained over a prolonged period of time has 

caused harm. We are in the process of defining high potential 

hazards (HPHs) and high potential incidents (HPIs) in the area of 

health and occupational exposure.

Due to the long lead-time for occupational disease to manifest 

there is no direct correlation between the leading and lagging 

indicators within the same time period.
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PROMOTING THE HEALTH AND
WELLBEING OF OUR EMPLOYEES CONTINUED

MONITORING THE HEALTH OF EMPLOYEES
Our occupational medicine programme ensures that the baseline 

health of every employee entering the workforce is recorded, that 

their state of health is monitored throughout the duration of their 

employment, and that focused interventions are made to help the 

individual improve their health. The programme diagnoses early 

signs of ill health, which are treated and investigated, and includes 

health screening for common lifestyle diseases. 

We implement an advanced electronic health record system, 

‘theHealthSource’, that allows health professionals to capture 

each health visit through a secure website. Each employee’s 

online record is linked to their hazard exposure profile and can 

be accurately tracked and analysed over time.

MUSCULOSKELETAL CONDITIONS
We have conducted an ergonomic risk assessment at Sishen 

and Kolomela mines of all mobile equipment and tasks involving 

manual handling. A multi-disciplinary team is reviewing the 

outcomes and will determine additional corrective measures to 

mitigate the risk exposure profile at each operation. The most 

common cases involve ankle injuries following slips and falls, 

lower backache and shoulder and neck injuries. We continue 

to implement an education and awareness campaign relating 

to correct manual handling, good posture and the periodic 

use of stretching exercises. In 2016, two cases of work-related 

musculoskeletal diseases were reported (2015: four).

In 2017, we will conduct vibration studies to further improve 

occupational exposure.

FATIGUE MANAGEMENT
Our mines experience generally high temperatures, up to 50° C 

in summer, which can significantly affect employee fatigue. We 

have developed fatigue management codes of practice and risk 

assessments to address high risks identified at our sites. The 

codes have been submitted to the regional regulator for approval. 

Fatigue committees are in place at all sites and meet monthly. 

Kolomela and Sishen mines implement fatigue detection and 

management interventions. These encompass risk mitigation, 

education and training, application of controls, and monitoring 

and review for continuous improvement. Our interventions extend 

beyond the workplace to include community and family education 

and awareness aimed at mitigating worker fatigue. 

EMPLOYEE WELLBEING

Through our wellness programmes, we strive to improve and 

maintain the health of our people and reduce absenteeism, which 

can have a significant impact on the ability of teams to execute 

planned tasks safely and effectively. 

All our employees are screened for hypertension, diabetes, 

cholesterol, body mass index (BMI), TB, and, where consent has 

been given, HIV, during annual medical surveillance processes 

and health campaigns. We take an integrated approach to 

addressing HIV, TB and sexually transmitted infections. We offer 

all our permanent employees subsidised health insurance. All 

contractors have access to our HIV, TB and other chronic disease 

screening and treatment, and to medical surveillance, though 

their levels of access to our more comprehensive wellness 

offering vary across the business.

Based on assessments during 2016, 10% of our workforce are 

overweight (2015: 33%), 9% have hypertension (2015: 14%), 

0.4% have high cholesterol levels (2015: 1.6%) and 1.3% 

have diabetes mellitus (2015: 4%). All employees with chronic 

conditions are monitored regularly through our occupational 

health clinics to minimise risks associated with uncontrolled 

chronic medical conditions. Sishen and Kolomela operations 

provide weight reduction programmes. 

Our drug and alcohol policy allows for random testing of employees 

and compulsory testing of all employees in high-risk occupations 

during medical surveillance.

Employees have access to a free employee assistance 

programme (EAP) through on-site counselling services or a 

confidential 24-hour help line provided by an external service 

provider. During 2016, 10.9% of employees utilised this service 

(2015: 15.5%); the most common issues related to relationships 

(27%), stress (15.4%), and organisation restructuring (12%). 



Kumba Iron Ore Limited Sustainability Report 2016 39

P
e

o
p

le

In 2016, we rolled out the Anglo American group-wide 

stress management programme. We continue to implement 

programmes aimed at reducing high levels of long duration sick 

leave and high frequency sick leave, especially at Sishen mine. 

Initiatives include supporting employees with poorly managed 

chronic conditions; addressing instances of sick leave abuse, 

improving operational absenteeism monitoring, and streamlining 

administrative processes that contribute to long-term 

absenteeism (such as delays in the medical boarding process). 

For additional information on our employee assistance 

programme please refer to page 25 of this report.

MANAGING TB AND HIV/AIDS
In Southern Africa, pulmonary TB and HIV are inextricably 

linked. Kumba is a recognised leader for its TB and HIV/Aids 

programmes in the workplace and we continue to implement 

improvement plans. Most of our performance indicators continue 

to show a steady improvement. This is attributable to better 

management of the condition, and an improvement in case 

detection and reporting. There nonetheless remain challenges, 

such as early diagnosis, timeous enrolment in disease-

management programmes, and adherence to treatment for HIV 

and TB. We regrettably continue to diagnose new HIV cases each 

year and we endeavour to strengthen our prevention efforts to 

bring the incidence rate down.

The estimated prevalence of HIV infection within Kumba’s 

permanent workforce has decreased to 5.9% (2015: 8%). This 

was impacted by the headcount reduction as a result of the 

restructuring. In 2016, 92% of full-time employees participated in 

voluntary HIV counselling and testing (2015: 90%) which is in line 

with the UNAIDS target that 90% of people living with HIV should 

know their status. 

For the year under review, through voluntary testing we identified 

29 new HIV infections within our workforce (2015: 102 cases). 

We continue to strive for zero new infections. The number of HIV-

diagnosed employees enrolled on our HIV wellness programme 

is 230 (2015: 385). The decline in numbers is as a result of the 

restructuring at Sishen and the closure of Thabazimbi mine. 

The percentage of HIV-positive employees enrolled on our HIV 

wellness programmes is at 72% and the uptake of anti-retroviral 

therapy (ART) by HIV-positive employees increased to 61% 

(2015: 49%).

The South African government adopted and implemented the 

World Health Organisation HIV/Aids treatment guideline of ‘test 

and treat’ on 1 September, requiring all people diagnosed as HIV-

positive to start ARV treatment. 

During 2016, we diagnosed 23 new cases of TB (2015: 21). At 

393 per 100,000 of the employees, our TB incidence rate has 

substantially decreased. It, however, remains well below the South 

African national rate of 834 per 100,000 (2015 DOH data). The 

isoniazid (INH) prevention therapy programme for seropositive 

workers and those with existing silicosis was initiated in 2016. 

In total, 61 employees and contractors were initiated on INH 

during the year as prophylaxis in order to prevent tuberculosis. In 

2016, we recorded no employee deaths as a result of HIV or TB 

infection. 

For additional performance tables please refer to page 69 

of this report.

COMMUNITY HEALTHCARE
Our internal health drive will have limited effect if it is undertaken 

in communities where health systems are weak. Our activities to 

promote health and welfare in the broader community include 

investments in strengthening health systems in our neighbouring 

communities, often in partnership with government. Our aim is 

to improve access to quality medical and healthcare services 

and alleviate some of the mounting pressure on health service 

delivery.

Our comprehensive socio-economic assessments in local 

communities using the socio-economic assessment toolbox 

(SEAT) (see page 44), include health considerations that are also 

included in social management plans. Kumba spent R13.5 million 

on community healthcare projects (2015: R38 million).
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PROMOTING THE HEALTH AND
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We continue to provide HIV-related services and primary 

healthcare services to mine employees, contractors and host 

communities through Ulysses Gogi Modise (UGM) wellness 

clinics, in partnership with the Department of Health. The clinic 

at Kathu collaborates closely with the surrounding public health 

clinics. Individuals registered on the disease management 

programme are closely monitored on an ongoing basis. The UGM 

wellness clinic also runs an intensive community health education 

programme. The UGM wellness clinic at Thabazimbi mine has 

been closed and the facility handed over to the HUB occupational 

health service provider to render occupational health services to 

the Thabazimbi local community.

The primary healthcare facility in Postmasburg has been in 

operation for over a year, providing comprehensive primary 

healthcare services to communities surrounding Kolomela mine. 

The upgraded clinic was built, furnished and equipped by Kumba 

at a cost of R9.5 million. In addition, the mine built the medical 

staff an accommodation facility at a cost of R4 million to ensure 

that the clinic has enough staff to render required services.

Sishen mine’s Batho Pele mobile clinics continued to bring 

healthcare to people in remote rural areas in collaboration with 

the John Taolo Gaetsewe District Municipality, to screen for 

diseases and provide dental, ophthalmic and surgical services. In 

2016, 17,687 community members benefited from the services 

(2015: 23,637). The Department of Health has now taken over 

full management of the mobile clinics.

UGM CLINIC HCT VISITS IN 2016

Mine Employees Contractors

Community 

members

Sishen 3,828 3,364 683

Kolomela 1,234 1,637 9

Thabazimbi 381 60 7

Total 5,443 5,061 699

Image: The Batho Pele mobile health clinics that provide primary healthcare to rural communities is just one way in which Kumba meets the needs of the people 

of the Northern Cape province


