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In this section
SAFETY

OCCUPATIONAL HEALTH AND WELLNESS

HUMAN RESOURCES MANAGEMENT

Material issues
 > Commitment to zero harm

 > Attracting and retaining key skills

 > Investing in the development and skills of  
our workforce

 > Ensuring effective transformation

 > Maintaining good relationships with our 
employees and organised labour

HUMAN CAPITAL

ARM’s ability to execute on its strategy and create value for its 
stakeholders is critically dependent on its human capital, being 
our employees and contractors. Through their activities in the 
mining and beneficiation processes, the natural capital of mineral 
and ore reserves is transformed into financial capital.

Our values and commitment to zero harm drive the implementation 
of  effective controls to support safety in challenging working 
conditions and manage occupational health and hygiene. This 
commitment also extends to ensuring that we implement good 
labour practices and demonstrate respect for human rights, 
transformation and the rights of  our employees.

Investing in skills development and ensuring that we retain talent 
in the organisation supports continued improvements in productivity 
and efficiency that align with our strategy of  low cost production.

ICMM    International Council on 
Mining and Metals Sustainable 
Development Principles 

UNGC    United Nations Global 
Compact Principles
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SAFETY, OCCUPATIONAL HEALTH AND WELLNESS
Ensuring the health, hygiene and safety of our workforce is critical to ARM’s 
long-term sustainability. Our most significant safety concerns include operational 
risks such as falls of ground, working at heights, fatigue and moving machinery. 
Occupational and primary health concerns include noise-induced hearing loss, 
HIV & Aids, pulmonary tuberculosis, chronic diseases and employee wellness.

HOW WE MANAGE SAFETY AND OCCUPATIONAL HEALTH
The ARM Board and executive management team are ultimately responsible for ensuring that 
appropriate resources are available to implement the systems required to enable the Company’s 
commitment to zero harm. The Social and Ethics Committee monitors and reviews policies, 
processes and performance related to safety, health and wellness in the Company.

Risks to the safety and health of our workforce are identified and analysed with input from regulators, 
specialists, our employees and labour representatives to establish appropriate controls and 
procedures to support the safety and wellbeing of  our workforce. Operational safety policies 
and strategies are aligned with the Group’s policies and performance is reviewed at quarterly 
operational, divisional and corporate SHEQ and related meetings.

ARM’s wellness programme encompasses safety, occupational hygiene and health, pulmonary 
tuberculosis (TB), HIV & Aids and chronic disease management. It integrates information from 
a wide range of  sources, including the SHEQ departments, employee wellness forums, medical 
surveillance and the Human Resources function to ensure a holistic and informed approach to 
recruitment, job safety, wellness management, and ill health and incapacity management.

The operations’ safety and health policies and management systems align with OHSAS 18001, 
the international health and safety management system. All operations except for Lubambe and 
Black Rock mines are certified in terms of  OHSAS 18001.

Compliance with legislation and Company policies and standards is assured through external 
legal compliance audits conducted annually at all operations, which include safety, health and 
employee wellness. Every second year, as a directive from the Board, each operation is audited 
by external legal and process experts to ensure compliance. The most recent of  these audit 
cycles concluded during the 2017 financial year.

All employees and contractors receive health and safety training as part of  induction training 
provided when they start employment. They also undergo medical fitness surveillance prior to 
commencing work and regularly thereafter, based on the occupational risks they are exposed 
to. Health and safety refresher courses and job-specific risk-based training are provided on an 
ongoing basis.

The occupational health and safety statistics use an average of 19 719 employees and contractors for the  
“total workforce”, being those eligible for induction and/or medical surveillance and contributing to the  
safety statistics. This figure differs from the total labour figure of 24 106 reported by the Human Resources 
Department, which is the figure recorded as at 30 June 2017.

GRI MATERIAL 
TOPICS
GRI 403

BOUNDARY
ARM mines and 
operations over which 
we have direct joint 
management control. 
TB, HIV & Aids reporting 
excludes Lubambe Mine 
Malaria prevalence is only 
relevant to and reported 
for Lubambe Mine.

STAKEHOLDERS
Employees, contractors, 
unions, government

MAIN 
REGULATIONS AND 
FRAMEWORKS

 > Mine Health and 
Safety Act (MHSA)

 > Occupational Health 
and Safety Act 
(OHSA)

 > Mining Charter
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SAFETY

HIGHLIGHTS

 > Zero fatalities

 > Lowest-ever ARM LTIFR of 0.28

 > Black Rock Mine recognised as the safest  
underground mine in the Northern Cape

ARM and its joint venture partners share the commitment to 
zero harm. Risk assessments are conducted and continuously 
reviewed to inform safety management systems, controls and 
training. Operational safety systems and controls are refined 
on  an ongoing basis and employees and contractors receive 
regular safety training. Performance incentives for operational, 
divisional and corporate staff  are linked to leading and lagging 
safety indicators.

Safety performance and operational performance are directly 
related as safety affects productivity, efficiency and financial 
capital. Production lost to Section 54 Notices during F2017 is 
estimated to have reduced revenue by approximately R335 million, 
based on average daily sales for the South African mining 
operations.

How we manage safety
Safety is the responsibility of  every individual employee in the 
Company. The divisional Chief Executives and appointed managers 
are tasked with ensuring the safety and health of all our employees 
and that our contractors are appropriately managed. We treat 
contractors as employees, providing them with the same training 
as employees and including them in our safety reporting.

Safety policies and strategies are appropriate to the specific 
safety challenges at each operation identified through operational 
risk assessments. Employees and contractors receive training 
and re-training to entrench safe working practices and regular 

safety and health awareness campaigns reinforce the zero harm 
philosophy. Internal safety competitions raise awareness and 
create constructive internal benchmarking between operations, 
and we benchmark our safety performance against industry peers.

SHEQ officers conduct regular inspections and planned task 
observations, and review operating procedures to monitor 
compliance to safety procedures. Line supervisors are responsible 
for compliance to safety standards and systems and senior 
management regularly visits the workplace to observe and coach 
the workforce as part of  each operation’s visible felt leadership 
programme.

Annual internal and external audits of  operating procedures 
and safety practices are conducted to monitor compliance and 
identify areas for improvement. These are supplemented by 
external legal compliance audits, certification audits (OHSAS 
18001) and external Safety, Health and Environmental (SHE) 
audits facilitated every second year by the ARM Corporate Office.

The DMR conducted Presidential Safety audits at Black Rock, 
Beeshoek and Khumani mines with no Section 54 Notices 
issued. The DMR also conducted its third comprehensive health 
and safety inspection at Black Rock Mine with no instances of  
non-compliance identified. In September 2016, ARM Ferrous 
presented its safety strategy to the DMR in Kimberley.

A comprehensive safety audit was undertaken by the Zambian 
Mine Safety Department that identified no major findings or 
violations.

Khumani Mine was instrumental in the development of the Northern 
Cape Tripartite Contractor Management Guideline, which was 
signed in May 2017. The Guideline aims to standardise contractor 
management in the province and includes a strong focus on 
contractor safety. 

SR

Refer to the writeup on the Contractor Management Guideline on 
page 19 of this report.

SAFETY MANAGEMENT: LEVELS OF CONTROL

MONITORING AND CONTROL

Training

Regular risk assessments

Safety controls

Awareness campaigns

Internal benchmarking and best  
practice

Regular divisional and executive 
meetings

Monitoring

GOVERNANCE AND ASSURANCE DISCLOSURE

Internal and external audits

External benchmarking

Annual external certification audits

External assurance of sustainability 
data

OHSAS 18001 certification

Public reporting and disclosure of 
performance
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All three divisions recorded their lowest ever LTIFR during F2017, 
with the ARM Ferrous division improving to 0.17 (F2016: 0.22), 
the ARM Platinum division to 0.38 (F2016: 0.44) and the ARM 
Copper division to 0.14 (F2016: 0.21).
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All operations showed an improvement in LTIFR year-on-year, 
apart from Beeshoek Mine where LTIFR increased from 0.07 in 
F2016 to 0.15 in F2017 and Cato Ridge Works with a marginal 
increase in LTIFR from 0.17 to 0.19.

An increase in contractor LTIs was noted in the Ferrous division 
during the year. A special drive was initiated to improve 
awareness, commitment and enforcement of  safety policies, 
procedures and practices in the workplace which supported 
the overall improvement in the division’s LTIFR to year end.

Individual operations achieved a number of  safety milestones 
during the year. Black Rock Mine received an award from the 
DMR as the safest underground mine in the Northern Cape. 

ARM operations also won five awards at the Mine Safe 2017 
Conference:

 > Black Rock Mine was awarded the JT Ryan Trophy for the 
best safety performance at an underground mine and won 
second place for environmental performance;

 > Beeshoek Mine was first in the category “best in class safety 
performance at a base metal mine” and second place for 
year-on-year safety improvement;

 > Two Rivers Mine was third in the category “best in class 
safety performance at a platinum mine”; and

 > Khumani Mine won the award in the health and wellness 
category for the paper it produced: “Wellness Peer Educators 
Create Positive Health Behaviour Impact in the Workplace”.

Despite these achievements, our focus remains on ensuring 
continued safety excellence and zero harm.

There were no fatalities at ARM’s operations during F2017. There were 65 Lost Time Injuries (LTIs) in F2017 (F2016: 86) and 47 
Reportable Injuries (F2016: 60). The ARM Group Lost Time Injury Frequency Rate (LTIFR) improved to 0.28 per 200 000 man hours 
in F2017 (F2016: 0.32), the best performance reported to date.

SR

Safety definitions are available on page 41 of this report. Additional 
safety statistics are available in the sustainability data tables 
available at www.arm.co.za

LOST TIME AND REPORTABLE INJURY STATISTICS
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1. ZERO HARM TO OUR EMPLOYEES
FOCUS 

FOR F2017
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Operation

Total fatality-free
 shifts worked as at end 

June 2017 
Date of last

fatality

Beeshoek Mine 3 503 758 March 2003
Black Rock Mine 5 579 010 April 2009
Khumani Mine 1 456 515 April 2015
Cato Ridge Works 2 169 396 February 2008
Machadodorp Works 1 020 169 February 2011
Lubambe Copper Mine 3 793 713 July 2010
Modikwa Mine 3 985 316 June 2014
Two Rivers Platinum Mine 3 907 495 January 2012
Nkomati Mine 5 768 196 September 2008

Reviewing our safety performance against industry peers helps us to benchmark our safety performance. While the risks inherent in 
different mining and extraction processes, equipment and levels of  complexity make safety performance difficult to directly compare 
across mining companies, the review provides valuable context. The graph below shows the ARM LTIFR relative to the LTIFRs of  
other mining companies, obtained from the independent review of  public information by IRAS, published in May 2017.
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Source: IRAS sustainability benchmarks database, 18 May 2017.  

The table below breaks down the divisional and overall performance across the main lagging safety performance indicators we use 
to monitor our safety performance.

F2017 F2016

ARM
Ferrous

ARM
Platinum

ARM
Copper

ARM
total

ARM
Ferrous

ARM
Platinum

ARM
Copper

ARM
total

Lost Time Injuries 15 47 3 65 25 56 5 86
LTIFR1 0.17 0.38 0.14 0.28 0.22 0.44 0.21 0.32
Reportable Injuries 11 36 0 47 21 36 3 60
RIFR2 0.13 0.29 – 0.20 0.18 0.28 0.13 0.23
FFR3 – – – – – – – –

1 LTIFR: Lost Time Injury Frequency Rate.
2 RIFR: Reportable Injury Frequency Rate.
3 FFR: Fatality Frequency Rate.

SAFETY continued

38 SUSTAINABILITY REPORT 2017



An Inspector of  Mines of  the DMR, can issue a Notice in terms 
of  Section 54 of  the MHSA and stop operations at a mine, should 
a potentially dangerous occurrence, practice or condition be 
identified that requires immediate remedy.

A total of  21 Section 54 Notices were issued at ARM mines in 
F2017 (F2016: 33): 20 in the ARM Platinum division and 1 in the 
ARM Ferrous division. Shifts lost to stoppages from Section 54 
Notices remained relatively unchanged at 78 (F2016: 77), with 
53 lost at Modikwa Mine, 13 at Nkomati Mine and 12 at Two Rivers 
Mine. Modikwa Mine is the only conventional/stope mining operation 
in the Group, which increases the inherent risk in its operations. 
Stoppages may apply to a particular activity within an area or to 
a specific area only, while production continues in the rest of  
the operation and therefore the actual shifts lost to Section 54 
stoppages are difficult to quantify accurately. The figures disclosed 
here as shifts lost to Section 54 Notices are intended to be an 
indication of  impact.

Production lost to Section 54 stoppages in F2017 equated to 
R335 million in estimated lost revenue (F2016: R503 million estimated).

Modikwa Mine modified its safety processes during the year to 
strengthen internal inspection processes and increase the focus 
on oversight audits, which led to an improved safety performance. 
Nkomati Mine increased its focus on reducing fatigue-related 
machinery accidents to compensate for the lengthy commutes 
undertaken by employees. The mine revised its trackless mobile 
machinery and fatigue management Codes of Practice in February 
2017 and changed the shift cycle for mining operations from 
two twelve-hour shifts to three eight-hour shifts in March 2017. 
Since these changes were made, machine-related accidents have 
declined. We continue to share information and good practice 
across divisions and operations in an effort to continuously learn 
and improve.
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A Section 55 Notice may be issued in terms of  the MHSA to 
rectify what an Inspector believes to be an instance of  regulatory 
non-compliance, usually giving a time period in which it must be 
rectified and not resulting in a stoppage. One Section 55 Notice 
was issued at Nkomati Mine during the year (F2016: three across 
the Group) and no shifts were lost as a result.

Similar provisions in the OHSA, which regulates our smelting 
operations, can result in a Compliance Notice (for non-compliance) 
or a Prohibition Notice. No Compliance or Prohibition Notices were 
served on our smelters during F2017.

Further detail of safety statistics, including Section 54 and Section 55 Notices 
by operation is available in the sustainability data tables on the ARM website 
www.arm.co.za

F2017 F2016

ARM
Ferrous

ARM
Platinum

ARM
total

ARM
Ferrous

ARM
Platinum

ARM
total

Section 54 Notices 1 20 21 6 27 33
Shifts lost to Section 54 Notices 0 78 78 11 66 77
Section 55 Notices 0 1 1 1 2 3

2. REDUCE STOPPAGES DUE TO SECTION 54 NOTICES
FOCUS 

FOR F2017
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ARM participates in industry forums and initiatives that address 
health and safety to help us to improve our health and safety 
performance by adopting good practice. These initiatives include:

 > The Mining Industry Occupational Safety and Health (MOSH) 
initiatives driven by the Chamber of  Mines (COM), which 
facilitates the adoption of  leading practices across the mining 
industry to help meet the Tripartite Health and Safety Targets 
and Milestones. The Executive: Sustainable Development and 
the Group Occupational Health and Wellness Superintendent 
participate in the MOSH Task Force of  the COM and the 
Occupational Health and Safety Policy Committee of  the COM.

The Health and Safety Targets agreed to at the Tripartite Summit of  the MHSC in 2014, commit government, employers and 
employees to action plans to achieve targets set for 2024 in the areas of  occupational health and safety; TB, HIV & Aids; and culture 
transformation. The Mining Charter sets targets for health and safety through the implementation of  the biennial Tripartite Summit 
Health and Safety Milestones as convened by the Mine Health and Safety Council (MHSC). Progress towards compliance with these 
targets, is monitored through annual reporting in terms of  the Mining Charter to the DMR and the Chamber of  Mines.

Internal monitoring and reporting in terms of  the Milestones, takes place at quarterly operational sustainable development committee/
compliance review meetings.

 > The Culture Transformation Framework (CTF), which aims 
to eliminate discrimination and create a safe, healthy and 
productive mining industry in South Africa, with risks controlled 
at source. The CTF arose from a tripartite process between 
government, labour and industry with the goal of  fostering 
collaboration between these stakeholders. ARM’s culture, 
systems and programmes align with the goals of  the CTF.

 > ARM is a member and active participant in the International 
Council on Mining and Metals (ICMM), which provides a 
network for learning from peers and implementing good 
practice.

3.  CONTINUED FOCUS ON MONITORING AND IMPLEMENTATION OF EXISTING LEADING 
PRACTICES AND ACTIVE PARTICIPATION IN NEW INITIATIVES AND LEADING PRACTICES

FOCUS 
FOR F2017

4.  CONTINUED ALIGNMENT WITH THE 2014 OCCUPATIONAL HEALTH AND SAFETY 
MILESTONES OF THE MHSC

FOCUS 
FOR F2017

SAFETY continued

 > Zero harm to our employees. 

 > Reduce stoppages due to Section 54 and Section 55 Notices.

 > Continued focus on monitoring and implementation of  existing 
leading practices. Active participation in new initiatives and leading 
practices.

 > Continued alignment with the 2014 occupational safety milestones.

SAFETY

FOCUS 
FOR F2018
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SAFETY DEFINITIONS

Employees 
ARM considers contractors as employees from a health and 
safety point of  view and statistics include contractor hours worked, 
as well as injuries sustained, in line with legislation and industry 
standards.

Lost Time Injuries (LTIs)
Any work-related injury that results in a worker being unable to 
perform their normal duty or similar work on the calendar day 
following the day of  the injury is reported as a Lost Time Injury 
(LTI). If  a suitably qualified medical professional advises that the 
injured person is unable to perform their normal duties or similar 
work on the next calendar day after the injury, regardless of  the 
injured person’s next rostered shift, a Lost Time Injury is deemed 
to have occurred.

Restricted Work Injuries (RWIs)
An RWI is defined as a work-related injury which results in the 
worker being able to work, but unable to perform one or more 
of  their routine functions for a full working day, from the day after 
the injury occurred as certified by advice from a suitably qualified 
healthcare provider. Although RWIs are reported separately in 
some industry forums in which ARM participates, all RWIs are 
classified as LTIs and included in our reporting of LTIs.

Reportable accident (Mine Health and Safety Act)
For the mining operations to which the Mine Health and Safety 
Act applies; in terms of  Chapter 23, reportable accidents refer 
to any accident that results in:

a)  the death of  an employee;

b)  an injury to any employee, likely to be fatal;

c)  unconsciousness, incapacitation from heatstroke or heat 
exhaustion, oxygen deficiency, the inhalation of  fumes or 
poisonous gas, or electric shock or electric burn accidents of  
or by any employee and which is not reportable in terms of  
paragraph (d);

d)  an injury which either incapacitates the injured employee for 
performing that employee’s normal or similar occupation for 
a period totalling 14 days or more, or which causes the injured 
employee to suffer the loss of  a joint, or part of  a joint, or 
sustain a permanent disability;

e)  an injury, other than injuries referred to in paragraph (d), 
which incapacitates the injured employee from performing 
that employee’s normal or similar occupation on the next 
calendar day.

Reportable accident (Occupational Health and Safety Act)
For the smelters to which the Occupational Health and Safety 
Act 85 of  1993 applies, reportable accidents are defined in 
Sections 24 and 25 of  the Act, as follows:

Each incident occurring at work or arising out of  or in connection 
with the activities of  persons at work, or in connection with the use 
of  plant or machinery, in which, or in consequence of  which:

a)  any person dies, becomes unconscious, suffers the loss of  a 
limb or part of  a limb or is otherwise injured or becomes ill to 
such a degree that he/she is likely either to die or to suffer a 
permanent physical defect or likely to be unable for a period 
of  at least 14 days either to work or to continue with the activity 
for which he/she was employed or is usually employed;

b)  a major incident occurred; or

c)  the health or safety of  any person was endangered and where:

 i. a dangerous substance was spilled;

 ii.  the uncontrolled release of  any substance under pressure 
took place;

 iii.  machinery or any part thereof  fractured or failed resulting 
in flying, falling or uncontrolled moving objects; or

 iv. machinery ran out of  control.

Section 54 of the Mine Health and Safety Act
Provides for an Inspector of  Mines, who has reason to believe 
that any occurrence, practice or condition at a mine endangers 
or may endanger the health or safety of  any person at the mine, 
to give any instruction necessary to protect the health or safety 
of  persons at the mine, including an instruction that operations 
at the mine or a part of  the mine be halted.

Section 55 of the Mine Health and Safety Act
Allows for an Inspector of  Mines, who has reason to believe that 
an employer has failed to comply with any provision of  the Mine 
Health and Safety Act, to instruct that employer in writing to take 
any steps that the Inspector considers necessary to comply 
with the provision.

Please note: Reportable Injuries are also reflected as Lost Time Injuries where appropriate.
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How we manage occupational health and 
wellness

HIGHLIGHTS

 > Beeshoek, Black Rock and Khumani mines achieved 
SANS 16001 certification

 > External sustainability assurance extended to certain 
occupational health and wellness indicators

ARM’s approach to occupational health and wellness integrates 
occupational hygiene monitoring with comprehensive risk-
based occupational medical surveillance programmes. These 
programmes align with SANS 16001 (the South African National 
Standard on disease and wellness management). Black Rock 
Mine achieved SANS 16001 certification during the year and all 
three mines in the Ferrous Division are now certified under the 
standard.

Occupational health and wellness at the South African operations 
is managed as part of  the SHEQ process. Operational Wellness 
Committees comprising representatives from the employer, 
employees and unions meet regularly to promote engagement 
in a partnership approach to managing wellness.

Services are provided to employees and contractors from site 
clinics at the operations in the Ferrous and Platinum divisions. 
Qualified occupational health personnel conduct medical 
surveillance, including biological monitoring. A total of  34 123 
medical surveillance examinations were conducted during F2017. 
This includes medical surveillance at pre-employment stage; at 
sign-on or in the case of  contractors at the start of  the contract; 
regular medical surveillance (at least annually); and medical 
surveillance when an employee leaves the employment of  the 
operation or contractors when their contract work is concluded. 

Lubambe Mine uses the local community clinic, which was 
constructed by the mine and donated to local government. 
Occupational medical surveillance in Zambia is performed by 
the Zambian authorities in accordance with Zambian legislation. 
Statistics are not made available and therefore, statistics in this 
section exclude Lubambe Mine.

Employees are encouraged to take responsibility to manage their 

own health and wellness through regular awareness campaigns 

and wellness days where free health assessments help our 

employees to stay informed about their health status. Induction 

training includes occupational health and hygiene training and 

ongoing training is provided by Wellness Officers and Peer Educators.

Reporting of  occupational health and wellness is aligned with 

the requirements of the Department of Labour (DoL), Department of  

Mineral Resources (DMR), and the Mine Health and Safety Council 

(MHSC). Reporting includes the DMR requirements regarding 

reporting of all accidents, occupational diseases and life-threatening 

situations (Section 11 incidents) and shifts in the Percentage Loss 

of  Hearing (PLH) greater than 5%.

Regular internal and external audits are conducted at the Ferrous 

and Platinum divisions’ occupational health facilities to monitor 

compliance with legislation and Group policies, and to benchmark 

the occupational health and wellness programmes across the 

Company. These include:

 > Quarterly reviews by an external occupational health expert;

 > Annual internal audits against ARM’s internal standards and 

SANS 16001;

 > External SHE audits every second year as part of our combined 

assurance and governance model; 

 > Certification audits in terms of the South African National Standard 

(SANS 16001:2013) on disease and wellness management 

programmes at Khumani, Black Rock and Beeshoek mines; and

 > External assurance of  sustainability information was extended 

to include occupational health indicators in the 2017 assurance 

cycle.

ARM is part of  the Occupational Lung Disease Working Group, 

an industry organisation that aims to support the Compensation 

Commissioner to unlock capacity to examine occupational lung 

diseases and assist with compensation claims. The Working 

Group is also investigating the feasibility of  establishing a legacy 

fund to pay additional compensation to eligible past employees. 

ARM is also participating through the Group in the tripartite process 

of  integrating the two main industry compensation systems 

OCCUPATIONAL HEALTH AND WELLNESS
ARM’s occupational hygiene and health surveillance and management programmes focus 
on identifying and addressing the specific health risks relevant to each workplace and 
occupation, aligned with guidance from regulators and applicable legislation. The main 
occupational health and wellness issues are summarised in the table below and discussed 
in detail in the sections that follow.

OCCUPATIONAL HEALTH

Hearing 
conservation  
page 44

Dust  
page 45

Hazardous 
substances  
page 45

PRIMARY HEALTH

Chronic/lifestyle 
diseases  
page 46

Malaria  
page 47

Pulmonary TB 
pages 47 – 51

HIV & Aids 
pages 47 – 50
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under the Occupational Diseases in Mines and Works Act and 
the Compensation for Occupational Injuries and Diseases Act.

IAR

More detail regarding the activities of the Working Group 
and ARM’s response are available on page 106 of the 
Integrated Annual Report.

An occupational health gap analysis audit was conducted at 
the  Northern Cape mining operations to assess the level of  
compliance with recent changes in reporting requirements, in 
particular regarding the reporting of  pulmonary TB, by the 
Northern Cape DMR. The areas for improvement identified in 
the audits include the need to strengthen peer educator training 
and programmes, and to improve documenting of  TB contact 
tracing. A corporate standard detailing the reporting procedures 
to various regulatory and statutory bodies was drafted and is in 
the process of  being implemented by operations.

Operational Codes of  Practice were updated and implemented 
during the year to align with the mandatory Codes of  Practice 
relating to occupational hygiene and medical surveillance, 
management of  medical incapacity due to ill health and injury, 
and fitness to perform work on a mine. Processes were imple-
mented at all operations to align with the new system of  online 
occupational medicine and hygiene reports to the Chamber of  
Mines.

ARM is represented at the Occupational Health and Safety 
Policy Committee and Health Policy Committee of  the South 
African Chamber of  Mines that are reviewing draft regulations 
such as Emergency Response to Emergencies in Mines under 
the DMR and Emergency Services Regulations under the DoH.

As described on page 19, the three mines in the Northern Cape 
have partnered with the Northern Cape DoH to strengthen the 
implementation of  the provincial TB, HIV & Aids, STIs and chronic 
disease management strategies. Black Rock Mine also partners 
with the Northern Cape DoH to provide primary healthcare services 
to the Black Rock community.

Two Rivers Mine is piloting a similar initiative with the Limpopo 
DoH to provide primary healthcare services to both employees 
and contractor employees on behalf  of  the Department of  Health, 
including treatment for chronic diseases and TB.

DMR inspections were undertaken at the site clinics at Khumani, 
Black Rock, Modikwa and Two Rivers mines during the year with 
no major findings raised.

The occupational health and wellness statistics reported in this section, 
apart from malaria, exclude Lubambe Mine’s statistics. Occupational 
health and wellness at Lubambe Mine (including TB, HIV & Aids), are 
managed according to the relevant Zambian legislation, which does not 
include access to the statistics reported under South African legislation.

OCCUPATIONAL HEALTH AND WELLNESS: LEVELS OF CONTROL

MONITORING AND CONTROL

Occupational hygiene surveillance

Periodic occupational health 
surveillance and medical examinations

Risk-based surveillance

Training and counselling programmes

Monitoring and treatment at clinics

Meetings of the operational Wellness 
Committees

Regular divisional and executive 
meetings

Medical aid (permanent employees)

GOVERNANCE AND ASSURANCE DISCLOSURE

Internal and external audits

External benchmarking

Annual external certification audits

External assurance of sustainability 
data

OHSAS 18001 & SANS 16001  
certification

Public reporting and disclosure of 
performance

OPERATIONAL WELLNESS COMMITTEES

Operational clinics  
(External service providers)

OPERATIONAL SHE MANAGERS

SUPERINTENDENT:  
OCCUPATIONAL 
HEALTH AND 
WELLNESS

DIVISIONAL SHE 
MANAGERS

EXECUTIVE:  
SUSTAINABLE DEVELOPMENT

INDEPENDENT 
OCCUPATIONAL  
HEALTH NURSE

Employees

Unions

Employer
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Hearing conservation is a primary focus of  our occupational 
health and wellness programme. Our approach to managing 
NIHL aims to achieve the milestones set at the Mine Health and 
Safety Council 2014 Occupational Health and Safety Summit. 
These include limiting noise emissions by any equipment to 
107db(A) (by December 2024) and ensuring that the Standard 
Threshold Shift (STS) in hearing does not exceed 25 dB from an 
employee’s baseline when averaged at 2 000, 3 000 and 4 000 
Hertz in one or both ears (January 2018).

ARM’s buy-quiet policy applies stringent noise emission standards 
for new equipment purchased. Noise emission levels of  equipment 
in the workplace are monitored and measured and engineering 
controls reduce noise emissions above the DMR threshold of   
107 dB(A). Employees are trained in the use of  hearing protection 
devices and hearing safety awareness campaigns are implemented 
in high noise areas. Ongoing programmes are in place to improve 
compliance with the MOSH leading practice on noise.

The software to monitor STS has been implemented at all our 
mining operations and progress was reported to the DMR during 
the year.

Monitoring NIHL
Baseline hearing tests are conducted for all employees and 
contractors prior to employment and for individuals transferring 
between work environments. Periodic testing identifies Percentage 
Loss of Hearing (PLH) Shifts from the hearing baseline. Deterioration 
in hearing is followed up with counselling, training by clinic 
personnel and monitoring of  the individual’s exposure to noise 
both within and outside the workplace. Where possible, employees 
with NIHL are re-deployed to work in areas with low noise levels.

Hearing loss can arise from a range of factors other than excessive 
noise, including age, illness and personal care. Where hearing 
loss suggests NIHL, an employee with a PLH shift of  greater than 
10% is referred to an Audiologist and Ear, Nose and Throat 
Specialist for diagnostic audiograms to establish the cause of  the 
hearing loss. Where these confirm NIHL due to exposure in the 
workplace, a claim for compensation is submitted to either Rand 
Mutual Assurance (for employees employed at our mines) or the 
Compensation Commissioner (for employees at our two smelters).

PLH shifts of  5% or more are reported to the DMR and investigated 
in terms of  Section 11.5 of  the MHSA.
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A total of  38 723 audiometric tests were conducted in the Ferrous 
and Platinum divisions in F2017 (F2016: 29 715). 137 cases were 
referred for specialist diagnostic audiograms (F2016: 93), with the 
increase mainly attributable to Two Rivers Mine where further 
investigation resulted in more cases being reported. 21 cases 
were submitted for compensation (F2016: 20), although none of  
these had been processed by the Medical Bureau for Occupational 
Diseases (MBOD) by year end (F2016: 15 compensated).
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PLH shifts of  between 5% and 10% were reported for 2.5% of  
employees (F2016: 2.4%) and employees experiencing PLH >10% 
remained at 1.3%.

Hearing conservation and noise-induced hearing loss (NIHL)

1.   CONTINUED FOCUS ON REACHING THE 2014 OCCUPATIONAL HEALTH AND SAFETY 
MILESTONES, WHICH INCLUDE ELIMINATION OF OCCUPATIONAL LUNG DISEASE AND 
NOISE-INDUCED HEARING LOSS

FOCUS 
FOR F2017
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Dust and hazardous substances
Prolonged exposure to high levels of  dust can cause respiratory 
complications and pulmonary tuberculosis (TB) infection rates 
are approximately three times greater in people exposed to 
silica. We monitor silica content in the ore bodies of  ARM’s base 
metals and platinum mines and silica levels are consistently 
below analytical detection limits. Therefore there is  a minimal 
risk of  exposure to silica at our operations. Dust suppression 
nevertheless remains a core occupational hygiene focus.

HAZARDOUS SUBSTANCES AT OUR 
OPERATIONS INCLUDE:

 > Dust particulates

 > Manganese

 > Chromium

 > Coal, tar, pitch and volatiles (CTPV) at the  
Cato Ridge Works

 > Asbestos

Water sprays and surfactants are used to manage airborne dust 
levels and extractor fans minimise employees’ exposure to dust 
in the workplace where necessary.

Exposure to hazardous substances is managed through occu-
pational hygiene and personal monitoring, awareness campaigns, 
personal protective equipment and formalised safe operating 
procedures to limit exposure. We take a precautionary approach 
and limit exposure to hazardous substances at source as far 
as practical. Control measures are in place to prevent exposure to 
dust and fumes.

Operational mandatory medical surveillance programmes include 
lung function tests. Baseline lung capacity tests are conducted 
before employees and contractors start working in  risk areas. 
Cases in which respiratory function decreases below a specified 
limit, are reported to the DMR. Where it is determined that this 
has resulted from occupational exposure, cases are submitted 
for compensation. There were nine cases of occupational respiratory 
disease during F2017 (F2016: one), all relating to silicosis that 
arose from exposure before commencing employment with ARM.

One case of  asbestosis was reported to the Medical Bureau  
of  Occupational Disease (MBOD) that related to exposure to 
asbestos prior to employment with ARM as well as one case of  
pleural asbestosis which, during investigation, was found to be 
not related to occupational exposure.

Manganese is processed at Cato Ridge Works and Machadodorp 
Works, and a medical surveillance and biological monitoring 
programme developed by leading occupational health specialists 
is in place at these operations.

The findings of  the inquiry convened by the Department of  
Labour into the alleged cases of  manganism at the Cato Ridge 
Works, which inquiry was completed during 2008 and which 
matter has been reported on in previous reporting periods, have 
still not been made available to the Company. Thus, the final 
outcome in this matter is still awaited. ARM remains committed 
to fulfilling all its obligations in regard to preventing exposure, as 
prescribed in the Occupational Health and Safety Act and the 
Hazardous Chemical Substances Regulations.

Asbestos fibres are present in the ore body at Nkomati Mine. 
Extensive dust suppression and exposure mitigation measures 
as well as surveillance procedures have been implemented in 
consultation with leading experts from the Institute of  Medicine 
(IOM) in Scotland.
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COMMON CHRONIC AND/OR LIFESTYLE DISEASES 
AT OUR OPERATIONS INCLUDE:

 > Hypertension

 > Upper respiratory tract infection

 > Back/muscular/skeletal ache

 > Diabetes

 > Epilepsy

PRIMARY HEALTH
Chronic and/or lifestyle diseases

Operational health risk and wellness management 
programmes include the monitoring of chronic 
diseases and maintenance of chronic disease 
registers. Employees and contractors access primary 
healthcare services at the site clinics. Where the 
management of chronic conditions presents a risk to 
the individual, especially taking into consideration 
risks in the areas where they work, employees’ 
access to some areas is restricted until the condition 
is satisfactorily controlled.

CHRONIC DISEASES
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Hypertension affects 10% of  our employees and Type 1 and Type 2 Diabetes Mellitus combined, affect just over 2%. Upper 
respiratory tract infections (URTI) are common, especially in the colder months of  the year and 14 664 cases were diagnosed and 
treated during F2017, including repeat cases (F2016: 9 297). Diagnosis of  URTIs is based on a medical screening questionnaire 
rather than on a full diagnostic process and the increasing number of  cases reflects mostly primary health conditions, as well as an 
increase in access to primary healthcare.

2. CONTINUED RISK-BASED MONITORING AND TREATMENT OF CHRONIC CONDITIONS
FOCUS 

FOR F2017
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Our HIV & Aids policy formalises ARM’s commitment to addressing 
the challenges posed by the disease and entrenches employees’ 
rights to confidentiality and non-discrimination.

The mining operations report to the DMR monthly in terms of  
screening, diagnosis and treatment, as well as compliance with 
the DMR Guidelines for TB, HIV & Aids Management.

TB, HIV & Aids
Pulmonary tuberculosis (TB), HIV & Aids have a significant impact 
on those infected, their families and the communities in which they 
live. Estimates put the number of  HIV positive people in South 
Africa at 7 million and TB remains the single largest cause of  
mortality in the country1. Yet anti-retroviral treatment (ART) and TB 
medication are effective in managing these diseases, particularly 
where infection is identified early. Early identification and 
management of  these diseases is therefore an important goal of  
our occupational health and wellness programme.

ARM participated in the launch of  the DoH’s National Strategic 
Plan on HIV, TB and STIs 2017 – 2022 (NSP) by the Deputy 
President in March 2017. The NSP maps out South Africa’s 
strategy for addressing these three public health problems and 
classifies miners and peri-mining communities as key populations 
for TB. It also identifies mine workers as vulnerable populations 
for HIV and Sexually Transmitted Infections (STIs). The TB, HIV & 
Aids reporting template is being reviewed to align with the 
Chamber of  Mine’s reporting requirements.

Occupational health and wellness at Lubambe Mine (including TB,  
HIV & Aids) are managed according to the relevant Zambian legislation 
and held by the Zambian authorities. The statistics reported in this 
section therefore exclude Lubambe Mine.

How we manage TB, HIV & Aids
ARM’s occupational health and wellness programme integrates 
management of  TB, HIV & Aids and STIs as required by the 
NSP and the Mining Charter. The programme aims to support 
infected employees and limit the spread of  TB, HIV & Aids in our 
workforce and in labour sending areas. Counselling and testing 
for TB and HIV is available through the primary healthcare 
services offered by the clinics at our operations.

1 The South African National Strategic Plan for HIV, TB and STIs 2017 – 2022.

Malaria
Malaria is endemic in the Zambian Copper Belt where Lubambe Mine is located and prevalence rates in the areas surrounding the 
mine exceed 25%. Malaria prevalence at Lubambe Mine averages less than 0.5% of  the workforce throughout the year but doubles 
during the rainy season in the first quarter of  the calendar year.

MALARIA PREVALENCE AT LUBAMBE MINE
(% of employees)
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The mine’s ongoing malaria prevention programme includes awareness activities, residual indoor spraying of  houses in nearby 
villages and buildings on site, treatment of  stagnant water ponds surrounding the mine, regular education and awareness campaigns 
regarding malaria prevention.

47SAFETY, OCCUPATIONAL HEALTH AND WELLNESS



and various awareness campaigns throughout the year reinforce 
awareness. These include wellness days with voluntary testing 
and the observation of  World Aids Day on 1 December. Awareness 
and testing campaigns are conducted in communities around our 
mines and operations. Where possible, we also engage with local 
Aids councils to ensure that community projects address the most 
pressing wellness and health needs.

Peer Educators are active at the operations and receive training 
and provide formal feedback to the Wellness Committees.

Six of  our operations have wellness centres where employees 
can receive treatment and counselling, while Nkomati Mine has 
a full-time Primary Health Care (PHC) nurse to provide daily PHC 
services. All permanent employees belong to medical aid schemes 
that provide disease management programme benefits, including 
HIV & Aids treatment.

As discussed in more detail on page 19, the mines in the 
Northern Cape (Khumani, Beeshoek and Black Rock mines) 
partnered with the Department of  Health in the Northern Cape to 
improve access to treatment for HIV, TB and STIs. Two Rivers 
Mine is establishing a similar partnership with the Limpopo 
Department of  Health. Beeshoek Mine’s wellness centre has 
been approved to dispense HIV & Aids, STI and TB treatment.

HIV & Aids
HIV prevalence in the districts in which our operations are 
located varies from 18% for Two Rivers and Modikwa mines to 
over 40% for Nkomati Mine and Cato Ridge Works. Our surveys 
estimate that prevalence rates at our operations are significantly 
lower than the district and provincial prevalence. The average 
estimated HIV prevalence for the Group is 5.4% (F2016: 7.5%).

ARM’s HIV management programme standardises HIV & Aids 
management programmes across our operations. We conduct 
regular audits to identify areas for improvement, measure year-

INPUTS INTO HOW WE MANAGE TB, HIV & Aids 
AT OUR OPERATIONS INCLUDE:

 > Our values;

 > The Mine Health and Safety Act;

 > The Occupational Health and Safety Act;

 > The National Strategic Plan (NSP) of 2017 – 2022;

 > The Mining Charter;

 > The Department of Labour Requirements;

 > The HIV/Aids National Guidelines;

 > The DMR TB Guidance Note;

 > The National TB Control Centre;

 > The South African Business Coalition on Health and 
Aids (SABCOHA); and

 > The ICMM Principles on Sustainable Development.

ARM’s Integrated Wellness Management Standard ensures a 
common approach across Group operations and supports the 
implementation of  comprehensive programmes to manage TB, 
HIV & Aids, STIs and chronic diseases. Operational programmes 
are supervised by trained occupational health and wellness 
coordinators. The wellness coordinators at Two Rivers, Khumani, 
Beeshoek and Black Rock mines have completed training on 
the  implementation of  the South African National Standard on 
wellness and disease management (SANS 16001), which includes 
HIV & Aids management.

Employees are encouraged to know their status and to take 
responsibility for managing their wellness. All employees who 
visit the site clinics are offered HIV counselling, while testing 
remains voluntary, an approach known as Counselling and 
Voluntary Testing (CVT). Employees are offered CVT at initial, 
periodical and exit medicals, and upon request of  employees.

Awareness and education about TB, HIV & Aids and STIs is 
included in induction training for all employees and contractors 
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3.  ALIGNMENT WITH AND IMPLEMENTATION OF THE NATIONAL STRATEGIC PLAN 
(NSP 2017 – 2022): TO ENSURE REDUCTION AND PREVENTION OF TB, HIV & Aids 
INFECTIONS; OFFERING ALL EMPLOYEES COUNSELLING AND VOLUNTARY TESTING 
(CVT); AND LINKING ALL ELIGIBLE EMPLOYEES TO AN ANTI-RETROVIRAL (ART) 
TREATMENT PROGRAMME

FOCUS 
FOR F2017
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4.  CONTINUE PASSIVE TB SCREENING AND OFFERING HIV COUNSELLING 
AND VOLUNTARY TESTING TO ALL EMPLOYEES AND CONTRACTORS VISITING 
OUR CLINICS

FOCUS 
FOR F2017

on-year progress and benchmark performance between operations. 
The average audit score in terms of our internal Integrated Wellness 
Management Standard increased slightly to 85% in F2017 
(F2016: 84%), exceeding our internal standard target of  81%.

In total, 30 327 employees and contractors received HIV & Aids 
counselling in F2017 (F2016: 26 207) while 7 324 employees 
and contractors were tested (F2016: 9 235). Total CVT contacts 
exceeds the total workforce because CVT is performed every  
time an employee visits the clinic, which includes repeat visits for 
regular check-ups.

Group awareness discussions were implemented at Modikwa  
Mine during the year to educate and raise awareness among 
employees while waiting to undergo their annual medical surveillance 
examinations. This led to an increase in the number of employees 
who elected to be tested after HIV counselling at Modikwa Mine,  
to 100%.
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TB, HIV & Aids F2017 F2016

Employees and contractors
ARM

Ferrous
ARM

Platinum
ARM
Total

ARM
Ferrous

ARM
Platinum

ARM
total

– Counselled 13 725 16 602 30 327 9 860 16 347 26 207
– Tested 2 250 5 074 7 324 1 662 7 573 9 235
–  Enrolled in disease management 

programmes 1 431 1 009 2 440 2 010 815 2 825
– Receiving Anti-Retroviral (ARV) treatment 2 451 5 981 8 432 1 940 1 644 3 584
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ARM’s operations are involved in various community awareness 
and outreach initiatives to address TB, HIV & Aids among 
employees and in communities.

 > Black Rock Mine supports the Tshela Bophelo community 
wellness centre in Maruping Village (JTG district). The mine 
also supports and assists local community home-based 
care groups to render quality services to the village and the 
surrounding areas.

 > Two Rivers Mine supports the Masha Gosebo community 
home-based care group in Kalkfontein with monthly stipends 
and training to provide home care to 46 patients in the village.

 > Nkomati Mine supports the Emngwenya community home-
based care group in Waterval Boven to provide home care 
services and to identify and support orphans and vulnerable 
children in the local communities.

Pulmonary Tuberculosis (TB)
TB is an opportunistic infection and the risk of  contracting the 
disease increases significantly when combined with an immune 
system compromised by HIV infection. Various socio-economic 
characteristics such as crowded living conditions are also linked 
to an increased risk of  TB and HIV infection.

Passive TB screening is conducted during all visits to our 
occupational health clinics through the Department of  Health’s 
(DoH) cough questionnaire. Employees with TB are monitored 
according to the Group’s TB management protocol and reporting 
standard. Where new cases of  TB are detected, screening is 
conducted of  all contacts at the workplace and local community 
clinics are informed to conduct contact screenings in the 
community, as required by the DMR and the NSP.

Interventions are reported according to a standard TB reporting 
guideline developed by the DMR and align with the updated 
requirements of  the DMR, the Department of  Health and the NSP. 
The guideline applies the broader requirements for the monitoring 
of  TB; multi-drug resistant TB (MDR TB); and extensively drug 
resistant TB (XDR TB).

TB-related statistics are reported according to the revised 
monitoring guideline developed by the Mine Health and Safety 
Council (MHSC) to improve reporting accuracy. In compliance 
with the requirements of  the MHSC and the DMR, the mining 
operations also perform annual TB reviews and submitted reports 
to the Chamber of  Mines in December 2016.

TB information is collected and reported to the Department of Health  
on a calendar year and is therefore reported in this section for the 
12 months ending 31 December 2016 (C2016).

In C2016, 47 155 TB screening tests were performed on 
employees and contractors (C2015: 45 243) and 62 new cases 
were detected (C2015: 102). 78 cases of  TB were cured, which 
equates to a cure rate of  125.8%, which is above the Department 
of  Health’s 2014/2015 target of  90%. The cure rate is greater 
than the total new infections because the cure rate includes 
some cases identified in prior years that were cured in the 
current year.
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Four cases of  MDR TB were detected during the year (C2015: 
5). Health investigations were conducted in terms of  Section 
11(2) of  the Mine Health and Safety Act and the results were 
submitted to the DMR. The patients were admitted to special 

5.  REINFORCE OUR TB-RELATED COMMUNITY OUTREACH PROJECTS TO FOCUS ON 
EARLY DETECTION AND TREATMENT OF TB FOR COMMUNITIES AROUND OUR 
OPERATIONS

FOCUS 
FOR F2017
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MDR hospitals for further management as required by the Department of  Health. Our site clinics continue to monitor their progress 
during treatment.

PULMONARY TB Jan to Dec 2016 Jan to Dec 2015

Employees and contractors
ARM

Ferrous
ARM

Platinum
ARM
total

ARM
Ferrous

ARM
Platinum

ARM
total

– Screened** 27 213 19 942 47 155 23 957 21 286 45 243
– New cases 18 44 62 39 63 102
– Cured 29 49 78 35 49 84
– MDR/XDR* 1 3 4 3 2 5

* Multi-drug resistant/Extensively drug resistant TB.
** Passive TB screening is conducted during all visits (including induction and regular follow-up visits for chronic disease management) and the number of  people screened is 

therefore higher than the total number of  employees.

 > Continued focus on reaching the 2014 occupational health and safety 
milestones, which include elimination of  occupational lung disease 
and noise-induced hearing loss.

 > Continued risk-based monitoring and treatment of  chronic conditions.

 > Alignment with and implementation of  the National Strategic Plan (NSP 
2017 – 2022) to ensure reduction and prevention of  TB, HIV & Aids 
infections; offer all employees counselling and voluntary testing (CVT); 
and link all eligible employees to an anti-retroviral (ART) treatment 
programme.

 > Continue passive TB screening and offering HIV counselling and 
voluntary testing to all employees visiting our clinics.

 > Reinforce our TB-related community outreach projects to focus on early 
detection and treatment of  TB for communities around our operations.

OCCUPATIONAL 
HEALTH AND 
WELLNESS

FOCUS 
FOR F2018
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HUMAN RESOURCES MANAGEMENT

GRI MATERIAL 
TOPICS
GRI 401, 402, 404,  
405, 407

BOUNDARY
ARM mines and 
operations

STAKEHOLDERS
Employees, contractors, 
unions, government

MAIN 
REGULATIONS AND 
FRAMEWORKS

 > ICMM Sustainable 
Development 
Framework

 > Mineral and Petroleum 
Resources 
Development Act

 > Mining Charter
 > Department of Trade 

and Industry Revised 
Codes of Good 
Practice (dti CoGP)

 > Labour Relations Act
 > Employment Equity 

Act
 > Basic Conditions of 

Employment Act
 > Skills Development 

Act

Recruit, develop and retain high-quality 
people to meet current and future needs of 
the business, ensure advancement of equal 
opportunity in employment through career 
mobility, succession and fast-tracking 
programmes.

TALENT MANAGEMENT

Have a high-performing, well-motivated 
workforce that continuously seeks to 
improve on quality outputs. Ensure reward 
system retains high-performing teams and 
individuals.

PERFORMANCE ENHANCEMENT

Have a highly skilled workforce  
that continues to learn and is able  
to respond to changes in working practices. 
Ensure and create platforms for learning 
and development in support of the skills 
development plan.

CAPACITY BUILDING

Conduct workforce assessments for  
future business needs and respond to 
changes in industry requirements in 
relation to skills gaps.

STRATEGIC WORKFORCE PLANNING

THE HR STRATEGIC PILLARS

Our approach to managing human capital is driven by ARM’s core values and supports the 
Company’s strategy by helping to increase efficiency, fostering an entrepreneurial culture, 
developing leadership and maximising our employee value proposition to entrench the Company 
as an employer of  choice. 

ARM had 13 218 full-time employees at 30 June 2017 (F2016: 13 793) and 10 871 contractors 
(F2016: 9 319) and the total workforce was 24 106 (F2016: 23 128) including 17 expatriates at 
Lubambe Mine in Zambia.
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HOW WE MANAGE OUR HUMAN CAPITAL

HUMAN CAPITAL HIGHLIGHTS

 > Investment in skills development was R180 million

 > Employee turnover reduced to 1.1%

 > HDSA representation in management increased to 55%

 > Women in mining increased to 12%

The Group Executive: Human Resources (HR) is the senior executive responsible for the 
implementation of  the four human resources strategic pillars. The Employment Equity and Skills 
Development Committee manages and monitors progress on transformation in the workforce, 
skills attraction, development and retention, and reports to the Social and Ethics Committee. The 
HR Strategy cascades down to divisional and operational HR representatives, who facilitate 
implementation. 

Annual reviews and regular updates of  human capital policies, procedures and practices ensure 
compliance and alignment with the latest developments in legislation. Quarterly compliance 
roadshows are held at all operations by the Group Executive: Compliance and Stakeholder 
Relations and the Group Executive: Human Resources to monitor and evaluate compliance, 
performance and implementation across the operations.

The four pillars of  the HR strategy, which are described in the diagram on the previous page, 
aim to expand the human capital available to the Company and drive execution of  ARM’s 
strategy. A strategic HR dashboard application integrates the HR strategy to ensure alignment 
to our transformational goals and implements the four pillars through the diversity management 
software.

ARM Human Resources benchmarks its HR practices against international best practices 
through participation and contribution to a number of  professional bodies, including the South 
African Board for People Practices (SABPP) and the Global Top Employer Certification Programme. 
The Top Employer Programme assesses areas such as HR strategy, policy implementation, 
monitoring and communication of  employee conditions and development. ARM was again 
awarded Top Employer certification in 2017. 

ARM maintains a non-discriminatory workplace based on fairness and employment equity, fair 
labour practice and freedom of  association, in which employees can contribute to the best of  
their ability and are empowered to develop rewarding careers. We respect the rights of  our 
employees and ensure open and effective dialogue with employees, organised labour and all 
stakeholders. 

ARM’s business culture encourages sound human relations interactions with all stakeholders. 
We strive to uphold the values of  respect, integrity and ethical conduct. 

TALENT MANAGEMENT AND CAPACITY BUILDING
Many of  the skills required to successfully implement our strategy are in short supply and we 
therefore invest in the development of  our workforce by implementing various talent management 
programs to address this deficiency. These include ARM’s Bursar Ambassadors, Internship, 
Graduate Development, Young Professionals, Rising Stars, Future Leadership Development and 
Women in Leadership programmes. These programmes aim to ensure that ARM’s human 
capital includes the specific technical skills required for mining and beneficiation, which include 
geologists, scientists, engineers, financial specialists, managers, artisans and skilled operators. 

ARM’s talent management system integrates the database of  future (workforce planning) and 
current employees (talent management) with all attributes required for planning and reporting 
purposes. It combines with the talent portal and the employment equity system to ensure 
alignment between talent, succession plans, career development plans and transformation to 
monitor and track talent across the Company.

We uphold a compelling Employee Value Proposition (EVP) to create an environment that is 
innovative and encourages an entrepreneurial culture. ARM’s Talent Management Strategy aims 
to attract, develop and retain human capital by providing competitive remuneration, study assistance, 
performance management and career development opportunities. 

MATERIAL ISSUES
 > Attracting and 

retaining key skills
 > Investing in the 

development and 
skills of our workforce

GRI MATERIAL 
TOPICS
GRI 401, 404
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We continuously conduct industry benchmarking to ensure 
alignment to national industry standards and legislative requirements 
with regard to minimum wages.
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Employee turnover is defined as the number of  permanent 
employees who leave our organisation during the year, including 
resignations, dismissals, retirements and those that left voluntarily. 
Employee turnover increased in F2015 due to the restructuring in 
that year and increased further in F2016 due to a Section 189a 
process (in terms of  the Labour Act) and voluntary severance 
packages. In F2017, turnover declined to 1.1% which is a positive 
reflection of  our retention strategy.

We also monitor the percentage of  job offers made that are 
accepted as an indication of  ARM’s status as an Employer of  
Choice and 99% of  job offers made were accepted during 
F2017 (F2016: 97.7%).

Human resource development
The capacity building pillar of  the HR strategy aims to develop 
human and intellectual capital in the organisation to support 
continuous improvement in productivity and safety performance. 
ARM’s workforce planning initiatives identify future skills needs 
and flag potential gaps. Training and development is planned and 
budgeted at an operational level and is an important consideration 
in measuring ARM’s performance in terms of  transformation. 

Employees receive performance and development reviews at 
least twice a year and feedback from these reviews informs our 
training initiatives and skills focus. Accredited training centres 
at each operation provide technical skills training and all ARM 
mining operations have full SETA accreditation with either the 
Mining Qualifications Authority (MQA) or the Manufacturing, 
Engineering and Related Services Sector Education and Training 
Authority (MERSETA). 

Skills development initiatives in the Company focus mainly on 
the development of  core and critical skills for the business in 
support of  the Skills Development Act, with an emphasis on the 
development of  HDSAs. 

ARM is committed to supporting the development of  basic skills 
and offers nationally aligned Adult Education and Training (AET) 
programmes through the training centres at its operations. These 
are extended to community members around our operations 
to improve career prospects and future employability. 120 ARM 

employees and 375 community members attended these AET 
courses during F2017. Functional literacy in the Company was 
87% in F2017 (F2016: 92%). 

Building future industry skills
ARM participates in a range of  initiatives that support youth 
development, increase the pool of  future industry skills and 
ensure meaningful transformation through inclusion of  previously 
disadvantaged and minority groups. These initiatives include:

 > Community cadetship training to develop skills and increase 
employability in local communities.

 > In-school youth support through sponsorship of a web-based 
maths and science programme for local school leavers, learners 
and the broader community. The programme aims to improve 
performance in these subjects and thereby increase opportunities 
to obtain learnerships, bursaries and further career development.

 > Science, Technology, Engineering and Maths (STEM) to uplift 
rural communities by providing students with an opportunity  
to acquire formal qualifications as a way to transform our 
communities in the areas of  scarce and critical skills.

 > Learnerships offer people outside the academic streams an 
opportunity to be trained and upskilled to improve their 
employability. There were 177 learnerships focusing on skills 
development across various disciplines applicable to mining 
during the year (F2016: 219) of  which the majority was HDSAs. 

 > Bursaries are offered to promising students in relevant 
fields of  study with preference given to deserving candidates 
from our local communities. There were 225 students on 
bursaries in F2017, 96% of  whom are HDSA students 
(F2016: 85%) of  which 51% are female HDSA students. ARM 
also partnered with the Department of  Mineral Resources on 
Girl Learner Bursary Scheme initiatives.

 > ARM’s Graduate Development Programme offers work 
exposure to different operations in the Group to unemployed 
youth who have completed degrees or diplomas in the scarce 
skills disciplines identified in the MQA Sector Skills Plan. At 
June 2017, there were 49 graduates across the group on the 
programme, all of  whom are HDSAs.

 > The Young Entrepreneurs Incubation Programme and 
Business Skills Development Programme support the 
development of  locally-owned businesses. This training aims 
to accelerate local SMME development, improve access to 
information and business opportunities, and assist in job 
creation.

 > ARM supports the development of  industry-relevant skills 
through its participation in the Minerals Education Trust 
Fund (METF). The METF seeks to attract, retain and develop 
teaching staff  in tertiary education across the disciplines of  
mining, metallurgy/chemical engineering and geology.

ARM’s investment in skills development decreased 2.5% to R180 
million in F2017 (F2016: R184  million), as a result of  the 4.2% 
decrease in the number of  full time employees which is partly 
attributable to the sale of  Dwarsrivier Mine. Training spend 
represents 6% of  payroll and exceeds the current Mining 
Charter target of  5%.  This translates into training spend per 
person of  R7 454, including contractors (F2016: R7 972 restated). 
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LABOUR RELATIONS
ARM respects the rights of  its employees to bargain collectively and ensure engagement on labour-
related matters. We recognise organised labour as one of  the Company’s key stakeholders. ARM’s 
relationship with organised labour is mature and cordial, and this promotes and maintains good 
relationships with our employees. 

At the corporate level, ARM provides policies and guidelines for managing employee relations to 
operations. Union negotiations and employee relations matters impacting workforce consultation 
processes are the primary responsibility of  the human resources managers at each operation. 
Wages and conditions of  employment are negotiated at operational level in accordance with the 
collective agreements in place. The Company engages with unions through consultative forums 
and other structures as required.

ARM has recognition agreements in place with five unions across our operations, which vary 
from operation to operation in respect of  negotiated thresholds. Union representation in the 
workforce decreased marginally to 89% in F2017 (F2016: 90%), with 11% of  the workforce not 
affiliated with any of  the five unions. 

The unions recognised are the National Union of  Mineworkers (NUM), the National Union of  
Metal Workers of  South Africa (NUMSA), the United Association of  South Africa (UASA), 
Solidarity and the Association of  Mineworkers and Construction Union (AMCU). 

During F2017, there was a strike by contractor employees at Nkomati Mine. This strike did not 
impact on the mine, as full-time employees continued with production for the duration of  the 
strike. In F2016, 3 024 man days were lost to strikes at ARM’s operations.

MATERIAL ISSUE
 > Maintaining good 

relationships with 
our employees and 
organised labour

GRI MATERIAL 
TOPICS
GRI 402, 407
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The Group Executive: Human Resources is the legally appointed 
Employment Equity Senior Manager in terms of  the Employment 
Equity (EE) Act (No. 55 of  1998) Section 24, for the Group. ARM’s 
Employment Equity Committee reviews recruitment processes, 
follows up on deviations in EE performance and monitors the 
technical skills required to meet our transformation objectives.

Progress on ARM’s Corporate EE plan is evaluated against the 
requirements of  the Mining Charter, the Department of  Labour 
and the Department of  Trade and Industry (dti) Codes of  Good 
Practice (CoGP). Quarterly formal internal reporting on EE 
matters facilitates discussions, promotes focused decision-
making and encourages diversity business cases in relation to 
racial demographics, gender and people living with disabilities.

ARM recently participated in research conducted by the 
Commission for Gender Equality barometer comparative 
studies, which highlighted areas of  improvement in relation to 
women representation. A number of  initiatives to address these 
areas are already in place, including policies supporting gender 
mainstreaming in the workplace.

More robust EE plans and targets are being implemented to 
refine recruitment, attraction and skills development efforts 
directed at core business to address representivity in critical 
and core skills. An analysis of  our talent pool shows that a focus 
is required to increase female representation and other HDSA 
categories in this area. 

HDSA representation at top management level increased from 
38% to 42%, at middle management from 57% to 60% and at 
junior management level from 68% to 71%, which reflects the 
expanding pool of  potential future leaders in the Company. Senior 
management representation remained broadly in line with last 
year at 49%. Overall, EE in management increased to 55% 
(F2016: 53%).

The representation of  female employees or women in core 
mining positions, as well as women with critical and scarce 
skills, was negatively affected in F2016 by the Section 189a 
process. In F2017, female representation (women in mining) 
increased across all categories and the overall representation 
of  women in the workforce increased to 12%, compared to the 
Mining Charter target of  10%. Women in core mining, critical 
and scarce skills decreased to 8% (F2016: 11%).

ARM’s diversity programme aims to increase awareness of  
sourcing, attracting, developing and retaining talented people 
including people living with disabilities across our operations. 
This year, ARM had 75 people living with disabilities (F2016: 78), 
26 of  whom are women (F2016: 25).
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UNION REPRESENTATION IN THE WORKFORCE 
(%)

8990

UASA 2% (2%)

AMCU 21% (19%)

NUM 55% (58%)

NUMSA 2% (4%)

Solidarity 9% (9%)

TRADE UNION REPRESENTATION F2017 (F2016)
(% of workforce)

Non-union 11% (10%) 

4%

DIVERSITY AND INCLUSION
ARM’s diversity management policy ensures that we keep our 
organisation relevant to our environment and commit to creating 
opportunities and employment for all people regardless of  their 
race, religion, gender, age, sexual orientation, nationality or 
disability. Our effective transformation initiatives and fair labour 
practices provide opportunities for people from disadvantaged 
backgrounds through training, employment and upskilling within 
our local communities.

ARM’s Talent Management Strategy includes talent pool 
identification and management, and career path programmes 
that identify and support the rapid development of  HDSAs to 
senior levels in the workforce in line with our commitment to 
transformation. 
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HDSA (%) Women in Mining (%)

Mining Charter Employment 
Equity scores F2017 F2016 F2015

Mining
 Charter 

Target F2017 F2016 F2015

Mining 
Charter 

Target

Top management 42.1% 37.5% 37.5% 40% 15.8% 13.5% 13.0% 10%
Senior management 48.9% 48.6% 44.1% 40% 12.2% 10.5% 11.0% 10%
Middle management 60.0% 57.4% 54.4% 40% 14.0% 8.7% 8.0% 10%
Junior management 71.4% 68.5% 67.1% 40% 8.9% 6.2% 6.0% 10%

HOUSING
ARM’s housing strategy aligns with the requirements of  the Mining Charter, the Housing and Living Conditions Standards for the Minerals 
Industry and other municipal and spatial planning legislation. It aims to promote ownership of  affordable housing to employees at our 
operations to ensure that every employee has decent accommodation. Housing strategies that identify and prioritise sustainable towns 
of  choice in support of  the life of  mine have been compiled at some operations. 

The Northern Cape mines in the Ferrous Division signed a housing memorandum in April 2017 of  understanding with the representative 
mine to investigate an appropriate housing scheme for workers.

Most of  our employees live in communities surrounding our operations. ARM’s local community infrastructure development programmes 
through Social and Labour Plans (SLPs) and Local Economic Development (LED) projects therefore support improved living conditions 
of  employees and the communities. 

 > Diversity management.

 > All ARM operations are under Department of  Labour Director General Review and have 
submitted their Employment Equity Plans. The Group Executive Stakeholder Relations 
and Compliance and the Group Executive Human Resources will conduct quarterly 
roadshows to monitor and evaluate progress in terms of  Section 43 of  the Employment 
Equity Act, 55 of  1998, as amended.

 > ARM gender mainstream issues.

 > All operations to launch Gender Units, to address gender mainstreaming issues as 
identified by the Commission for Gender Equality.

 > Operations to develop policies and strategic plans to guide the promotion of  gender 
mainstreaming. 

 > Integration of  the four pillars of  the ARM HR strategy and system reporting.

 > ARM to continue with its drive to integrate the four pillars of  the HR strategy through 
the use of  HR analytical and diagnostic tools, to mitigate risk associated with potential 
talent retention for business continuity.

HUMAN CAPITAL
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