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Disclaimer

No representation or warranty, either express or implied, is provided in relation to the accuracy, completeness or reliability
of the information contain herein. None of Anglo American or any of its affiliates, advisors or representatives shall have any
liability whatsoever (in negligence or otherwise) for any loss howsoever arising from any use of this material or otherwise
in connection with this material.

Group terminology

”

In this material references to “Anglo American”, the “Anglo American Group”, the “Group”, “we”, “us”, and “our” are used to
refer to either Anglo American plc and its subsidiaries and/or those who work for them generally, or where it is not necessary
to refer to a particular entity, entities or persons. The use of those generic terms herein is for convenience only and is in no
way indicative of how the Anglo American Group or any entity within it is structured, managed or controlled. The Anglo
American Group is comprised of separate legal entities. "Subsidiaries" are entities over which the Anglo American Group
directly or indirectly is able to exercise control, and entities over which the Anglo American Group has joint control are
referred to as “joint ventures”. "Managed joint ventures" are entities where the Anglo American Group has management
control or an ability to direct day to day activities.

Intellectual Property

We are the owner of all trade marks, trade names, business names, service marks, design marks, patents, rights to
inventions copyright and related rights, rights in get-up, goodwill, database rights and all other intellectual property
appearing on or contained within this material.

Except as expressly provided below: (a) use of the material does not grant you any right, title, interest or licence to any
such intellectual property appearing on or contained within the tools on this material; (b) use or reproduction of the
intellectual property is strictly prohibited; and (c) nothing in this material should be construed as granting, by implication,
estoppel, or otherwise, any licence or right to use any of the intellectual property in this material.

We grant you a revocable, non-transferable, non-exclusive, royalty free licence to use this material, and any and all
intellectual property that we own in this material.

We make no express or implied warranty or representation that: (a) we have the right to grant the licence set out above
and such licence is granted solely on the basis of the rights that we actually hold; (b) the intellectual property contained in
the tools is valid or enforceable; and (c) any use of this material shall not infringe any third party’s intellectual property
rights.

© 2020 Anglo American

™ AngloAmericun ™
and

Anglo American™, are trade marks of Anglo American
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GUIDANCE NOTE 3.3 - HEALTH AND WELL-
BEING

This tool supports the development of the Health and Well-being Statement of Work, priorities and
programmes in a region or at an operation/site. It aims to equip sites with a sufficient level of
understanding of health and well-being projects to enable site teams to contract and work effectively
with subject-matter experts.

1 WHAT IS THE HEALTH AND WELL-BEING PROJECT COMPONENT?

The Health and Well-being goal is part of our Thriving Communities pillar in Anglo American’s
Sustainable Mining Plan and aligns with the United Nations (UN) Sustainable Development Goal
(SDG) Goal 3. Its primary objective is: For the SDG 3 targets for health and well-being to be achieved
in our host communities.

Our approach to health and well-being is firmly grounded in supporting the intent of SDG3 - to
ensure healthy lives and promote well-being for all, at all ages — which covers the following five
areas:

e Reproductive, maternal, new-born and child health.

e Infectious diseases.

e Non-communicable diseases and mental health.

e Other health risks, such as road-traffic accidents, accidental poisoning, substance abuse and
tobacco control.

e Health systems and funding.

e Universal health coverage.

We will seek to achieve the desired targets in health and well-being in host communities, but we are
not seeking to ensure national achievement.

A breakdown of the specific targets and indicators is included under Appendix 1 — SDG3 indicators.
Four national-level targets have been excluded from the scope: tobacco control; research and
development (R&D); budgets and professional education; and early warning and health risk
management.

2 HOW HEALTH AND WELL-BEING CONNECT WITH OUR SUSTAINABLE
MINING PLAN, COLLABORATIVE REGIONAL DEVELOPMENT, AND OTHER
GROUP-LEVEL INITIATIVES

Healthcare is a complex sector in which to intervene, not least because of important public sector
involvement and the lack of capacity in local public health systems in many of the communities where
we operate. Health outcomes are a primary concern for host communities. Failing to provide good
healthcare in early years can have lifelong consequences on health, well-being and employability.
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Therefore, ‘health and well-being’ constitutes one of the key stretch goals of our Sustainable Mining
Plan.

The Health and Well-being goal and its related initiative projects connect with other goals in the
Sustainable Mining Plan, as well as with our Collaborative Regional Development (CRD) initiative.

Education
Health and well-being and education have very strong connections between each goal; namely:

e Better health and well-being have been shown demonstrably to improve learning and
educational attainment. They cover a wide range of health conditions: from the most basic and
extreme, as has been witnessed by the Covid-19 pandemic limiting education and excluding
children from education; through to basic health conditions such as nutrition; and through to
tiredness or stress factors — all of which have a negative impact on learning. All these health
and well-being conditions affect educational outcomes, such as school attendance,
concentration, and learning ability.

It has also been proven that:

e Improved female hygiene and family planning through health programmes leads to improved
attendance by female learners.

e Health improvement for all supports education equity.

e Education and training are necessary for a more health-promoting workplace.

In addition, interventions to improve health and well-being can be combined and integrated into
education-related activities, using schools as an entry point to reach relevant target populations early
on, especially for behavioural-based interventions.

Livelihoods
Health and well-being have strong connections with the livelihoods goal. These connections include:

¢ Health conditions, especially long-term and multiple conditions, have a significant impact on
employment levels, with people who have more than one underlying health condition being far
less likely to be in employment than those who are in better health. The picture is less clear,
however, where a condition is non-disabling.

e Significant levels of working days are lost per year in all countries owing to multiple health
disorders.

¢ Mental health disorders such as stress, depression and anxiety account for significant lost
workdays, including an estimated 14.3 million in the UK.

e Significant evidence exists supporting the link between well-being at work and productivity —
with well-being including physical health and mental well-being. ‘Good jobs’ (i.e. jobs that are
skilled, autonomous, supported, secure, with a healthy work-life balance, and which come with
a good income) are associated with better physical and mental health — and less absenteeism.
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In terms of health support, employees face different challenges, owing to factors such as type
of work, sector, gender, geography and age. For health and well-being interventions to be
effective, tailored initiatives may be required.

e In relation to health issues, the challenges (and solutions) for different sizes of organisation
can be very different. Approaches taken by large organisations include running training for
shift workers on managing fatigue and nutrition, whereas for small- and medium-sized
enterprises (SMEs) scalability and time pressures are often barriers in the way of health and
well-being improvement.

e [Better and ongoing] education and training are necessary for a more health-promoting
workplace.

¢ Significant numbers of employees do not discuss their health issues with their employers. It is
likely that positive outcomes would result if this situation were changed, as certain studies
indicate that where the employers are supportive, absenteeism is less of a problem.

e Work is a key means by which people maintain their mental health by meeting new people and
connecting and engaging with others.

Collaborative Regional Development

Collaborative Regional Development (CRD) — the delivery of long-term, large-scale social and
economic development through partnership — plays a key role in delivering health and well-being
projects. Health and education projects have shown to be interventions that are well suited to
collective action; and, particularly through the Covid-19 pandemic, such projects have led to positive
outcomes, in particularly when they are linked to health systems strengthening.

Housing

Housing is an important determinant of health. Poor housing conditions are associated with a wide
range of health conditions, including respiratory infections, asthma, lead poisoning, injuries, and
mental health. Features of sub-standard housing, including lack of safe drinking water, absence of
hot water for washing, ineffective waste disposal, intrusion by disease vectors (e.g. insects and rats),
and inadequate food storage have long been identified as contributing to the spread of infectious
diseases. Crowding is associated with transmission of tuberculosis (TB) and respiratory infections.
Lack of housing and the overcrowding found in temporary housing for the homeless also contribute to
morbidity from respiratory infections and activation of TB. In recent years, epidemiological studies
have linked sub-standard housing with an increased risk of chronic iliness. It has been demonstrated
that damp, leaking, cold, and mouldy accommodation is associated with asthma and other chronic
respiratory symptoms, even after taking into account other factors such as crowding, smoking,
unemployment rates, income levels, and social class. Old, dirty carpeting, often found in sub-
standard housing, is also an important ‘reservoir’ for dust, allergens, and toxic chemicals.

Elements of sub-standard housing that increase the risk of injury include exposed heating sources,
unprotected upper-storey windows and low sill heights, slippery surfaces, non-shatterproof window
glass at sites with a high degree of social contact, and poorly designed stairs with inadequate

lighting. These hazards are frequently present in temporary accommodation provided to homeless
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women and young children. Furthermore, poor building design and materials increase the risk of
injury from fire.

This underscores the importance of designing homes in such a way as to prevent injuries, especially
with regard to reducing burns and falls.

3 WHEN YOU WOULD KNOW HEALTH AND WELL-BEING IS AN ISSUE

The right to health is internationally recognised as a fundamental human right.

The UN Factsheet on the right to health states that this progressively realisable right includes basic
aspects such as access to healthcare and hospitals, as well as underlying factors necessary for a
healthy life, like safe drinking water and sanitation, food and adequate housing. It entitles people to a
system of health protection, including the prevention, treatment and control of diseases and access
to essential medicines. (Right to health also includes the freedom to say no to medical treatment.) It
also means that functioning public healthcare facilities, goods and services must be available and
accessible, equally, to all — and that states should do all they can, within their available resources, to
provide all these things. In consequence, our site teams should assess the status of health against
the UN Factsheet factors.

Business units and sites are already supported in terms of determining the health and well-being
issues we seek to contribute to alleviating by the health and well-being baseline work undertaken by
the London School of Hygiene and Tropical Medicine (LSHTM) and its local partners. This work not
only provides strategic direction, but also, given the programmatic approach to such work in many
countries, assists in identifying the type and means of delivery in each country, focusing on areas
with the highest burden appropriate for us to intervene (in partnership).

4 CHALLENGES WHEN WORKING ON HEALTH AND WELL-BEING
There are a number of challenges that exist when working in health and well-being:

e Budget constraints and government cuts, as well as human resource availability and capacity
constraints. Some health interventions are expensive to deliver, which limits what is possible
budgets-wise.

e The privatisation of health services in many countries increases health disparities in the
population.

e Monitoring and measuring the right health targets and outcomes; focusing on outcomes (rather
than inputs and outputs).

e Balancing the demand for infrastructure improvement in relation to any negative impacts such
construction may/is likely to have on health attainment.

e The need to focus both on prevention and treatment. Strong focus traditionally on biomedical
interventions, which allow to show results in the short- to medium-term. However, it has
become increasingly important to also include preventative measures to ensure long-term
success, often consisting of behavioural changes, for which results are harder to measure.

e The interconnectedness of health and well-being aspects (i.e., SDG3 health goals)
emphasising the need to tackle various issues at the same time in order to achieve long-term
results (such as TB and substance abuse).
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e Due to the complexity of tackling health and well-being issues, it’s critical to work in
partnership and involve public health authorities in order to strengthen the public health
system.

e Girls’ health and well-being in relation to cultural norms and beliefs; the behavioural changes
needed to improve health and well-being.

e Mental health issues are still often overlooked or not given the level of support they require.
Although the Covid-19 pandemic has focused attention on mental health, competing demands
for resources mean that this is an area that is still inadequately resourced.

5 THEORY OF CHANGE FOR HEALTH AND WELL-BEING

In order to select the priority areas of the SDGS3 targets — i.e. those where we are likely to be able to
most effectively engage in each host community — assessments have been undertaken globally for
each of the countries in which we operate. The findings emerging from the qualitative and
guantitative baseline assessments were first analysed separately, and then compared, in order to
identify the extent to which health issues aligned (alignment was only assessed for indicators against
which quantitative secondary data were available).

In South Africa, there was a good degree of alignment between the quantitative and qualitative data
across the mine sites, with five health and well-being issues finally emerging as priorities for action:
HIV (SDG 3.3.1), tuberculosis (SDG 3.3.2), substance abuse (SDG 3.5), road traffic accidents (SDG
3.6), and maternal mortality (SDG 3.1). An assessment of existing projects tackling these health
issues was also undertaken in order that potential partnerships could be identified. Ultimately it was
decided to focus on HIV/Aids, TB and substance abuse as part of the health target work, while road
traffic accidents will be approached from a risk and impact mitigation point of view (link to AASW 4C).

In South America, there was also a considerable alignment between the quantitative and qualitative
data across the mining host communities. In Brazil, the primary priorities were substance abuse
(SDG 3.5), non-communicable diseases (SDG 3.4), communicable diseases (SDG 3.3), and sexual
and reproductive health (SDG 3.7). These concerns were similar in Chile and Peru, with pollution
(SDG 3.9) also a high priority, and universal health coverage (SDG 3.8) also a lower priority. Based
on the overall alignment, in South America, SDG 3.5, SDG 3.4, and SDG 3.9 were found to be the
priority areas for action.

6 EXPECTED OUTCOMES AND INDICATORS FOR HEALTH AND WELL-BEING

While ultimately reporting will be on the SDG 3 indicators for the identified health priorities, using
secondary data collected as part of general SDG progress reporting, detailed monitoring and
evaluation (M&E) frameworks for each intervention will need to be implemented. Once the
intervention packages and implementation partners will have been defined and agreed, theories of
change for each intervention should be developed, to then define outcome measures, and develop
robust monitoring and evaluation frameworks to measure intervention impact.
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As part of the M&E framework, lay out how each planned intervention will contribute towards one or
more of the SDG3 targets, acknowledging that based on the baseline results focus will be on select
health priorities directly while tacking others indirectly.

7 COLLABORATION MODELS AND PARTNERSHIPS

The proposed delivery model for contribution to the achievement of the SDG3 goals is to follow the
proprieties by country identified by the baseline work and to implement this by establishing
partnerships with existing programmes and public health authorities where possible. Working with
partners to help conduct programme-specific baselines, set programmes and implement the
initiatives. There will be a range of potential partners identified once the programmes are initiated in
each country/region. These will include national health departments, medical unions, NGOs,
universities and health businesses.

8 SUSTAINABILITY AND HEALTH AND WELL-BEING PROGRAMMES

The sustainability of the health and well-being initiative is vital to our proposed work — we seek to
ensure sustainability for all our projects. It is proposed will be improved by:

e Utilising local service providers who understand the context and have a need/desire to
improve the status of the health system.

e Ensuring capacity is built and transferred to ensure long-term delivery.

e Monitoring and measuring the right sets of leading and lagging indicators.

e Working in partnership from the onset

9 VULNERABILITY, INCLUSION AND DIVERSITY

Vulnerability, inclusion and diversity are critical for health and well-being. Through the theory of
change review and assessment of existing interventions, key target populations have been identified,
which can vary for the identified health priorities. However, target populations often include
adolescent girls and boys, youth, female sex workers and migrant population. The intervention
design will need to be adapted to the identified target populations.

10 ADDITIONAL RESOURCES

1 Anglo American (2018) Our Sustainable Mining Plan: Health and Well-being. Available at:
https://www.angloamerican.com/~/media/Files/A/Anglo-American-Group/PLC/sustainability/anglo-
american-sustainable-mining-plan.pdf [Accessed 30 May 2021]

2 Anglo American (2020) Social Way Toolkit Section 4C Community Health and Safety
Management. Available at: https://socialway.angloamerican.com/en/toolkit/impact-and-risk-
prevention-and-management/community-health-and-safety-management [Access 30 May 2021]

4A Guidance Note 3.3 — Health and well-being
Anglo American Social Way, Section 4A. Socio-Economic Development 8


https://www.angloamerican.com/~/media/Files/A/Anglo-American-Group/PLC/sustainability/anglo-american-sustainable-mining-plan.pdf
https://www.angloamerican.com/~/media/Files/A/Anglo-American-Group/PLC/sustainability/anglo-american-sustainable-mining-plan.pdf
https://socialway.angloamerican.com/en/toolkit/impact-and-risk-prevention-and-management/community-health-and-safety-management
https://socialway.angloamerican.com/en/toolkit/impact-and-risk-prevention-and-management/community-health-and-safety-management

[OFFICIAL]

3 United Nations (2015) Sustainable Development Goals Goal 3: Ensure health lives and promote
well-being for all at all ages. Available at: https://sdgs.un.org/goals/goal3 [Accessed 30 May 2021]

In addition to the above resources, any existing health baseline reports related to the site would also

be useful sources of information.

APPENDIX 1 - SDG 3 TARGETS AND THEIR ASSOCIATED INDICATORS

Target Indicators

3.1 By 2030, reduce the global maternal
mortality ratio to less than 70 per 100,000
live births

3.1.1 Maternal mortality ratio

3.1.2 Proportion of births attended by skilled health
personnel

3.2 By 2030, end preventable deaths of
new-borns and children under 5 years of
age, with all countries aiming to reduce neo-
natal mortality to at least as low as 12 per
1,000 live births, and under-5 mortality to at
least as low as 25 per 1,000 live births

3.2.1 Under-five mortality rate

3.2.2 Neo-natal mortality rate

3.3 By 2030, end the epidemics of AIDS,
tuberculosis, malaria and neglected tropical
diseases, and combat hepatitis, water-borne
diseases and other communicable diseases

3.3.1 Number of new HIV infections per 1,000
uninfected population, by sex, age and key
populations

3.3.2 Tuberculosis incidence per 1,000 population

3.3.3 Malaria incidence per 1,000 population

3.3.4 Hepatitis B incidence per 100,000 population

3.3.5 Number of people requiring interventions
against neglected tropical diseases

3.4 By 2030, reduce by one-third premature
mortality from non-communicable diseases
through prevention and treatment and
promote mental health and well-being

3.4.1 Mortality rate attributed to cardiovascular
disease, cancer, diabetes or chronic respiratory
disease

3.4.2 Suicide mortality rate

3.5 Strengthen the prevention and treatment
of substance abuse, including narcotic drug
abuse and harmful use of alcohol

3.5.1 Coverage of treatment interventions
(pharmacological, psychosocial and rehabilitation
and aftercare services) for substance use disorders

3.5.2 Harmful use of alcohol, defined according to
the national context as alcohol per capita
consumption (aged 15 years and older) within a
calendar year in litres of pure alcohol

3.6 By 2020, halve the number of global
deaths and injuries from road traffic
accidents

3.6.1 Death rate due to road traffic injuries
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Target Indicators

3.7 By 2030, ensure universal access to
sexual and reproductive healthcare
services, including for family planning,
information and education, and the
integration of reproductive health into
national strategies and programmes

3.7.1 Proportion of women of reproductive age
(aged 15-49 years) who have their need for family
planning satisfied with modern methods

3.7.2 Adolescent birth rate (aged 10-14 years;
aged 15-19 years) per 1,000 women in that age

group

3.8 Achieve universal health coverage,
including financial risk protection, access to
quality essential healthcare services and
access to safe, effective, quality and
affordable essential medicines and vaccines
for all

3.8.1 Coverage of essential health services (defined
as the average coverage of essential services based
on tracer interventions that include reproductive,
maternal, new-born and child health, infectious
diseases, non-communicable diseases and service
capacity and access, among the general and the
most disadvantaged population)

3.8.2 Number of people covered by health
insurance or a public health system per 1,000
population

3.9 By 2030, substantially reduce the
number of deaths and illnesses from
hazardous chemicals and air, water and soil
pollution and contamination

3.9.1 Mortality rate attributed to household and
ambient air pollution

3.9.2 Mortality rate attributed to unsafe water,
unsafe sanitation and lack of hygiene (exposure to
unsafe Water, Sanitation and Hygiene for All
(WASH) services)
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