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Message from the President Message from the General Secretary
Dear Colleagues and Comrades

The state of the health institutions in our beautiful country is 

unfortunately not conducive to work in, due to often unsafe 

working conditions and issues like shortages of medicine and 

equipment. These situations make it harder for our members to 

work and follow their calling to care for others. The shortages 

of medicines and equipment also lead to patients getting angry 

with healthcare workers who put their lives in danger. 

Hospersa is joining hands with its members in dealing with 

issues that affect workers with particular reference to decent 

work which is the extent that workers can express themselves 

on work-related matters and participate in the regulation of 

their work conditions. Hospersa will continue to protect the 

rights of our members at all costs and keep highlighting all the 

appalling situations that our members are facing in the workplace. 

We must also remember that we do not live in isolation, and 

we live within a global context. Through our beloved federation, 

FEDUSA (the Federation of Unions of South Africa) we have 

access to various international platforms where we can share in 

the knowledge of likeminded organisations in order to empower 

our own structures. We also participate at NEDLAC (the 

National Economic Development and Labour Council) where 

we help to shape legislation and policies that affect workers.

I wish that this magazine will empower you with knowledge so 

that you can empower others about the realities facing us, and 

the role that Hospersa must play to make our world a better one!

Dear Colleagues and Comrades

From the looks of it, 2017 will be a busy year for Hospersa 
and South Africa in general. There are various developments 
on the labour and socio-economic fronts, and as always 
our role is to look after the interests of workers and their 
families.  

We have seen the continuation of attacks of our Emergency 
Medical Services (EMS) members and other healthcare workers 
throughout the country. This even took place over the festive 
season and it ruled the headlines during the first quarter of 
2017. Hospersa has consistently condemned these attacks 
as they are unnecessary and a violation of our members’ 
human rights. As Hospersa we have made it our business to 
bring these attacks to the attention of authorities who should 
be protecting our members. Hospersa will, as always, be 
willing to take hands with the authorities to find solutions to 
these challenges.  We appeal to members to keep us posted on 
all irregularities they witness at work, so that we can campaign 
and report where necessary. We want to see Hospersa members 
work in safe working environments at all times.

As Hospersa there has never been a more important time to 
increase our footprint. We urge all our shop stewards and 
members to register as Hospersa recruiters and start recruiting 
their colleagues to join Hospersa today.  The bigger we are, the 
louder we can speak!

I hope that this issue of Hospersa Today will assist you to 
better understand the issues we deal with, so that you can also 
use it as a recruitment tool to get more workers to join Hospersa.
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Good day

I hope this fi nds you well. I wish to express word of appreci-
ation to Hospersa Eastern Cape. My fellow colleagues and I 
were having a challenge with the Department of Health in the 
Eastern Cape. The department was refusing to pay us 37% in 
lieu of benefi ts. Hospersa through Thembile Matshoko has 
made it possible for this matter to be resolved, and the depart-
ment has settled the dispute. The department is going to pay 
monies due to us before end of September.

Thank you Hospersa Eastern Cape. Indeed Hospersa is a union 
of choice, I am proud to belong to Hospersa.

Regards
Ntsikelelo Sityana
Clinical Training Coordinator: Nursing

Letter of appreciation to Hospersa Union 

I, Me Motsetse Maria Dikane hereby write this letter as a token 
of appreciation to my Union for the support that I got, in times 
of sorrow. It was not an easy road to travel, or a gentle curve 
to take, but you stood by me all the way. I will never forget the 
time when we tried to discuss my situation with the employer 
to reach an amicable solution at the early stage of this conflict 
and that attempt was dismally dismissed. I’m saying Phambili 
Hospersa phambili for abasebenzi!!!  Let it not be only for me 
but for all the members of this movement.

Thank you.
Me Motsetse Maria Dikane

Dear General Secretary

I am sending this letter with great appreciation, satisfaction 
and gratitude towards Hospersa and specifi cally Mr Sean 
McGladdery who represented me during a long and exhausting 
arbitration process. Mr McGladdery was excellent in the way 
he handled my case, I could not have asked for anyone better. 
The commissioner involved said this as well. You can be proud 
to have someone like him working for you. He knows his fi eld 
very well and turned the case in my favour in the early stages 
of arbitration, just by knowing his facts and using them at the 
right time. I was amazed by all the knowledge he has of law 
and yes he used it very well and turned the opposition upside 
down, shame on them.

Mr McGLADDERY IS ONE IN A MILLION... HOSPERSA... NEVER 
LET HIM GO.
Regards
Dr M Jansen 

Good morning

I am very proud to be a member of Hospersa and grateful for 
the support and assistance I was given during a time when I 
needed it most.
 
I recently dealt with an offi ce space issue at work due to me being 
diagnosed with a health problem called Hyperacusis.

Sandile of the Pietermaritzburg branch represented me and 
gave me his full support.

His support and professional assistance throughout this traumatic 
experience meant the world to me.
 
I cannot thank you enough.
Take care and have a blessed festive season.
 
With kind regards
A Proud Hospersa member
Elmarie Le Roux (Library Services)

Skenking aan Rusoord

Ontvangs word hiermee erken van u skenking van ŉ groot 
hoeveelheid toiletware en ander items.

Ek bedank u graag namens die bestuur en veral die inwoners 
van Rusoord Centurion vir u wonderlike inisiatief. Jou bydrae is 
vir ons uiters belangrik en help ons om die inwoners so goed as 
moontlik te versorg.

“Doen soveel goed as wat jy kan. Op soveel maniere as wat jy kan. 
Op soveel plekke as wat jy kan. Aan soveel mense as wat jy kan. 
So dikwels as jy kan. En so lank as wat jy kan.”

Dankie vir u opregte omgee vir Rusoord en sy inwoners. 
Wees verseker dat ons ŉ hoë waardering vir u gesindheid 
teenoor Rusoord het.

Vriendelike groete
Mnr JH Pretorius
Hoof Uitvoerende Beampte.

of appreciationL�� �r�
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by Mashudu Nkosi

The Ann Latsky Nursing College hosted its 12th Annual Research 
Day, which coincided with the celebration of 65 years of its existence. 

Ms Irene Kearns, who is the Head of Nursing Sciences at University of 
Johannesburg, delivered a keynote address to the nurses and student 
nurses. In her address she indicated that the College was established 
in 1951 and was known as the Witwatersrand College of Nursing; in 
1980 it was named after its fi rst principal, Dr. Ann Latsky who was the 
principal for six years.

The college went through a number of transformations. She 
emphasised that the nursing college and nurses (including lecturers) 
need to know where they come from and where they are going; and 
understand the nursing care world, nursing education, the students 
and patients.

After Ms Kearns’ keynote address, research papers were presented on 
various topics that are relevant and of interest to nurses. The Hospersa 
Gauteng Provincial Treasurer at the time, Mamokgadi Gloria Koneshe, 
known as Vickey also presented her paper on “The experiences of 
midwives when caring for immigrant pregnant women in public 
hospitals”. In her paper she outlined the challenge that midwives 
experience while assisting immigrant women give birth.

Hospersa was also given an opportunity to make nurses and 
student nurses aware of Hospersa’s Health Workers Initiative for 
Safer Healthcare (HealthWISH) campaign. Elray David (Hospersa 
National Health Sector Co-ordinator) explained how HealthWISH is 
a voluntary initiative and a safe space to engage in conversation, 
exchange ideas, experiences, and constructive dialogue for change 
and improvement in the health system, for workers and for patients.  

The campaign focuses on 4 pillars, keeping health workers engaged 
in voicing issues, empowerment of healthcare workers through 
ongoing education and motivational programmes, revisiting how we 
value the health workforce in monetary and non monetary means, 
to change the largely poor perceptions of health care workers, and 
lastly focusing on the protection of health workers, holistically in 
terms of their occupational health and safety – from a biological, 
psychological and social angle. 

One of the HealthWISH objectives is to create structured platforms 
where health care workers and service users have structured 
platforms to engage each other, to better understand the challenges 
on both sides and most importantly to co-create change and do 
things better. The session at Ann Latsky was interactive, with an 
element of reward where freebies were handed to those who 
participated actively in the session.

Elray David presenting the HealthWish Campaign

LRO Zinhle Mhlongo manning the Hospersa stand

Ann Latsky Nursing College hosts Hospersa
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by  Mashudu Nkosi

The Federation of Unions of South Africa (FEDUSA) 
solidifi ed its stance to fi ghting corruption as well 
as continued efforts for decent work and social 
justice in the workplace during its 6th National 
Congress.

This two-day event took place from 17 to 18 November 2016 
at the Birchwood Hotel and Conference Centre in Boksburg, 
Gauteng. The highlights of the congress included the election 
of new National Office-Bearers (NOBs), the adoption of 
resolutions affecting workers, as well as addresses and 
messages of support by senior government offi cials and other 

stakeholders. Especially important for Hospersa, was the 
election of our beloved President Godfrey Selematsela as the 
president of FEDUSA. Our current National Treasurer, Dorothy 
Ndhlovu was also elected as a FEDUSA NOB, namely in the 
position of Vice-President (Social Justice).

On the fi rst day, 17 November 2016, the congress opened with 
songs from the Soweto Opera Quadro who sang Rejoice and 
Moya Wami from their 2015 album. Hospersa President 
Godfrey Selematsela [then FEDUSA Deputy President] 
welcomed all the delegates and called upon National Religious 
Council Leaders to lead the congress with the word of prayer. 
He called upon Pastor Khosa to bless the Congress. The 
pastor read from 1 Timothy 2 before leading in prayer. Pastor 
Khosa was followed by Rabbi Gideon who delivered a prayer 
pointing out the importance of God in everything we do. After 
the prayers, the Soweto Opera Quadro led the singing of the 
National Anthem. 

Delivering a message of support, Member of the Executive 
Council (MEC) Jacob Mamabolo took to the stage on behalf 
of the Gauteng Premier David Makhura. He apologised for the 
Premier who could not attend. He then welcomed all delegates 
to the province and congratulated FEDUSA for hosting the 
congress in Gauteng. He expressed his wish for the FEDUSA 
6th National Congress to highlight the root causes of inequality, 
unemployment and poverty, as well as the government’s 
failure to achieve decent work and decent life for all. He also 
focused on the effectiveness of social partnership (between 
labour, business and government) in using limited resources 
to create sustainable quality jobs. For this to become a reality, 
Mr Mamabolo held that government’s usage of the physical 
instruments in driving job creation, alleviating poverty and 
reducing inequality would be of key importance. He said that the 
evaluation of government’s successes in this regard should be 
done against the background of the National Development Plan. 
Mr Mamabolo closed by reaffi rming the Gauteng Provincial 
Government’s commitment to engaging with the trade union 
movement, and invited FEDUSA to meet with government to 
discuss the issues and challenges facing workers.

Messages of support were then received from several guests.  
The fi rst was a video-recorded message from the International 
Labour Organisation (ILO) Director General Mr Guy Ryder. Up 
next was International Trade Union Confederation (ITUC) 
Deputy General Secretary Mr Wellington Chibebe, followed by 
ITUC Africa General Secretary Mr Kwasi Adu-Amankwah and 
South African Trade Union Coordinating Council (SATUCC) 
President Mr Gadzini Mhotsha. Next were messages from 
sister federations the National Council of Trade Unions 
(NACTU) President Mr Joseph Maqhekeni, as well as the 
Congress of South African Trade Unions (COSATU) President 

FEDUSA President Godfrey Selematsela

FEDUSA Vice-President (Social Justice) Dorothy Ndhlovu

FEDUSA 6th National Congress
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Mr Sidumo Dlamini.  Business Unity South Africa (BUSA) 
President Mr Jabu Mabuza also pledged his support, followed 
by National Economic Development and Labour Council 
(NEDLAC) Executive Director Mr Madoda Vilakazi. These 
messages were concluded by a message from the Belgian 
trade union federation ACV President Mr Marc Leemans.

Deputy Minister of Finance Mr Mcebisi Jonas then took to the 
stage for his address.  He focused on many critical issues facing 
South Africa in the context of the shifting global balance of 
forces.  In terms of the domestic economy, Deputy Minister 
Jonas emphasised what needs to be done to achieve inclusive 
growth that creates sustainable job opportunities.  He elaborated 
on the work done with business and labour to preserve South 
Africa’s investment rating. This, he said, was proof of the 
importance of ethical leadership across society – not only in 
government, but also in business, labour and society in general.

Addressing the presidents of FEDUSA and COSATU, he said 
that urgent global action would be imperative for South Africa 
to tackle inequality and slow growth, which he indicated is fuelling 
an anti-globalisation movement. Mr Jonas said that it is no 
coincidence that the youth face the highest unemployment 
rate and that government faces violent protests from not only 
students, but from many who feel they are not given a voice. 

The Deputy Minister acknowledged that FEDUSA is playing an 
active and positive role in making real change in industrial 
relations.  He urged all delegates to continue engaging around 
labour reforms, including the introduction of strike ballots 
to avert unprotected industrial action and the introduction 
of minimum wages to address inequality.  He concluded 
by commending the important role played by FEDUSA 
in addressing the challenges of South Africa through 
exceptional leadership. 

The main address of the day was delivered by the Minister of 
Labour, Ms Mildred Oliphant.  She pointed out that the theme of 

Deputy Minister of Finance Mr Mcebisi Jonas

Minister of Labour Mildred Oliphant

the FEDUSA 6th National Congress, namely “Decent Work and 
Decent Life for All” cannot be divorced from the current global 
economic trends.  She mentioned that a decent life for all is very 
much dependent  on how our own economy is doing, adding that 
the National Development Plan calls for a fi ve percent growth as 
the pre-requisite to make a visible dent of South Africa’s triple 
challenges of unemployment, poverty and inequality. 

Minister Oliphant pronounced that the FEDUSA 6th National 
Congress presents an excellent platform to craft sustainable 
interventions in pursuit of decent work and better life for all.  
She also indicated that the current global economic challenges 
require unity of purpose from all of us. She emphasised that 
workers need to unite to respond effectively to the challenge 
of unemployment, inequality and poverty. The Minister also 
mentioned that collective bargaining is central to South Africa’s 
labour market policy and to the Labour Relations Act, and that 
trade unions must continue recruiting more members in order 
to ensure effi cient, orderly and stabile collective bargaining.  In 
conclusion the Minister said government will continue to call 
on FEDUSA’s support and that of all social partners in dealing with 
the key challenges facing the country. She wished FEDUSA 
well in its deliberations and contributions in the war against 
unemployment, poverty and inequality.

That afternoon saw three panels of discussion dealing with the 
following themes:

• Panel One – “The decent work and social justice should be 
placed at the centre of policies to strengthen sustainable 
enterprises to create inclusive growth and job creation”. 

• Panel Two – “The role of the public sector in promoting 
decent work through the provision of quality education, 
health and municipality services”.

• Panel Three – “The role of the private sector in promoting 
decent work including learnerships, internships and 
apprenticeships for young people and entrepreneurship 
through industrialisation”.

Day one of the congress concluded with the delegates feeling well 
rejuvenated. The second day of the FEDUSA 6th National Congress 
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Hospersa’s Deon Olivier, Free State Provincial 
Treasurer Joseph May, Free State Provincial 
Chairperson Daniel Nkosinkulu and Limpopo 
Provincial Chairperson James Lefi ka

Hospersa’s Vice-President (Structures & Recruitment) 
Khulekani Khoza, Vice-President (Education & Training) 
Joyce Kumalo and North West Provincial Chairperson 
Nhlanhla Mthize

Hospersa’s KZN Provincial Treasurer Basil Pillay, KZN Chair-
person John Makahanya and National Treasurer Dorothy 
Ndhlovu having a coffee break

Deputy President Cyril Ramaphosa

kicked off with the early arrival of South Africa’s Deputy President, 
Mr Cyril Ramaphosa. He was well received as delegates also 
wished him a happy birthday before his keynote address.

In his address, the Deputy President said that the FEDUSA 6th 
National Congress is a testament to the role that FEDUSA has 
to play in charting a new path for the country.  He indicated 
that this was proof of FEDUSA’s commitment to advance the 
interests of its members and its tireless struggle for a better 
and brighter future for all the people of South Africa. He 
announced the imminent agreement on the National Minimum 
Wage, adding that it would mark a groundbreaking moment 
in decades-long struggle to create decent work and decent 
life for all. He added that, through the efforts of the social 
partners, a new social compact (similar to an agreement) for 

decent work was taking form.  He emphasised the role that 
social partners have to play in helping to forge for decent 
work which will help push the country forward.  The Deputy 
President stated that the social partners (labour, business and 
government) played a pivotal role in preventing South Africa’s 
investment downgrading.  

He thanked the social partners for addressing some of the 
economic challenges that the country is facing. He continued 
to state that investment is happening in South Africa because 
social partners decided to work together in creating a climate 
and environment in which investment can happen. He pointed 
out that with business and government working together, job 
creation efforts for young people will surface.

The Deputy President explained the social compact he was 
referring to. He said that it was almost like an agreement with 
the aim of moving our economy forward and ensuring that 
South Africa becomes a wonderful destination for investors.  
He said that it should address youth employment by practically 

making sure that the young people are physically brought into 

viable working situations.  

FEDUSA 6th National Congress
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It was announced that the position of FEDUSA Vice-President 

(Public Sector) would remain vacant as no nominations were 

received. Also, all the NOBs were elected unopposed and the 

Independent Electoral Commission (IEC) verifi ed and certifi ed 

the nominations. The IEC declared the elections of the NOBs 

free and fair.

The incoming FEDUSA President, Mr Godfrey Selematsela then 

delivered the closure address. He reported that he had served 

on FEDUSA structures during the previous 18 years, holding 

different positions at both affi liate and federation levels. He 

told the delegates that he believes that the congress was a 

huge success as they were able to deal with congress resolutions 

that will take FEDUSA forward. He also expressed his 

satisfaction on the fact that the congress gave them a mandate 

to deal with issues that affect workers and the working class 

with particular reference to corruption in both the private 

sector and public enterprises.

Newly-elected FEDUSA President Godfrey Selematsela

The Deputy President said that it should be a compact about 
all of us as South Africans, working together to increase 
accountability – also to one another. He said it should be aimed 
at increasing transparency as well as the level of excellence.  
He said that we must aim for high performance at work, and 
that the compact should be about getting things done, about 
implementing our decisions. Mr Ramaphosa said that it would 
have to be a compact against corruption. In conclusion, he 
urged delegates to show leadership, resolve all problems, grow 
the economy, create more employment and fi ght corruption. 

After a loud applause and singing and dancing by delegates, 
the congress adjourned for a press conference and upon 
reconvening, the focus moved to Congress Resolutions. 
FEDUSA Vice-President (Training & Education), Mr Eddie de 
Klerk reported that the 35 resolutions taken by the FEDUSA 5th 
National Congress in 2011 were still being implemented, and 
briefly presented an additional sixteen (16) new resolutions 
received from Affi liates.  He recommended that the resolutions 
be adopted and fi nalised at the FEDUSA National Executive 
Committee (NEC).  

The outgoing FEDUSA President, Mr Koos Bezuidenhout then 
took to the stage to deliver his farewell speech. He emphasised 
the importance for delegates to put members fi rst. He urged 
delegates to constantly communicate with members and 
pointed out that they should not forget that the Federation 
was built by the trade unions.  He then asked Affi liates for their 
continued support to the Federation in order for it to flourish.

He thanked his own trade union (UASA – The Union) as well as 
other Affi liates for providing members who assisted in leading 
the Federation, adding that FEDUSA needs to ensure that 
issues that affect our country are addressed. Mr Bezuidenhout 
concluded, by thanking the international guests, leadership 
and secretariat before bidding farewell by means of playing a 
recording of Frank Sinatra’s well known “My Way”.

The announcement of the new NOBs was next in line, and the 
following announcements were made:

• FEDUSA President:  Mr Godfrey Selematsela (Hospersa)
• FEDUSA Deputy President:  Ms Martlé Keyter (MISA)
• FEDUSA Vice-President (Finance):  Mr Chris Klopper 

(SAOU)
• FEDUSA Vice-President (Training & Education):  
 Mr Eddie de Klerk (UNTU)
• FEDUSA Vice-President (Social Justice):  Ms Dorothy 

Ndhlovu (Hospersa)
• FEDUSA Vice-President (Youth & Development):  
 Mr Jacques Hugo (UASA)

Mr Selematsela expressed his belief that the new NOB team 

will work together to ensure implementation of the mandate 

given by the congress, adding that his election will place on his 

shoulders a responsibility to diligently execute such mandate.  

He thanked everybody present and declared the congress 

closed at around 14:00.



10 Hospersa Today Issue 77  

Contact our Call Centre on 0861 141 141, fax us on 086 742 2077or e-mail clientservice@trans-africa.co.za 
and be covered today!

 

AFFORDABLE TAILORED FUNERAL COVER 
OFFERING YOU AND YOUR FAMILY TOTAL PEACE OF MIND!

*Premiums quoted are for R30 000 Family Cover excluding 
iNkomo Provider Plan

Rates are subject to change dependant on chosen benefits and 
number of members to a policy.

**Optional Benefits are available to add to Main Member Policy.

***Cover for Extended Family up to the age of 80 years old can 
be added to Main Member Policy.

We cater for extended family members

Waiting periods from policy commencement date:

Immediate Accidental Death Cover;
6 months for Natural Causes;
9 Months Natural Causes for Extended Family;
24 Months for Suicide

FUNERAL COVER

A range of affordable funeral cover options to 
meet your specific needs.

INKOMO

An option of either livestock or pre-packed 
beef, delivered country wide for Funerals.

VEHICLE ACCESS BENEFIT

Use of a Class C or D Vehicle upon Death of 
the Member or Spouse.
Unlimited Mileage for 6 days.  Driver must be in 
possession of a valid SA Driver’s License.

COMMUTER BENEFIT

Accidental Death Cover for you and your 
family as a result of being in an accident 
whilst using Public (Taxi, Bus, Train) or Private 
transport.

*Optional TOMBSTONE COVER

Available for Main Member and Spouse

TRANSAFRICA-ON-CALL

A range of On Call Services such as 
Repatriation/ Legal Assistance Helpline/ 
Trauma Counselling line/ HIV information and 
Advice Line/General Medical Advice.

CLAIMS SETTLEMENT WITHIN 24 HOURS

*On condition that all claims requirements and 
documentation are received.

*Product and Policy Terms and Conditions 
apply to all Benefits, Cover and Services

Plan Benefits
Funeral 

Care Plan
iNkomo 

Provider Plan
Combo 

Provider Plan

Monthly
premium

R142
Family Plan

*R61
Member Only

R201
Family Plan

Funeral 
Cash Benefit

iNkomo (Beef) 
Benefit

Vehicle 
Access Benefit

Transafrica-on-
Call Benefit

Commuter 
Benefit

Waiver of 
Premium Benefit

Tombstone
Benefit**

Grocery 
Benefit

“Trans-Africa is an Authorised Financial Service Provider FSP: 21200; Funeral Product underwritten by Safrican Insurance Company Limited (“Safrican”). 
Safrican is a registered Long Term Insurer and authorized Financial Services Provider – FSP 15123”
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Ms Nemuremba enjoying her  retirement on the coast

Ms Nossie Lock, right received her  certificate from Jan 

Kempdorp Hospital Shop Steward, Ms Heila Beukes. 

Hospersa says goodbye to Ms LD (better known as Nossie) Lock.  
Ms Lock worked at Jan Kempdorp Hospital in the Northern 
Cape and she was a Hospersa member from 1 December 1994 
until her retirement on 31 March 2016.  

Ms Lock was served on the Northern Cape Provincial Executive 
Committee (PEC) and was part of the delegation of the first 
National Congress called by Hospersa in 1995. In that first 
National Congress, the Congress resolved to register Hospersa 
as a trade union and move away from being a staff association. 

As a PEC member for the Northern Cape, she served as a 
Provincial Vice-Chairperson and attended four National 
Congresses. Ms Lock was a qualified Radiographer in pro-
fession. Hospersa wishes her all best in her retirement and 
thanks her for being a loyal member since the inception of the 
union.

We say goodbye 
Farewell work, hello retirement 

to Ms Josephine Nemuremba
We say goodbye to Ms Nokufa Josephine Nemuremba. She 
worked at Kalafong Hospital in Atteridgeville, Pretoria and was 
a loyal Hospersa member for 35 years, from 1975 until she went 
on retirement in 2010. Recently she called Hospersa to enquire 
about her death claim and other membership benefits. To her 
wonderful surprise, she was informed that she is still eligible for 
her claim and for other benefits provided to members. Ms 
Nemuremba worked as a speech therapist at Kalafong Hospital 
and served the community with pride and joy throughout her 
years in service.

She was elated and wished Hospersa to lots of prosperity and 
growth.  

“Ke a leboga [Thank you], Hospersa,” she said.

to Ms Nossie Lock
We say goodbye 
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by Krister J van Rensburg

During March of 2017 Hospersa embarked on a media 

campaign, reacting to a letter written by Shongwe Branch 

Chairperson, MC Nhlengetwa. The letter highlighted reports of 

mismanagement and corruption at the hospital – which is 

located in KaMatsamo (formerly Schoemansdal), Mpumalanga. 

According to reports patients stormed the administration area 

chanting revolutionary songs after they were left unattended 

due to an unplanned staff meeting. The meeting was apparently 

called by the acting Chief Executive Officer (CEO), Ms ST Gumede. 

During the protest many patients voiced their frustration and 

overall dissatisfaction with the lacking level of care they were 

being subjected to. 

“Hospersa sympathises with the patients in their plea for 

better service delivery and strongly condemns the summoning 

of doctors to unplanned meetings,” said Hospersa Mpumalanga 

Provincial Secretary Emmanuel Mokwena. “Patients should 

not be made to bear the brunt of ill-timed meetings summoned 

as and when the acting CEO pleases,” Mokwena said.

It is reported that the acting CEO has in recent times made 

numerous misguided decisions, including various cases of 

maladministration, corruption and nepotism. It is also reported 

that supply chain processes were disregarded in the appointment 

of a contractor for renovations after parts of the hospital were 

damaged by a storm in October 2016.  

“The inferior work done by the contractor has left the pharmacy 

department sharing office space with the dental department,” 

said Mokwena. “This situation puts patients’ lives at risk as 

patients could receive harmful medication due to the inadequate 

drug storage facility that does not meet the standards set by 

the South African Pharmacy Council. The contractor also failed 

to finish work on crucial areas such as the food service unit and 

the ceiling of the X-ray room,” he added.

Hospersa has also learned that there are gross violations of 

Occupational Health and Safety (OHS) at the hospital. According to 

reports the mortuary refrigerators and the backup cool rooms 

have not been functioning since 20 December 2016. 

 

“The hospital’s infrastructure is being left to deteriorate in front 

of our members eyes while corruption and maladministration 

continue to thrive at this hospital,” said Mokwena. “Even the 

hospital’s dental department is subjected to work in a cramped 

building with inadequate space for dental services with no 

ablution facilities. The Department of Labour needs to immediately 

take the acting CEO to task for these violations,” he added.

“We have also heard of nepotism that involves senior hospital 

officials and their family members getting higher positions 

at the hospital. Hospersa is angered by these reports which 

suggest that Shongwe Hospital is being used as a haven for 

cronyism and corruption,” said Mokwena. “We will call on the 

Department of Health to investigate these reports and call to 

book those found to be abusing their positions,” he added.

“Hospersa will continue to highlight all OHS issues affecting 

healthcare workers in the workplace and remain advocate for 

social justice on service delivery in the public health institutions. 

We condemn any act of maladministration, corruption and 

nepotism in public health as this often leads to poor service 

delivery for those who need it most,” Mokwena concluded

Hospersa Mpumalanga Provincial 
Secretary Emmanuel Mokwena

Hospersa highlights
mismanagement 

at Shongwe Hospital

Hot off the press
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by Krister J van Rensburg

Early in March of 2017 Hospersa received the shocking news 
of a patient who died in the Port Elizabeth-based Livingstone 
Hospital. The Union called upon the Chief Inspector of the 
Department of Labour (DoL) to address the dismal findings in 
their audits of public health facilities, where the national average 
compliance rate is reported to stand at a mere 26%.

In the early hours of Sunday morning, 5 March 2017 a 
psychiatric patient who suffered from schizophrenia committed 
suicide in one of the toilets. He apparently hung himself. This 
happened only hours after Hospersa and sister unions at the 
institution demonstrated to convey their fears around the safety 
of patients and staff. The concerns centre on the fact that 
Livingstone Hospital does not have a psychiatric ward, and this 
means that psychiatric patients are kept along with general 
ward patients.

“It is totally unacceptable that the Department [of Health] can 
think to care for psychiatric patients in general wards,” said 
Hospersa’s Occupational Health and Safety (OHS) spokesperson, 
Fazeela Fayers. “Psychiatric patients require specialised care 
with special focus on protecting their safety and those who 
care for them. This is made even worse when they are kept in 
general wards, because then other patients’ safety is also being 
compromised,” she said.

According to reports from the Hospersa Eastern Cape leadership 
team this is not the first event indicating the safety failures at 
Livingstone Hospital. Just the week before on 1 March 2017 
a nurse was physically attacked by a psychiatric patient.  She 

had to be rescued by fellow staff members and was admitted to 
sick bay. In 2015 a psychiatric patient set himself alight in the 
ward and ultimately burn to death. Patients have also jumped 
to their death from the fifth floor of the hospital. The number 
of incidents in similar scenarios of this nature escalated to a 
number of twenty. These patients pose a danger to themselves, 
fellow patients and employees, especially in light of the nurses 
having received absolutely no psychiatric training.

Psychiatric patients are mostly brought to Livingstone by 
South African Police Services (SAPS) members, and then left 
with nurses for treatment until they can be placed at institutions 
with psychiatric facilities. Hospersa has had several engagements 
with hospital management but, while certain undertakings were 
made, the results have been absent while the situation escalates.  

This led to Hospersa and sister unions staging a sit-in on 1 
March 2017, handing over a memorandum to management 
demanding that the Superintendent General of Eastern Cape 
Health visits Livingstone Hospital so that urgent solutions can 
be found. This was followed by a picket on 3 March 2017 in 
order to gain public support. The media was in attendance and 
interviewed the combined spokesperson of the three unions 
organising at the hospital.

“Hospersa cannot stand for this kind of total disregard for health 
and safety legislation,” said Fayers. “Even worse, this disregard 
is displayed by public sector institutions who should be leading 
by example. We will, just like in the case of last week’s 
structural collapse at Charlotte Maxeke Hospital [in Johannesburg], 
write another letter of complaint to the Chief Inspector [of the 
Department of Labour]. We will request him to inspect the OHS 
shortcomings in the public hospitals in the [Eastern Cape] 
province, just like we did for Gauteng,” she warned.

The Department of Labour undertook an OHS audit recently, 
and Gauteng reportedly scored a shocking nine percent 
compliance. While the figure for the Eastern Cape is not known, 
the country average is reported to be around 26% compliance.  
Hospersa met with the Chief Inspector, Tibor Szana to discuss 
the report and the shortcomings identified. 
(Please see full article on page 31.)

“We look forward to taking hands with the Chief Inspector to 
assist with OHS compliance at our public health institutions,” 
said Fayers. “Hospersa has a duty to protect its members by 
providing safe and healthy working conditions, but we also have 
a broader social justice mandate to provide safe and healthy 
basic services to the people of our country,” Fayers concluded.

Hospersa slams Eastern Cape Health for                                          
safety failures after patient dies

Hospersa OHS Spokesperson , Fazeela Fayers
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by Krister J van Rensburg

Reacting to a tip-off from its legal department, Hospersa 
wrote an open letter to the North West Department of Health 
regarding alleged corrupt activities at Brits Hospital in the 
North West province. The Union posed a series of questions 
regarding broken agreements to re-deploy corrupt officials 
and the failure to institute the agreed-upon joint investigation 
into allegations tabled.

In the open letter, addressed to the Head of 
Department (HoD), Dr AT Lekalakala, Hospersa 
referred to industrial action which took place in 
November last year. The main reason for the 
protest by hospital employees at the time was 
alleged corrupt procurement processes by the 
Chief Executive Officer (CEO) and Clinical Manager, 
and part of the settlement agreement was that the 
officials in question would be re-deployed to another 
institution, and that the concerns of employees 
would be jointly investigated by management and 
labour. The alleged corruption included the 
procurement of a CT scanner of R15 million that 
was never delivered to the hospital.

Since then Hospersa received reports that the embattled 
officials have been brazenly returned to Brits Hospital, and 
that the concerns of employees have not been addressed as 
per the earlier agreement. In the letter Hospersa registered its 
“disappointment with the contempt shown by the department 
to our members, other employees and the community which 
is served by the hospital”. Hospersa also cited reports that 

the CEO “has resumed her prior tendencies of acting in a 
high-handed and intimidatory manner towards staff”, while 
the “concerns and questions raised by labour at the time 
remain unanswered and unaddressed”.

“It is almost unbelievable that these guys would be so openly 
arrogant,” said Hospersa North West Provincial Chairperson 
Nhlanhla Mthize. “To come and sit with us and agree to 
address the problems, and then go back on your word?” he 
asked. “How can you agree to move corrupt bosses away from 
the hospital and then bring them back a few months later?  We 
thought we had a solid agreement – a good faith agreement – 
that our issues will be addressed, but now they show their true 
colours,” Mthize said.

Hospersa’s letter clearly stated that this course of events 
seems to point to the November agreement being a devious 
and strategic tactic by the Department of Health to 
temporarily diffuse the situation and buy time. The Union then 
posed some direct questions relating to the decision-making 
behind moving the embattled officials back to Brits Hospital, 
as well as the apparent absence of the agreed-upon joint 
investigation into alleged irregularities.

“At Hospersa’s National Congress in 2013 we made firm 
resolutions about the poor management and corruption that 
we see in our public institutions,” said Mthize. “We cannot 
stand this anymore and we as employees will have to blow 
the whistle and get rid of these rotten apples.  It is time to 
stop stealing the money that is supposed to go to our citizens. 
Hospersa will not rest until this matter is fully investigated 
and put to bed,” Mthize concluded.

The open letter concluded by requesting the HoD to respond 
to the questions posed by Hospersa in order to avoid a repeat 
of the protest action seen in November 2016.

Hospersa North West Provincial 
Chairperson Nhlanhla Mthize

Hospersa probes
at Brits Hospital

corruption
Hot off the press
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by JJ Mashego

On 11 January 2017 the Hospersa assisted four members to 
file a grievance related to the unfair nurse intake on a bridging 
training course for the 2017 academic year at Mopani 
District.  At the heart of the grievance was that the employer in 
Giyani sub-district health unfairly considered the most junior 
enrolled nurse for the bridging training course amongst a 
total of five applicants. This led the remaining four to lodge 
the grievance against the employer.

Hospersa engaged the employer at bilateral meetings on 17 
January 2017 and the employer acknowledged the mistake.  
The employer resolved that it would replace the junior nurse 
with the senior nurse for the training course.

Following this resolution, the employer at the sub-district level 
released the senior nurse to join the class which had kicked 
off earlier on 9 January 2017. Due to this fact, our member 
was not accepted by the training institution because the 
employer did not adhere to the departmental policy regarding 
approval of study leave.

Hospersa members demonstrating

On 31 January 2017 members engaged with the Senior 
Manager at the Human Resources office of the Mopani Health 
District.  Hospersa members were angered by this recent turn 
of events, arguing that the Department had failed to implement 
the decision to withdraw the junior.

On 17 February 2017 members mandated Hospersa to inform 
the Head of Department (HoD) of the Limpopo Department 
of Health that they would be downing tools from 20 February 
2017 to force the employer to implement the decision it took 
on the matter.

On the day of the protest, 20 February 2017, the 
employer finally succumbed to pressure while 
members were demonstrating. The employer wrote 
a submission letter to withdraw the junior nurse.

We celebrate this and see it as a true reflection of the popular 
union slogan: “An injury to one is an injury to all!” This is what 
Hospersa is all about – the collective working together to 
better the life of the individual...

Mopani Health pressuresuccumbs to Hospersa
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by Kevin Halama

It gives us great joy to report back to the members that the 

recent recruitment drive achieved its objective of ensuring 

that Hospersa meets and exceeds the 50 000 membership 

threshold in the Public Service Co-ordinating Bargaining 

Council (PSCBC).

The recruitment drive, which commenced in October 2016 up 

until the end of 2016, attracted more than 1000 new members. 

Several new branches in the private and public sector were 

established during this period.  Some of the newly formed 

branches are at Capital Hospital, JMH Group, Akeso Hospital, 

Ceres Hospital, Pholoso Hospital, Galeshewe Day Hospital, 

Kimberley EMS Base and Kwa-Mhlanga Hospital.

The recruitment drive also involved a competition 
to encourage members to recruit their colleagues. 
Mr Thembisile Frans, fondly known as “Oom 
Frans” won the 1st prize in a draw conducted by 
the Vice-President (Structure & Recruitment), Mr 
Khulekani Khoza at the Hillcrest National Office.

Mr Frans, the Vice-Chairperson (Education & Training) of 

the Eastern Cape and an avid recruiter, won a week-long 

seaside holiday at the luxury Marlicht Holiday Resort in 

Margate, KwaZulu-Natal. The prize included a shopping 

voucher worth R1000.  “I am very excited about winning the 

competition and looking forward to the holiday, Ndiyabulelo 

[thank you]” said an excited Mr Frans.

Second prize winner Ms Nthabiseng Modipa from the North West 

province won a weekend getaway at the Marlicht Holiday Resort 

as well as a R500 shopping voucher. Ms Modipa was elated at 

the news of her winning a weekend getaway and has encouraged 

Hospersa members to recruit their colleagues to join the Union.

Hospersa encourages members and staff to recruit new 
members in order to grow the Union. Membership is the 
lifeblood of the Union, and our sustainability directly 
depends on growing our footprint. Furthermore, trade 
unionism is a numbers game, and having sufficient 
members is one of the most important factors for 
Hospersa to be able to protect the rights and advance 
the interests of workers.

There is also a good incentive to become a recruiter whereby 

recruiters earn an excellent supplementary income from their 

recruitment activities. Benefits include receiving R75 per member 

for recruiting up to 99 members in a calendar year, and up to R100 

per new member for recruiting 100 members and more per calendar 

year.

Hospersa welcomes our new members. We hope you too will 

become recruiters for Hospersa and increase its footprint as a 

trade union in the South African labour market.

Mr Thembisile Frans Ms Nthabiseng Modipa

Recruitment drive a massive success
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In  the news...
NHI Fund to be established 
22 February 2017 - Lameez Omarjee 

Pretoria – Treasury plans to prioritise finalising the National 
Health Insurance (NHI) Bill and it will establish an NHI 
Fund. This is according to the National Budget which was 
delivered by Finance Minister Pravin Gordhan in Parliament 
on Wednesday. 

“We are committed to achieving universal health coverage, in 
line with the National Development Plan (NDP),” said Gordhan. 
The NHI is critical to this goal, and in his speech, Gordhan 
highlighted some of the focus areas of the fund. 

These include improved access to maternal health, antenatal 
services and family planning services, as well as expanding 
integrated school health programmes, including the provision 
of spectacles and hearing aids, said Gordhan. Further, the 
fund would focus on improving services to people with 
disabilities, the elderly, and mentally ill patients.

“The service package financed by NHI Fund will be progressively 
expanded,” said Gordhan.

R5,2bn allocated for NHI

To set up the fund, Treasury would consider possible 
adjustments to the tax credit on medical scheme 
contributions. More details regarding this would be revealed 
in the mini budget in October.

Gordhan also highlighted insights gathered from 11 NHI 
pilots. These are related to the design of contracts with 
general practitioners, more effective chronic medicine 
dispensing, strengthening of district health services through 
clinical specialist teams, ward-based outreach teams and 
school health services, and supportive information systems, 
he explained. 

Treasury would allocate R5.2bn of the Department of Health’s 
budget to the NHI over the medium term. So far, R1bn was to 
be allocated for the recruitment of health care professionals. 
About 1.5 million chronic patients are set to benefit from the 
access to medication through centralised medicine dispensing 
and distribution. This would help alleviate pressure on public 
health facilities, according to the budget. 

Spend on these interventions would increase by 21.2% per 
year over the medium term. 

Other health expenses

Health has a budget of R187.5bn. District health services will 

be allocated R83.6bn, central hospital services will 

be allocated R35.9bn, and provincial hospital services will be 

allocated R32.3bn. Facilities management and maintenance 

are allocated R9.9bn and the remaining R25.8bn will go 

towards other health services.

Gordhan would also be working with other ministers 

to establish a new medical school in Limpopo, and would be 

involved in the planning of Limpopo Central Hospital.

Treasury has also allocated R885m for the universal test and 

treat policy for HIV, and R600m will be allocated to 

commission the new Nelson Mandela Children’s Hospital.

Expenditure estimates for 2017/18 come to R42.6bn. For the 

NHI, R735.1m is allocated and more than R18bn is allocated 

to HIV and Aids, tuberculosis, and maternal and child health. 

About 88.3%, or R123.4bn, of the Department of Health’s 

budget will be transferred to provincial departments over the 

medium term through conditional grants.

R606bn on health

Compensation for employees will also be reduced by R9.7m 
as part of lowering the expenditure ceiling. Refurbishment of 
hospitals will require R20.8bn investment in infrastructure 
over the medium term. Tertiary health services will be provided 
to 28 hospitals with a grant of R11.7bn in 2017/18.

“Government is committed to increasing investment towards 
health promotion, targeting non-communicable diseases 
alongside the implementation of the sugary drinks tax, such 
as diabetes screening and nutrition education,” Gordhan said.
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Government intends to spend R606bn on health over the next 
three years. R59.5bn will be in the form of an HIV and Aids 
conditional grant. – fin24

First mentally ill patients 
transferred out of 
unlicensed facilities
8 March 2017

The first group of 27 mentally ill patients formerly treated at 
Life Esidimeni before being moved to unlicensed facilities, 
arrived at the Clinix Selby Park Hospital in Johannesburg on 
Friday‚ under the supervision of Health Minister Dr Aaron 
Motsoaledi, who said the facility would be able to take about 
300 patients.

Motsoaledi is quoted in Business Day as saying: “They are 
going to be transported in groups and this is the first group 
to arrive. ” He “promised” to move the patients to “appropriate 
facilities”: “We are not going to move anybody until family 
members see where we’re moving them and until the family 
approves of the facilities.”

Motsoaledi said the government would be spending R46m on 
300 patients a year.

The report says last month‚ Health Ombudsman Professor 
Malegapuru Makgoba delivered a damning report about the 
deaths of more than 100 mental patients, of which 80% 
occurred at five of 27 non-governmental organisations (NGO) 
that received the patients when they were transferred from 
Life Esidimeni. None of the NGOs had legal licences and none 
were equipped with the requisite staff, training or infrastructure 
to care for the patients placed in their care.

Following Makgoba’s report‚ former Gauteng health MEC 
Qedani Mahlangu resigned. Part of Makgoba’s report included 
recommendations that the head of department and director 
be disciplined and possibly suspended.

The report says Motsoaledi has made assurances about the 
professional status of the new facility‚ which includes general 
wards with 16 beds, and specialised wards with five beds. 
“This is how it should’ve been done in the first place‚” he said.
New Gauteng health MEC Dr Gwen Ramakgopa said there was 
a dedicated team in place‚ accounting to the director-general 
of the department. “They have a programme. Before patients 
are moved‚ they’re examined‚ they have their medicine‚ and 
they get the necessary support‚” she said, adding that 
patients were properly briefed before they were moved to 
ensure they were “relaxed” and “not anxious”. - MedicalBrief

SA is facing an incurable 
TB ‘ticking time bomb’
1 March 2017

The health risk posed by state hospitals discharging patients 
with totally drug resistant TB was a ‘ticking time bomb’, says 
Professor Keertan Dheeda of the University of Cape Town.

City Press reports that state hospitals have been discharging 
patients with a highly infectious strain of tuberculosis (TB) 
from specialised hospitals – far worse than the extensive 
drug-resistant (XDR) TB we already know about.

The report says this strain is incurable, meaning it does not 
respond to any antibiotics used to date to treat XDR TB. The 
discharging of patients with incurable TB or “totally drug-
resistant TB” to the care of their families has been taking 
place for the past few years.

Now there are fears that this has led to the strain spreading 
and an increase in the number of people diagnosed with 
incurable TB. Some patients diagnosed with this strain of TB 
have never had TB before, meaning they could have been 
infected by the discharged patients.

The report quotes Keertan Dheda, professor of medicine at the 
University of Cape Town, as saying that the health risk posed 
by discharging patients with incurable XDR TB was a major 
concern among doctors. “We are sitting on a ticking time 
bomb and if we continue in this way, we will have a disaster 
on our hands,” he said. “Millions of people in South Africa 
are immune-compromised owing to HIV or diabetes (which 
weaken one’s immune system). TB thrives in such situations. 
“You could be in the taxi or waiting in a queue and a person 
with incurable TB coughs without covering their mouth. Then 
the germs spread, leading to a possible infection,” he 
explained. “Normal TB is out of control in this country. With 
the increasing cases of incurable TB and HIV colliding, it can 
only lead to disaster,” he said.

The report says it is not yet known how many people have 
incurable TB in South Africa, but in 2015, there were an 
estimated 1,024 cases of XDR TB.

David Mametja, chief director for TB control and management 
at the national department of health, said Dheda was speaking 
the “hard truth”. “We realise the risks of releasing a person 
who has incurable TB into the community, but we have to 
consider the personal needs of the patient. People with XDR 
TB stay in hospitals for long periods.

“Often, the specialised facilities where they are treated are 
remote, meaning they are removed from their families, which 
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then affects them psychologically, leading to some absconding 
or developing poor treatment outcomes,” Mametja said. “Stud-
ies have shown that de-centralising patients who have been 
treated in hospitals for longer periods yields better results 
than keeping them in hospital against their will.”

Dheda and his colleagues published a study about this 
imminent disaster last month. The study – which followed 
273 patients with XDR and incurable TB from Brooklyn Chest 
Hospital, Western Cape, and Dr Harry Surtie Hospital, Northern 
Cape, for more than six years – showed that some patients who 
were still highly infectious were discharged and sent home.

Unfortunately, they spread bacteria, infecting those they came 
into contact with. Researchers found that out of 172 patients, 
17 who were discharged from hospitals spread the disease to 
20 other individuals.

“This figure could be an underestimate because it includes 
only secondary cases with active XDR TB or incurable TB 
identified during the study period,” Dheda is quoted in the 
report as saying. “For us to know the real impact, we would 
need to do extended research to assess latently infected 
people who might progress to disease at a later stage.”

The study also found that half of the people newly infected 
(secondary cases) with XRD TB or incurable TB had died. 
Dheda said this high mortality rate made it even more urgent 
to come up with “community-based containment strategies”. 
“These strategies should include voluntary, long-term, 
community-stay facilities and palliative care, and more 
modern-day sanatorium facilities where patients can die with 
dignity. At present, few such facilities exist in our communities,” 
he said.

Mametja also acknowledged that more of the sanatorium-
like facilities were needed to address the situation. He said 
government was already sending some patients with XRD TB 
and incurable TB to hospices around the country. He also 
explained that, before a person is discharged into the care of 
his or her loved ones, both the family and home where patients 
would be cared for are assessed.

“We look at whether there is a responsible person who can 
look after the patient, if there is enough space to allow for 
isolation of the patient and if there is good ventilation where 
the patient is. We also educate all of them and give them 
basic masks that should always be worn when the patient is in 
close contact with family members to avoid cross-infection,” 
Mametja said.

According to the report, Dheda said he appreciated the efforts 
being made by government to contain the spread of incurable 
TB, such as rolling out new-generation diagnostic technology 

(GenXpert that diagnoses multidrug-resistant TB in minutes), 
but more needed to be done.

“We need a wider availability of better TB drugs. We need 
people to be educated to prevent TB infection in the first 
place. This would require more people to be employed so that 
overcrowding, lack of good nutrition and poverty would be 
reduced,” Dheda said. – MedicalBrief

SA Health doesn’t know the 
number of state hospital 
negligence deaths – MP
8 March 2017

The Minister of Health, Dr Aaron Motsoaledi, and his department 
simply doesn’t know the number of people who die in South 
Africa’s state hospitals as a result of negligence, claims an 
opposition MP.

They actually have no idea what the extent is of negligence in 
the country’s state hospitals, Advocate Anton Alberts, FF Plus’ 
spokesperson on health, says in a report on the Politicsweb 
site.

Alberts says this shocking state of affairs came to light in a 
reply to a parliamentary question about the issue. He said 
what makes the situation even worse is the fact that even 
after the national outrage about the deaths of more than 100 
psychiatric patients, there is still no attempt on the side of the 
minister or the department to put a system in place to monitor 
the negligence in state hospitals.

The main questions were how many people have died since 
2009 due to the negligence of medical and other personnel in 
state hospitals, in which hospitals these deaths occurred and 
what the nature of the negligence had been.

To this and other questions, the response was merely that 
these incidents would have resulted in disciplinary and legal 
action, and that the information should be enquired from the 
authorities who deal with it.

“It is absolutely shocking that the minister acknowledges that 
he has no idea how many people die in state hospitals due 
to negligence. It is simply impossible to be in the dark about 
such a serious matter,” Alberts said.

“The department is now only busy trying to find the information, 
as a result of my question. The department should surely 
know how many claims for negligence had been settled by the 
department? But clearly, it does not know either.

“It is amazing that the Department of Health now has to find 

answers from the Department of Justice as to what is 
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happening in its own hospitals. How can the department improve 
its service delivery if it does not know how big the problem of 
negligence in hospitals is?

“It is clear that the department is being blindly managed into 
the abyss. Without any information, you cannot make any 
management adjustments.

“It is no wonder that so many people die in state hospitals and 
under the supervision of the department and provincial 
departments. And tragically nobody knows what the true extent 
of the problem is,” Alberts said. – MedicalBrief

Legal firm to probe cause 
of Charlotte Maxeke 
hospital roof collapse 
6 March 2017 - Kyle Cowan

Adams and Adams will provide a detailed report of what 
caused the collapse of the Johannesburg hospital, in which 
five people were injured last week 

Law firm Adams and Adams has been appointed to investigate 
the cause of the roof collapse at Charlotte Maxeke Hospital in 
Johannesburg‚ which left five people injured last week. The 
Gauteng department of infrastructure development confirmed 
the appointment in a statement.

“We have appointed a reputable legal firm Adams and Adams 
to conduct the investigations into these incidents and to 
provide a detailed report of what really transpired‚“ MEC 
Jacob Mamabolo said.

“We have also tasked the investigators to review the competence 
of all companies appointed to do maintenance in all our health 
facilities in the province.”

According to Mamabolo‚ the site of the incident had been 
sealed off and the investigation was due to begin immediately. 
The contractor he blamed for the collapse had been removed 
from the premises.

The MEC also responded to claims that maintenance at the 
hospital had been ignored for years.

“We should also appeal to everybody to stop the speculation. 
The claim that this particular incident happened because the 
building is neglected is not true. In fact, we appointed the 
contractor to conduct maintenance work. It is the contractor 
who was negligent‚“ Mamabolo said.

 “We should also appeal to everybody to stop the speculation. 
The claim that this particular incident happened because the 
building is neglected is not true. In fact, we appointed the 
contractor to conduct maintenance work. It is the contractor 
who was negligent‚“ Mamabolo said. – Business Day

In  the news...

The collapsed roof at Charlotte Maxeke Hospital. Picture: THE TIMES
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Member Focus

Another proud Hospersa member

Members during the Sekhukhune Local 
SSC meeting at Lebowakgomo Hospital

Proud members at Karl Bremer Hospital
Members at Universitas Hospital 
receiving Hospersa Today Magazines

Members at Pheeha Clinic 
receiving Hospersa Today Magazines

 Members during Polokwane Local 
SSC Meeting at Seshego Hospital

Members during Sekhukhune Local SSC 
Meeting at Lebowakgomo Hospital

Netcare Full-Time Shop Steward 
Reuben Reddy with members at Port 
Alfred General Meeting

A New Member Joins at Letaba Hospital

Branch Secretary at Nkhensani Hospital

Recruitment Drive at Baragwanath Hospital

Radiographers at Karl Bremer Hospital

Members at Mugodeni Grace EMS Station

Shudley Minnie (EMS Uitenhage) at the 
Uitenhage 30 km Human Race]

Members at EMS Mugodeni Grace Station Shop Stewards at Groote Schuur Hospital Another Proud Member

Lowveld Local SSC Meeting
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TO ALL PRIVATE SECTOR HEALTH WORKERS
The Health and Other Service Personnel Trade Union of South Africa, better known as Hospersa, has been successful in 
negotiating organisational rights at numerous Private Sector health care institutions.  This usually starts with ac-
cess to the workplace to do recruitment and stop order facilities for deductions of membership fees.  The next step is to 
ensure participation in Collective Bargaining processes to negotiate better wages and conditions of employment 
for members.  Hospersa aims to become the majority trade union at more Private Sector health care institutions, which will 
guarantee us even greater rights to represent the best interests of our members.  

Why join Hospersa?
1. Individual indemnity cover of up to two million rand per member
2. Death benefit of R3 993 for principal members after 6 months of membership
3. Professional legal assistance for labour-related issues at the bargaining council, CCMA and Labour Court
4. Collective bargaining negotiating salaries and other substantive conditions of employment
5. Trained, democratically-elected shop stewards
6. Representation at disciplinary hearings, grievance procedures and incapacity processes
7. Representation on various committees, including Employment Equity and OHS
8. General Meetings with members
9. Bilateral meetings with management
10. Service provider benefits including discounts on services and stays at holiday resorts

Hospersa is one of the oldest and most trusted employee organisations in our beautiful country.  Having started in the 
form of various personnel associations in the late 1950s, the workers soon took hands to form one of the greatest forces 
in the labour relations arena.  After the promulgation of the Labour Relations Act in 1995, Hospersa became a fully-fledged 
trade union and has operated within the ambit of the law ever since.  

Hospersa is organised from offices in all nine provinces* as well as two national offices, located in Hillcrest (KwaZulu-
Natal) and Centurion (Gauteng).  Apart from being a major force in the Public Sector, Hospersa also organises members at 
Private Sector health institutions in South Africa:

• Hospersa is the majority union at various institutions of the Netcare Group, including Medicross and Netcare 911
• Hospersa is the majority union at the South African National Blood Service – SANBS
• Hospersa is the majority union at various old age homes, including the Suid-Afrikaanse Vrouefederasie – SAVF
• Hospersa organises at Life hospitals and has gained a lot of traction in securing additional organisational rights
• Hospersa organises at the National Health Laboratory Services – NHLS
• Hospersa is making substantial progress in getting organisational rights at other health-related companies such as 
 medical aid schemes, laboratories and pharmacies

Contact your Provincial Office on the numbers below for more information:
*PROVINCIAL HOSPERSA OFFICES

Eastern Cape (043-722-3776)     Free State (051-448-4659)        Gauteng (011-791-2243)
KwaZulu-Natal (033-342-6847)     Limpopo (015-295-3272)    Mpumalanga (013-752-6199)
Northern Cape (053-842-2001)     North-West (018-462-3692)     Western Cape (021-591-9283)



24 Hospersa Today Issue 77  

by Kevin Halama

Hospersa plans to organise at the new, state-of-the art Ahmed Al-Kadi 
Private Hospital on King Cetshwayo Highway (formerly Jan Smuts 
Highway) in Mayville, Durban. The new hospital will bring a great 
opportunity for Hospersa to grow its footprint as well as enhance 
its stature as the leading trade union in the private health sector. 
The Union plans to engage in targeted recruitment efforts at the 
hospital to expand organisational rights. The great advantage with 
organisational rights is that Hospersa would be able to participate in 
collective bargaining processess as well as be able to negotiate for 
better wages and conditions of employment.

Hospersa will seek to remind health care workers at the new hospital 
about their constitutional right to freedom of association as well as 
their right to join a trade union as stated in the Labour Relations Act. 
The Union will further emphasise its proven track record of quality 
negotiated settlements with employers.  Hospersa holds a strong 
view that the new hospital will eventually be unionised thus it’s only 
natural for the Union to start with its recruitment efforts as soon as 
the doors open.

The new hospital will boast 164 beds comprising of a 24-hour 
emergency department, health care unit, labour, medical, surgical 
wards and neonatal intensive care unit along with other features of 
its impressive design. At the time of print, it was rumoured to open 
during April/May 2017, with a staff compliment of more than 288 
health care workers.

Hospersa to organise at new 
Durban Hospital
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Health Talk

Patient family working with the app Julia Stenström

Swedish childhood cancer 
app breaks new ground
by Julia Stenström

The treatment for childhood cancer usually stretches over more 
than a year, with patients spending a lot of time at home between 
treatments, meaning that up-to-date, on-demand information is 
vital for optimal quality of life (under the circumstances) for the 
whole family.

Early in 2016 the Center for Innovation collaborated with the 
Paediatric Oncology Unit to map out the different patient flows and 
the work processes related to them. Amongst others the lack of on-
demand and updated patient-centred information was identified as 
a key pain point. Not only was this causing distress within the patient 
families, but countless phone calls relating to the same issues were 
taking up valuable time from staff - time that could be spent giving 
individual care to patients and support to their families.

There was talk of an application (popularly known as “app”) early 
on, long before the Center for Innovation became involved, but it all 
seemed too technical and difficult to maintain. Lessons learned from 
similar app-projects within healthcare showed that traditional app-
manufacturing, where continuous technical development is crucial 
to keep contents updated, was not an option since flexibility and of 
course budget were important constraints.

Our mission became to show that creating and maintaining an app 
can be done by those most knowledgeable, the staff at the oncology 
unit. We removed the mystique surrounding app creation and made 
available a tool that makes this possible.

One of the nurses at the Paediatric Oncology Unit was trained to 
coordinate the work on the app (also known as an “appmaster”), 
and multi-disciplinary work group for the continuous development 
BarncancerAppen (Swedish for Childhood Cancer App) was 
established.  This was done in close collaboration with patient 
families and the Swedish Childhood Cancer Foundation, which is 
funding the platform.

The first version of BarncancerAppen was released during the spring 
of 2016 and it has been live since then, improving and growing. Not 
only is it an invaluable source of information, it is absolutely crucial 
in communicating day-to-day changes and developments using 

push-messages to alert users of updated content about, for instance, 
the big move to our new hospital building, visitation-restrictions or new 
guidelines.

BarncancerAppen thoroughly engaged the already enthusiastic app-
team comprising fully of staff members, and soon it became the proud 
product of the whole Paediatric Oncology Unit.

One could say that working with the information flow (for the app) acted 
as a catalyst, not only for process improvements, but also lighting 
the innovation-flame within the organisation.  Considering the highly 
specialised care for childhood cancer offered today, an analogue file, 
with all its downsides (only in one place, not updated, usually a “shelf-
warmer” amongst others) is not an option any longer.

With this project the Paediatric Oncology Unit did not simply digitise a 
file of papers, but rather it created a dynamic source of information in 
collaboration with patients and their families. We created a new way of 
working for staff, a constantly improving and updated go-to-source for 
patient-families and friends, and most importantly, started exploring 
what all of the above makes possible.

BarncancerAppen truly activated the innovation power from within the 
Paediatric Oncology Unit, but more importantly it created a sustainable 
positive response from participating families.

• Barncancerappen is a collaboration between Astrid 
 Lindgren Children’s hospital, The Center for Innovation, both at 

Karolinska University Hospital and 
 Barncancerfonden (The Swedish Childhood Cancer Foundation).
• Karolinska University Hospital is based in Stockholm,  Sweden.  

It is one of the leading highly specialised healthcare providers in 
Europe.

• The Center for Innovation is an integral part of the 
 Karonlinska University Hospital and is made up of multi-

disciplinary teams collaborating with clinicians, researchers and 
industry to improve processes and ways of working, as well as the 
development of new treatments and cutting edge technologies.

• Julia Stenström is an Innovation Coach at the Karolinska Center 
for Innovation.
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Health Talk

by Unilever South Africa
 
Unilever today revealed the winner of the first-ever Unilever ‘Agents 
of Change’ Award. Launched in June this year (2016), the ‘Agents 
of Change’ Award aims to honour healthcare professionals who 
are driving initiatives which assist South Africans to eat better 
and lead healthier lives.
 
Dietician and Director at Chow Nutritional Solutions, Stefan van 
der Merwe emerged as the overall winner for the work done with 
the ‘Choose Healthy Options Wisely’ (CHOW) initiative. Designed 
to change the way people reward themselves with food when 
eating away from home, CHOW serves as a nutritional solution 
to help government and the private sector promote health in 
canteens and restaurants.
 
“I believe that now more than ever, it is vitally important that 
we innovate and come up with new and exciting ways to help 
people eat healthily. This is why we developed CHOW, which 
makes healthy food choices more attractive and in turn changes 
consumer behaviour over time,” said Stefan van der Merwe.
 
The CHOW app helps users identify healthy restaurants 
within a certain radius. Then, using behaviour modification 
by rewarding people to ‘choose healthy options wisely’, 

through incentivising the better choice, the program promotes 
healthy habits and behaviours.
 
“Our initiative is growing rapidly with CHOW meal options now 
available in over 300 popular restaurant outlets nationwide 
including Spur and Jimmy Killer Fish & Prawn restaurants. 
Users can also earn CHOW bucks for making healthier choices, 
which they can trade in for discounts and vouchers,” explained 
van der Merwe.
 

“We are extremely proud of this year’s ‘Agents of Change’ 

winner and the overall quality of entries which we received. This 

innovative work will go a long way to help South Africans lead 

healthier lifestyles,” said Duduzile Mthuli, Nutrition Manager at 

Unilever South Africa.

 

The CHOW initiative will be showcased in a special ‘Agent of 

Change’ catalogue, featuring recipes and highlights of progress 

made towards nutrition and sustainability, which will be available 

online and distributed to healthcare professionals at the 

Nutrition Congress taking place in Cape Town from 3-5 

September [2017].

Health app founder wins “Agents 
of Change” award
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by Thobelani Sokhela

It is extremely important that an employee lodges a grievance 

within the prescribed timeframe!  Failure to do so may embolden 

the employer to refuse to entertain a genuine grievance on the 

grounds that it is late. It is thus important to note that when a 

member is alleging unfair dismissal, he or she must take 

action immediately after the dismissal. Failure to declare an 

unfair dismissal dispute on time may jeopardise a member’s 

case irrespective of the existence of good prospects of success. 

Any Court, the Commission for Conciliation, Mediation and 

Arbitration (CCMA) and bargaining councils, do not tolerate 

unexplainable or unacceptable reasons for delays. It is thus 

advisable to always “strike while the iron is hot”. 

In the public sector, a grievance should be lodged with the 

employer within the prescribed ninety days of becoming aware 

of the official act or omission. A similar requirement generally 

applies in the private sector unless otherwise a different timeframe 

is stipulated in the grievance procedure.

These rules are, however, by no means cast in stone. There may 

be valid reasons for deviating from the prescribed timeframe 

for instance, where the official act or omission is continuous.  

There is no fixed timeframe for pointing out that the employer 

is interpreting a collective agreement incorrectly. Furthermore, 

the Labour Relations Act (LRA) does not prescribe a timeframe 

for declaring a dispute on interpretation and/or on application 

disputes. The courts have said that ‘the absence of a prescribed 

period does not automatically licence a longer period that is the 

norm for other labour disputes to be referred’. Employers and 

employees must act expeditiously because the kind of prejudice 

that comes about as a result of delays in referring labour related 

matters is not capable of remedial action.  

The second exception to the rule is where the failure to comply 

with the timeframe is necessitated by circumstances beyond 

the member’s control. These are called ‘Acts of God’ where 

uncontrollable accidents caused by a superior force or even 

accidents caused by another person (an intervening act by 

a third party) prevent a member from complying with the 

timeframe. The employer would have to apply its mind in 

deciding whether to accept the grievance in spite of the apparent 

non-compliance with the prescribed timeframe. If the em-

ployer decides to take short cuts and refuses to deal with the 

grievance in such cases, the Union may declare a dispute and 

let the CCMA or the bargaining council deal with the matter. 

The Labour Relations Act provides timeframes for dealing with 

specific issues, e.g. thirty days for referring an unfair dismissal 

dispute or six weeks for reviewing an arbitration award. Late 

referrals would be condoned on good cause shown in other 

words, if it is in the interest of justice to do so. The following 

principles adopted in NUM v Council for Mineral Technology 

[1999] 3 BLLR 209 (LAC) apply: 

1. In the absence of reasonable and acceptable expla-

nation for the delay, the prospects of success are im-

material and without prospects of success, no matter 

how good the explanation for the delay, an application 

for condonation should be refused. 

2. An unsatisfactory and unacceptable explanation for 

any of the periods of delay will normally exclude the 

grant of condonation, no matter what the prospects of 

success on the merits.

In cases where the prospects of success are reasonable or 

fair and depending on the delay and the explanation thereof, 

consideration must be given to the prejudice that the parties 

may suffer if condonation is not granted. Prejudice only plays 

a part where the delay is substantial. 

In conclusion, condonation application should be taken serious 

because it is not a mere formality. Members are advised to 

seek Hospersa’s assistance and refer their grievances to the 

employer immediately except where the delay is unavoidable. 

Hospersa representatives and attorneys are also not exempted 

from the rule; they are also required to act timeously. Labour 

forums including the courts would generally not accept as 

sufficient reasons for delays that (a) the member went on 

vacation overseas and therefore the matter could not be 

referred on time; (b) the attorney was too busy with other 

matters; and or (c) an explanation of the Union’s own internal 

administrative problems. Employment matters must be dealt 

with expeditiously!

Expedition is the new watchword in 
labour disputes
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A member was charged with misconduct related to Supply 

Chain Management which happened at the time when he was 

acting as the Head of the Institution. He was found guilty and 

dismissed in a disciplinary hearing.

Hospersa declared an unfair dismissal dispute and was 

successful at arbitration. The employer was ordered to reinstate 

the member. The Union subsequently obtained a Court Order 

against the employer ordering the latter to pay the outstanding 

amount of backpay plus interest. The Union is now proceeding 

with the Contempt of Court Application-as the employer has 

failed to comply with the Court Order.

Hospersa recently represented a member who is a Senior 
Consultant in Tygerberg Hospital Burns Unit. The member had 
been dismissed for alleged misconduct. From the outset the 
Union had contended that the member was innocent and the 
charges had been trumped up by the member’s supervisor 
after a professional disagreement regarding the treatment of 
a patient and after the member had complained about the lack 
of professionalism by the supervisor.

The Union was denied access to vital documentary information 
and clinical records which would have proved her innocence 
at the disciplinary hearing. The Department refused access 
to these documents which prejudiced the member and the 
Union in preparation of her case at the disciplinary hearing.  

Bizarrely the chairperson of the disciplinary hearing, who found 
the member guilty of all the charges faced by the member, in 
her fi ndings held it against the member that she did not present 
the documents needed to show that she was not guilty!

The member was dismissed by the chairperson of the 
disciplinary hearing and a subsequent appeal also failed, with 

no reasons being given as to why the appeal was dismissed.

The matter was subsequently referred to the Public Health 
and Social Development Sectoral Bargaining Council as an 
unfair dismissal dispute. The employer refused to entertain 
settlement proposals at the conciliation stage and the matter 
was then referred to arbitration. After a lengthy arbitration 

process, the arbitrator found that the member was not guilty 
of any of the offences for which she had been charged and 
ordered that she be reinstated into her former position, with full 
backpay. The member had been dismissed by that stage for an 
entire year.

Again, for the purposes of the arbitration, the Department 

refused to divulge crucial evidence which would have assisted 

the member in preparing a defence. The chairperson of the 

hearing was clearly not impartial, however the Department, 

during arbitration where there is a neutral outsider judging the 

matter, did not have the luxury of having an adjudicator that 

was biased to it. The arbitrator was not impressed by the 

conduct of the employer

After a year of no income and severe stress, the member has 

been completely exonerated and vindicated by the outcome 

of the arbitration. The hope from the outcome of this case 

is that this particular department will in future be less likely 

to be so handed and not run rough-shod over its employees 

and apply fairer discipline. The message was also sent that 

chairpersons of disciplinary hearings need to take their jobs 

seriously and properly apply their minds and not simply pander 

to the needs of the employer. In the fi nal analysis, they will be 

called to account for their decisions and will have to be able to 

explain them in a higher forum such as arbitration.

Recent legal victories for Hospersa
by Sean McGladdery

failed to comply with the Court Order.

WESTERN CAPE
Dr Jansen, M - Department of Health

EASTERN CAPE
Kops, S – Department of Health

Legally speaking
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In this case, a Hospersa member who is a Nursing Services 
Manager was demoted from her post at Deputy Director-
level to that of Assistant Director and placed in a different 
and junior position, after being found guilty of misconduct. 
The demotion was implemented as a sanction. Hospersa 
challenged this demotion and lodged a dispute with the Public 
Health and Social Development Sectoral Bargaining Council.

Hospersa had always contended that there was no basis to the 
charges and that there had been an ulterior motive in charging the 
member. Certain allegations were made against the member and the 
department instructed that they be investigated. The nature of the 
investigation came under scrutiny and was found to be inadequate 
for a number of reasons. The employer refused the member access 
to the investigation report and went as far as claiming that there 
was no investigation report. A witness of the department testified to 
this under oath. Problematic for the department was that their other 
witnesses contradicted this witness.  

The Department went to severe lengths to protect their own 

wrongful actions by blatantly lying. This is a concern and 

something that Hospersa will always take up a fight on behalf 

of its members. Often the party with the power, such as the 

department will trump over the party that only has the truth 

at its disposal. The Union did not allow this to happen in this 

case and the actions of the employer were exposed to be wrong 

and unfair. The arbitrator ordered the department to reinstate 

the member into her former position and salary level, with full 

backpay. The arbitrator also held that the member was not guilty 

of all the charges levelled against her.  

Members can rest assured that where an employer is quick to 

resort to disciplinary action to address an issue, Hospersa will 

be just as ready to defend its members against arbitrary and 

malicious charges.

The member was employed as a Medical Officer. She later 
applied for a Registrar post as she wanted to become a 
specialist. She was translated into a Registrar post as she was 
studying through the University of Limpopo.  Her appointment 
as a Registrar was for the period of four years only. At the end 
of the four-year period she was given notice of termination of 
her registrarship that effectively terminated her services with 

the employer. Hospersa declared an unfair dismissal 
dispute with the Public Health and Social Development 
Sectoral Bargaining Council and the arbitrator found that 
the dismissal was both procedural and substantively 
unfair. The employer was ordered to pay her compensation 
equal to three months remuneration.

KWAZULU-NATAL
Naidoo, R & 15 Others - Department of Health 

Sixteen (16) members employed by the Department of Health 
had their salaries downgraded as a result of an advice from 
a senior official of the Department of Public Service and 
Administration (DPSA) to a Senior Human Resource (HR) 
official of the provincial Department of Health. The said advice 
was not in line with the Occupation Specific Dispensation 
(OSD) agreement for Pharmacists.

Hospersa declared an interpretation and/or application dispute 
with the Public Health and Social Development Sectoral 

Bargaining Council. The matter was referred to arbitration and 
the Union was successful. The employer was ordered to adhere 
to the terms and conditions of the OSD agreement.

Members had to be translated into Pharmacy Supervisor Grade 
2 as stipulated in the OSD Agreement (Resolution 3 of 2009) 
with immediate effect.  Further, all monies due to them had to 
be refunded by no later than 30 November 2016.  The employer 
failed to implement the award hence the Union has embarked 
on enforcement procedures. 

NORTH WEST
Dikane, M M  - Klerksdorp  Department of Health

GAUTENG
Dr Mdhluli, MM – Department of Health 
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Hospersa Labour Relations Organiser, Thembile 
Matshoko, recently took on the Department of 
Education in Port Elizabeth over member’s salary 
grade progression. 

The members, employed by the Department of Education 
(DoE) in Port Elizabeth, had experienced a problem with the 
local Human Resources (HR) department concerning their 
fi fteen-year level promotion. They lodged a complaint to the 
HR department and after little response since January 2015 
when they fi rst complained; they lodged a grievance. This 
resulted in the matter going to Arbitration. Thembile expertly 
handled the case which led to an award being granted in their 
favour. The award stated they should receive the fi fteen-year 
level promotion.

The settlement also instructed the employer to fi rst recalculate 
the members’ salary and benefi ts with effect from 1 July 1996 
to establish monies due to the members. The settlement 
furthermore allowed for the member’s new grade to be 
implemented from salary level 6 to salary level 7, with effect 
from 1 April 2013. The members were elated with how 
Hospersa assisted them with the case and gave Thembile the 
thumbs-up for a job well done.

Labour Relations Organiser, Thembile Matshoko with 
Hospersa members from the Department of Education in 
Port Elizabeth

Department of 
Education told to 
pay up
by Lutando Lujabe

Legally speaking
Help a grandparent campaign
by Mashudu Nkosi

Hospersa has been running a project called “Help a Grandpar-
ent” in which food, toiletries and other items have been collect-
ed by two staff members, Yolandie Herholdt (Offi ce of the Na-
tional Offi ce-Bearers) and Phumzile Mashishi (Project Offi cer), 
to help the elderly in our community. 

Hospersa staff members recently visited Mamelodi Old 
Age Home, a centre which cares for 58 elderly people to 
donate the collected items.  

On arrival Hospersa staff members received a warm welcome and 
found all the elderly people gathered under a shade where they 
normally relax during Pretoria’s sunny days. “They greeted us in song 
and gave a word of appreciation for the contribution made to them,” 
said Yolandie. The contributions donated were seen as early Christ-
mas presents and thoroughly welcomed by the elderly.

Hospersa is proud to be a un-
ion that not only concentrates 
on labour matters, but also 
addresses the social and 
economic needs within the 
community. This is a second 
old age home to be visited since 
the project started in 2016. The 
previous home that benefi ted 
from this project is Rusoord 
Centurion Home for the Aged 
where Hospersa was also well 
received.

Yolandie and Phumzile would like to thank all Hospersa staff members 
for their continous contributions which helps in keeping the project 
alive and bring happy smiles on faces of the beloved grandparents 
they visit.
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Hospersa takes hands with 
OHS Chief Inspector
by Kevin Halama

Hospersa met with the Department of Labour (DoL) Chief 
Inspector,  Mr Tibor Szana on 13 March 2017 at Hospersa National 
Office in Pretoria. The Union requested a meeting with the 
Chief Inspector after several incidents of gross violations of 
Occupational Health and Safety (OHS) standards were reported 
at several public health institutions.

The purpose of the meeting was to invoke the Union’s duty 
in terms of the OHS Act and the Labour Relations Act (LRA) 
to officially report transgressions – specifically in the health 
sector.  The objectives also included to request full disclosure 
of the DoL reports on OHS in the health sector, to propose 
joint inspections, and to seek collaboration on a road to OHS 
compliance in the health sector.

Three delegates from the DoL attended and their delegation was 
led by the Chief Inspector. The Hospersa delegation was led by 
General Secretary Noel Desfontaines and he was supported by 
staff from Education & Gender, as well as Communications.

Hospersa tabled their case on a number of transgressions 
by the Department of Health (DoH), ranging from unsafe 
working conditions in public hospital and clinics, governments 
failure to protect health workers from contracting TB in the 
workplace and the occupational safety of Emergency Medical 
Services (EMS) workers who constantly fall victim to violent 
crimes during the line of duty as well as being forced to use 
unroadworthy vehicles, which put members lives at risk.

The Chief Inspector advised that his team would look into 
these issues and advise on how his department could assist 
within the framework of its jurisdiction. Mr Szana emphasized the 
importance of having all OHS issues reported by the workers 
on the ground in order for his department to assist in bringing 
transgressors to book.

Hospersa encourages its members to heed the Chief Inspector’s 
call by reporting all OHS issues to Shop Stewards in order for 
his department to take action against OHS non-compliance.  
It was agreed that more collaboration between Hospersa and 
the Chief Inspector’s office would take place in order to 
address the OHS issues experienced by workers.

Open ceiling with exposed electrical wires at Charlotte 
Maxeke Hospital

Poor working conditions at Kremetart clinic in Limpopo, 
Mopani District

Walls falling apart at Charlotte Maxeke Hospital

Chief Inspector Mr Tibor Szana (2nd from left) and his 
colleagues with Hospersa General Secretary Noel 
Desfontaines and OHS Spokesperson Fazeela Fayers
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New shop stewards elected 
in the Western Cape
by Johnny Harinarain

Hospersa conducted shop steward elections in the Western 
Cape in the month of October 2016. These elections were 
conducted in the following institutions: 

1. Alexandra Hospital located in Maitland in the Western 
Cape. This hospital is a Specialist Mental Health Care 
facility offering treatment and rehabilitation for adults, 
adolescents and children with complex mental health 
needs and intellectual disability;

2. Groote Schuur Hospital, a large government-funded, 
teaching hospital situated on the slopes of Devil’s Peak 
in the city of Cape Town, South Africa. The hospital is an 
internationally acclaimed research institution and is world-
renowned for its trauma unit, anaesthesiology and internal 
medicine departments;

3. Heideveld Community Health Centre and the Health EMS 
constitute a municipal primary healthcare facility providing 
HIV and TB-related treatment, care and support services. 
This clinic operates in the Greater Athlone Health District of 
the metro region;

4. Karl Bremmer Hospital operates in the Tygerberg Eastern 
Health District of the metro region. This hospital provides 
a comprehensive healthcare service which includes HIV, 
AIDS and TB -related treatment, care and support services;

5. Khayelitsha District Hospital operates in the Khayelitsha 
Health District of the metro region. The hospital provides 
a comprehensive healthcare service which includes 
maternity, HIV, AIDS and TB-related treatment, care and 
support services;

6. Helderberg Hospital previously known as Hottentots 
Holland Hospital, is a district hospital in the Helderberg 
Health District of the Metro Region. The hospital is situated 
in Somerset-West, just outside the city of Cape Town;

7. Lentegeur Hospital situated in the heart of Mitchell’s Plain 
on the Cape Flats and provides a wide variety of healthcare 
services to the surrounding areas; and

8. Western Cape Rehabilitation Centre is a specialised 
rehabilitation centre which handles referrals from all levels 
of rehabilitation services (primary, secondary, tertiary and 
district services). This centre is located Mitchell’s Plain.

After the elections the Hospersa recruitment team was also 
able to recruit many new members, and we hope that the new 
leaders and new members will help to grow Hospersa in the 
Western Cape.
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by Elray David

Tuberculosis (TB) is the leading cause of death in South Africa 

claiming 97 000 lives in 2015, with 454 000 new cases reported 

since then.  What is more concerning is the increasing number 

of TB cases amongst health care workers who remain highly 

at risk during the line of duty.

According to latest statistics from the World Health 

Organisation (WHO), South Africa has the second highest TB 

incident amongst health care workers in the world. The WHO 

statistics revealed that almost 10 000 health care workers 

were reported to have contracted TB around the world 

whereby South Africa accounted for 21% (WHO) of the 

reported incidents. According to the National Institute for 

Occupational Health (NIOH), TB amongst South African health 

care workers is severely under-report,. For this reason we can 

safely assume that the incidence of TB in South African health 

care workers is much higher than the reported cases by WHO 

(2100). What is more shocking is the lack of political will  by 

the Department of Health to provide health care workers with 

adequate occupational health and safety measures for the 

prevention of TB disease  yet these workers are seen as a key 

population for the prevention of TB. 

It is estimated that health care workers are at a four to eight 

times higher risk of contracting TB than the general public. 

South African health care workers are at the coal face of both 

HIV and TB epidemics, and therefore they are exposed to 

both HIV and TB disease daily effectively increasing the risk 

to contracting both HIV and TB as an occupational disease. 

The health care profession is losing qualified professionals at 

an alarming rate, as many health care workers who contract 

TB, contract Multi Drug-Resistant TB (MDR-TB) (Tudor C 

Tuberculosis among health care workers in KwaZulu-Natal, 

South Africa: a retrospective analysis. SATB 2012). This type 

of TB does not respond to two of the most powerful anti-TB 

drugs, isoniazid and rifampicin. The rise of MDR-TB in South 

Africa is of great concern, the cohort of patients with MDR-

TB started on treatment in 2013 was 10 614, with a treatment 

success rate of only 48%.

TB is an airborne disease caused by bacteria that spreads 

from person to person through microscopic droplets released 

into the air. This can happen when a person with untreated, 

tuberculosis coughs, speaks, sneezes, spits, laughs or sings. 

The mode of transmission of TB places health care workers at 

risk while attending to patients. 

It is thus critical that TB prevention in health care facilities takes 

priority. The training of staff members in infection prevention 

and control should be done on a regular basis together with 

the issuing of certified N95 respiratory protective masks to 

health care workers. Health care workers should routinely be  

screened for TB.

As Hospersa we demand the following:

• Political will, South Africa is ranked sixth in countries 

with cases of TB, carrying 60% of the new TB cases in 

2015 according to WHO. We therefore  encourage the 

Ministry for Health to prioritise the protection of health 

care workers as they are often up to 8% more at risk, as 

reported by NIOH.  

• Dedicated funding, we request for a dedicated funding 

stream for the effective screening, testing and 

management of TB in health care workers. 

• Research, we need to quantify the problem, so that we 

can adequately prevent TB exposure and disease in 

health care workers. 

• Targeted interventions that meet health sector workers 

needed. Health care workers want TB services to be 

offered to them  by their employer at work, during  

working hours - HOSPERSA TB SURVEY (N=360) 

• Reduction in risk of contracting TB for health care workers 

is critical. Basic Occupational Health and Safety (OHS) 

and Infection Control policies must be adhered to. This 

includes a Country Plan for TB Reduction among HCWs. 

• Stigma reduction, need to have dedicated programmes 

that tackle stigma among health care workers. 

• Robust medical surveillance programmes for health 

sector workers is needed

• Extra pulmonary TB to be included for COIDA 

compensation. 

Furthermore we would encourage all our members to get 

screened and tested for TB.

TB needs more than just masks
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by Krister J van Rensburg

In the previous issue of Hospersa Today we devoted 
two pages to the issue of attacks on Emergency Medical 
Services (EMS) workers. We focused on a meeting with the 
National Director of EMS, Mr Raveen Naidoo at the National 
Department of Health in Pretoria, and highlighted certain 
undertakings made by the Department including shifts and 
overtime, Danger Allowances, Rural Allowances, Occupation 
Specific Dispensation (OSD), staff shortages, Planned 
Patient Transport (PPT), EMS members performing non-EMS 
functions, Continuous Professional Development (CPD), as 
well as Public Driving Permits (PDPs).  The focus was also 
on incidence of violence against EMS members in Cape Town, 
Johannesburg and Durban.

Unfortunately the problem was not addressed and, in fact, 
it got worse in late 2016 and early 2017. In August of 2016 
Hospersa raised concern in the media regarding the spate 
of attacks during that period, citing an example where two 
members were held at gunpoint in Philippi, Cape Town and 
that all their belongings and other equipment were taken 
away from them. Hospersa reported of another incident 
where a police escort fled the scene when gangsters opened 
fire, leaving the ambulance and crew behind to face the rain 
of bullets alone. Hospersa also made specific mention of 
other safety issues at EMS bases. This included the fact that 
female toilets do not have locks, as well as the general failure 
of security at the various bases to stop visitors or check 
vehicles that leave the premises.  In some cases there were 
even reports of ambulances being broken into while parked at 
the base itself.  

Later that same month (August, 2016) there was yet another 
attack – this time in Bloemfontein, Free State. A female 
paramedic was responding to an accident when she was 
verbally attacked by tow truck drivers. The accident between 
a train and a motor vehicle happened at around 22:30 in the 
suburb of Heidedal. It is reported that Yvonne Peter, aged 40 
was subjected to a violent attack during which her hairpiece 
was pulled off. She was also the victim of racist remarks 
from some of the tow truck drivers. They allegedly called her 

various racial derogative names after the ambulance and tow 
trucks drove to the scene of the accident at speed. The case 
was reported to the South African Police Services (SAPS).

On 14 September 2016, EMS members took part in march 
through Philippi in the Cape Flats to send a strong message 
about the rising attacks. On the day, paramedics were joined 
by the MEC who assured EMS staff that she would stop 
the service should the attacks continue. The problem got 
worse, with Cape Town being most affected. Even during the 
December holidays the attacks raged on, and early in 2017 
Hospersa received reports from its provincial leadership that 
Western Cape EMS had seen a total of seven (7) attacks on 

ambulances during the 2016 festive period.  This included 
multiple incidents where ambulances were stoned, and one 
incident where the crew was mishandled by a crowd and 
several incidents where crews were robbed of their personal 
possessions at gunpoint. Hospersa duly engaged with the 
director and operational manager in question.  Management 
indicated that they also found it difficult to deal with these 
events. However, the mandate from Hospersa members 
remained to withdraw ambulances from the affected areas, 
based on the premise that members need to work in safe and 
healthy conditions at all times. This principle is entrenched in 
the Occupational Health and Safety Act (OHSA).

On Tuesday, 27 December 2016 at about 07:30, members of 
EMS (ambulance) were robbed of their cellular telephones by 
two armed males while they were attending to a patient in 
Mandela Park in the suburb called Harare in the township of 
Khayelitsha (a township on the outskirts Cape Town).

On Wednesday, 28 December 2016, SAPS members followed 
up on intelligence received from the community and 
apprehended two suspects, aged 19. The toy gun used in the 
robbery was also confiscated. Further investigations led to 
the arrest of a third perpetrator who was in possession of the 
stolen items he purchased from the perpetrators. The three 
suspects, aged 19 and 24 years, appeared in the Khayelitsha 
Magistrates’ Court on Friday, 30 December 2016 on charges 
of aggravated robbery.Ambulance responding to call at night

Hospersa members during the march

War on ambulances
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At the time, the cluster commander of Khayelitsha Major 
General Brand thanked the community for their support in 
fighting crime. He also applauded the members for a job well 
done.  On 30 December 2016 EMS embarked on a march to the 
Khayelitsha Magistrates Court, where three perpetrators were 
appearing. Then already Hospersa vowed to oppose the bail 
applications of the perpetrators.

On 16 January 2017 Hospersa sent an open letter regarding 
the escalating attacks on EMS staff in the Western Cape to 
said province’s Member of the Executive Committee (MEC) for 
Health. In the letter, Hospersa alerted the MEC, Dr Nomafrench 
Mbombo of the increasing rate of attacks in certain areas 
around Cape Town. The Union says that there were more than 
100 reported cases in 2016, arguing that the frequency of 
attacks seems to be rising.  

At its core, Hospersa’s letter attempts to highlight the difficult 
decision EMS members have to make every time they have to 
respond to emergency calls in the areas involved. It illustrates 
how EMS members have to either put their lives in danger by 
responding to these calls, or stand back and face possible 

MEC of Health in the Western Cape Dr Nomafrench Mbombo

Minister of Health Dr Aaron Motsoaledi

disciplinary action. Hospersa asks the MEC to intervene in this 
regard and provide a way forward that protects EMS members’ 
lives as well as their livelihoods. The MEC responded to 
Hospersa’s letter and undertook to address the challenges in 
various ways.

Hospersa also called in the help of its mother body, FEDUSA 
(the Federation of Unions of South Africa). FEDUSA wrote 
a similar open letter to the Minister of Health, Dr Aaron 
Motsoaledi to request for national intervention. The Minister 
has not yet responded to this letter.

However, the war continued as Hospersa received reports of 
more incidences of violence against EMS members. On the 
night of 31 January 2017 another EMS crew was robbed at 
gunpoint. This incident happened in J Section in Khayelitsha. 
The next night the same happened to Ambulance 209 in 
Hexpark, Worcester. The crew of Ambulance 209 is reported 
to be unharmed and they underwent counselling to deal with 
the trauma they experienced.

There were also attacks in Gauteng and KwaZulu-Natal 
(KZN). On 11 February 2017 an ambulance responding to a 
call from Slangspruit, just outside Pietermaritzburg, KZN was 
attacked by four men and a woman. Two paramedics, one 
male and one female, were in the ambulance during the attack, 
which resulted in the ambulance doors being damaged and 
the windscreen being smashed. The members were severely 
traumatised by the events that unfolded.

On 7 March 2017 a provincial health ambulance responding 
to a call in Nyanga, outside Cape Town, was stoned by 
community members participating in a service delivery protest 
on Tuesday. The stones injured one of the EMS members 
and damaged the ambulance. The injured EMS member was 
rushed to hospital for treatment. Both EMS members have 
subsequently been removed from duty and are now receiving 
trauma counselling. Nyanga is one of the so-called red zones 
where ambulances should not respond to calls without being 
escorted by SAPS.  

Hospersa has consistently argued that the choice to stop 
ambulance services is not an easy one to make. That is why 
the Union eagerly participated in forums to identify sustainable 
solutions to the problems. This included police escorts for 
ambulances, violent incident training for EMS workers, as 
well as proposals to start issuing ambulances with firearms. 
While SAPS has started escorting some ambulances on calls 
to so-called red zones in the Cape Town area, the logistics 
and timing involved proved to be problematic up to this stage. 
Hospersa has also called for the Health Minister to consider 
requesting the deployment of the South African National 
Defence Force (SANDF) to assist with these challenges.

To date the attacks in the Western Cape is estimated to stand 
at a shocking figure of 200 and a solution to this key problem 
is yet to be identified. We call on everybody to support our 
EMS members wherever and whenever they possibly can!
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TO ALL PUBLIC SERVANTS
1. Individual indemnity cover of up to two million rand per member
2. Death benefit of R3 993 for principal members after 6 months of membership
3. Professional legal assistance for labour-related issues at the CCMA, Bargaining Councils and Labour Court
4. Collective bargaining negotiating salaries and other substantive conditions of employment
5. Trained, democratically-elected shop stewards
6. Representation at disciplinary hearings, grievance procedures and incapacity processes
7. Representation on various committees, including Employment Equity and OHS
8. General Meetings with members
9. Bilateral meetings with management
10. Service provider benefits including discounts on services and stays at holiday resorts

The Health and Other Service Personnel Trade Union of South Africa, better known as Hospersa, is one of the oldest and 
most trusted employee organisations in our beautiful country.  Having started in the form of various personnel associations 
in the late 1950s, the workers soon took hands to form one of the greatest forces in the labour relations arena.  After the 
promulgation of the Labour Relations Act in 1995, Hospersa became a fully-fledged trade union and has operated within 
the ambit of the law ever since.  As a politically non-aligned trade union, Hospersa is:

1. Independent from the influence of government, political parties, companies or other agents;
2. Democratic in its administration, so it gives members a vote and a say in how the union operates; and
3. Transparent, so union members can see how their union dues are spent.

Furthermore:
• Hospersa is led by a democratically elected leadership that operates without political affiliation. In other words, 

Hospersa exists entirely to serve the interests of workers.
• As an affiliate of FEDUSA (the Federation of Unions of South Africa), Hospersa is not required to serve the goals of the 

tripartite alliance.
• As the second-largest member of the Independent Labour Caucus (ILC) at the Public Service Co-ordinating Bargaining 

Council, better known as the PSCBC, all of Hospersa’s conduct in negotiations is mandate-driven. In addition, Hospersa 
has no affiliation with health care employers and no shareholdings that represent a conflict of interest.

• Hospersa has implemented sound fiscal discipline, earning a clean “bill of health” in successive audits.  This means 
that we spend our members’ money wisely and efficiently.

• Hospersa is organised from offices in all nine provinces* as well as two national offices, located in Hillcrest 
 (KwaZulu-Natal) and Centurion (Gauteng).  

Should you not yet be a member, JOIN HOSPERSA TODAY by completing the Application Form at the back 
and hand it to your Shop Steward or Union Representative.

*PROVINCIAL HOSPERSA OFFICES

Eastern Cape (043-722-3776)     Free State (051-448-4659)        Gauteng (011-791-2243)
KwaZulu-Natal (033-342-6847)     Limpopo (015-295-3272)    Mpumalanga (013-752-6199)
Northern Cape (053-842-2001)     North-West (018-462-3692)     Western Cape (021-591-9283)
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Benefi ts

Hospersa Benefi ts
The main purpose of joining Hospersa is that you will benefi t from:

1. Professional Indemnity Cover of up to R2 million, at no extra charge, for members in the medical, nursing or sup-
plementary health professions;

2. Negotiated wage increases;
3. Improved workplace health and safety; and
4. Protection from unfair treatment and victimisation, including legal representation when warranted.

Hospersa is independent from the influence of political parties, companies, government or other agents. Hence it exists 
solely to serve the interests of workers. Unlike many other unions, it has no affi liation with health care employers and 
no shareholdings that represent a conflict of interest. Other subsidiary benefi ts and services that Hospersa members 
have access to include:

SERVICE PROVIDER BENEFIT / SERVICE DESCRIPTION WHAT TO DO CONTACT DETAILS
Marlicht Holiday flats with their magnifi cent 
sea views are directly on the beach and a 
stone’s throw from Margate’s popular main 
beach, close to all amenities. It is 100% 
owned by Hospersa’s fellow-affi liated trade 
union, Uasa. Uasa, which is also affi liated 
to the Federation of Unions of South Africa 
(FEDUSA), has agreed that the flats are made 
available to Hospersa members at a discount 
of 10% off the normal rates, right through the 
year.

Call Marlicht or contact 
them via email to make 
a booking, providing 
your Hospersa mem-
bership number.

039 312 1052

admin@marlicht.co.za

 Special rates (Fleet prices) on new motor 
vehicles:

These include: Volkswagen, Audi, Mini, Opel 
/ Isuzu, Toyota, BMW, Ford / Mazda and 
Mercedes-Benz ranges of motor vehicles.
You will also not be charged for licence, - 
registration, registration plates and delivery 
fees.
Hyundai, Kia and Nissan offered at discount-
ed prices only.

Although not specifi cally covered by the 
abovementioned offer, you may speak to the 
contact persons about assistance in acquir-
ing used motor vehicles.

Simply identify what 
vehicle you are looking 
for, e.g. new or second 
hand, the make and 
model and contact 
Barloworld Fleet Mar-
keting, provide your 
Hospersa membership 
details, and they will 
assist you

Speak to:
Kashiefa Jacobs
Tel: 021 914 1000
kashiefaj@bwfm.co.za

OR to
Ricardo Classen
Ricardoc@bwfm.co.za

         
15% Discount to Hospersa members on:

• Advantage Plus and Advantage catego-
ries of membership of the AA of SA;

• Access to the AA’s numerous other value 
added products and “peace of mind 
motoring”.

Simply contact the 
call centre or email the 
Hospersa dedicated 
email address and 
provide your Hospersa 
membership details

Call Centre
0860 70 60 50

hospersa@aasa.co.za
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Benefi ts

SERVICE PROVIDER BENEFIT / SERVICE DESCRIPTION WHAT TO DO CONTACT DETAILS
Favourable rate (Group) on the Dream Builder 
Family Funeral Plan and other Momentum 
fi nancial products including short term insur-
ance for homes and motor vehicles.

Contact your nearest 
Metropolitan Group 
Schemes Regional 
Offi ce and provide your 
Hospersa membership 
details and state what 
service you require.

Regional Offi ces:
Western Cape                 
021 944 8200
Eastern Cape (West)       
087 742 4418
Border Kei                        
043 722 0617
Mthatha                            
047 532 6020
Free State                         
051 403 7203
KwaZulu-Natal (Coastal)   
031 369 8863
KwaZulu-Natal (Mid-
lands) 033 342 4338
Gauteng (Central)              
011 586 0200
Gauteng (South)                
011 240 2191
Gauteng (North)                 
012 316 9403
Mpumalanga                       
013 753 3655
North West (Mafi keng)        
018 397 2453
North West (Platinum)         
087 742 3137
Limpopo                              
015 291 2212

 
          

15% discount on self catering accommoda-
tion

Call Reservations and 
provide your Hospersa 
membership details to 
make your booking.
(Terms & conditions 
apply)

016 987 3811

   
15% discount to Hospersa members on self 
catering accommodation in chalets, camping 
sites or caravan park.

Website: www.areenaresort.com

Call Reservations and 
provide your Hospersa 
membership details to 
make your booking.
(Terms & conditions 
apply)

043 734 3055
043 734 3312

        30% discount on overnight accommodation 
(excluding camping), to a maximum of four 
(4) people including the main member of 
Hospersa – offer applies to low season only. 

Call Central Reserva-
tions and provide your 
Hospersa membership 
details to make your 
booking.
(Terms & conditions 
apply).

033 845 1000

Enquiries:
Zamabhele Mbhele
Sales Consultant
Tel : 033 8451000
Fax : 086 505 8889
www.kznwildlife.org

Favourable rates on elementary dentistry for 
you and your family in the Pietermaritzburg 
area.

This benefi t is especially suitable to members 
who do not have medical aid.
Payments by cash or Educon Card only.

Call the provider and 
provide your Hospersa 
membership details.

033 811 0067 
072 350 4438 
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SERVICE PROVIDER BENEFIT / SERVICE DESCRIPTION WHAT TO DO CONTACT DETAILS
Short-term insurance home and motor 
vehicle at exclusively preferential rates for 
Hospersa members only.  Products currently 
available include:

• Household, buildings, motor car and all 
risks policy;

• Commercial policy;
• Livestock policy
• Agri policy; and
• Accidental death and disability policy.

Contact the Call Centre 
and provide your 
Hospersa membership 
details or send an SMS 
for Mutual & Federal to 
contact you.

086 063 3336 

OR

SMS “Hospersa”  to 
45200

MedXpert – FREE Medical Scheme Support 
Services.
MedXpert offers assistance to members who 
are already on a medical scheme* with on-
going quality support services including:

• A personal dedicated consultant to as-
sist with and handle all medical scheme 
enquiries;

• Assistance with unpaid or incorrectly 
paid claims;

• Registration and activation of chronic 
medication;

• Registration of a new spouse or baby; 
and

• De-registration of dependants.

*Please note that the MedXpert service is not 
available to GEMS members.

Call the provider and 
provide your Hospersa 
membership details.

0861 333 222

hospersa@medxpert.
co.za

GapCover and CoPay Cover
It is a fact… Having a medical scheme does 
not mean you never have to pay for medical 
expenses out of your own pocket.

Hospersa has negotiated a special offer for 
GapCover and CoPay cover to protect our 
members against this risk.

GapCover offers protection of up to 5 time’s 
medical scheme rates against the risk of 
doctors/specialists charging way more 
than medical scheme rates for in-hospital 
procedures.

CoPay covers the co-payments introduced by 
medical schemes up to R10 000 per claim.

Call the provider and 
provide your Hospersa 
membership details.

0861 333 222

hospersa@optivest.co.za

 MedQuote
Comparative medical scheme quote and 
objective advice.
Members who want to join a medical scheme 
or change from their existing scheme can 
contact MedQuote for a detailed compara-
tive medical scheme quotation and personal 
objective advice

Call the provider and 
provide your Hospersa 
membership details.

0861 333 222

hospersa@medquote.
co.za
www.medquote.co.za

 Affordable rates on insurance products 
namely: 

• Funeral Cover
• Inkomo Funeral Cover
• Vehicle Access Benefi t
• Commuter Benefi t (Accident Death 

Cover)
• Optional Tombstone Benefi t

Call the provider and 
provide your Hospersa 
membership details.

0861 141 141

clientservice@trans-
africa.co.za
www.trans-africa.co.za
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Terms, conditions and standard SMS rates apply.

Old Mutual is a Licensed Financial Services Provider.

LEAVE MORE THAN JUST A MEMORY 
WITH R500 000 LIFE COVER
Get an Old Mutual Life Plan today and your loved ones can receive up to R500 000 in the event of your death 
or disability. It will help your family ones cope financially when you are no longer able to provide for them.

To find out more about our Old Mutual Life Plan, SMS ‘LIFE’ to 39368 or 
speak to an Old Mutual Financial Adviser or your Broker.
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    BRANDED CLOTHING  HOSPERSA ORDER FORM 

 

 

 

 

 

 

 

 

 

Hospersa Caps R35,00 

Quantity...................................................................... 

Hospersa Golf Shirt R170,00 

Quantity....................................................................... 

Size……………………….……………………………… 

Hospersa V-neck T-shirt R95,00 

Quantity....................................................................... 

Size............................................................................... 

 

Name......................................................................................................................... ........................................................ 

Place of Employment....................................................................................................................................................... 

..................................................................................  Contact Phone No........................................................................ 

 

Signature..................................................  Date....................................................... 

 
 
How to place your order: 
1. Complete this Order Form and fax or e-mail with proof of payment to Marysa de Bres on: 031 765 4625 or  
e-mail: officegs@hospersa.co.za 
2. Make your payment to: Hospersa, Standard Bank, Account No: 013121235, Branch Code: 051001. 

 

 

S 

 

M 

 

L 

 

XL 

 

2XL 

 

3XL 

 

4XL 

 

S 

 

M 

 

L 

 

XL 

 

2XL 

 

3XL 

 

4XL 
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FORM 8.2 / VERSION 01/2017

APPLICATION FORM FOR REGISTRATION AS RECRUITER

I HEREBY APPLY TO BE ADMITTED AS A RECRUITER OF THE HEALTH AND OTHER SERVICE PERSONNEL TRADE UNION OF SOUTH AFRICA 
(HOSPERSA) AND I SHALL ABIDE BY THE CONSTITUTION AS WELL AS ANY AMENDMENT THERETO.

PLEASE NOTE THAT ALL FIELDS MUST BE COMPLETED
MEMBERSHIP NUMBER

SURNAME

FIRST NAMES

IDENTITY NO Date of birth - -

POSTAL ADDRESS:

POSTAL CODE

PHYSICAL 
RESIDENTIAL 
ADDRESS: POSTAL CODE

PLACE OF
EMPLOYMENT:
PHYSICAL WORK 
ADDRESS:

POSTAL CODE
RANK/OCCUPATION SALARY/PERSAL NO

 BANKING DETAILS:
(Please note that it remains the responsibility of the member to advise Hospersa should there be a change in banking details.)
NAME OF BANK
BRANCH NAME
BRANCH CODE
ACCOUNT N0 CHEQUE SAVINGS TRANSMISSION

ACCOUNT HOLDER: OWN JOINT 3RD PARTY

SIGNATURE OF APPLICANT ___________________________ DATE SIGNED - - 2 0
PLEASE NOTE:  This form must be signed and dated by the applicant.

A COPY OF THIS APPLICATION MUST BE GIVEN TO HOSPERSA PROVINCIAL OFFICE TO BE REGISTERED.
(Please complete in printed black ink.)

HOSPERSA PROVINCIAL OFFICES
Eastern Cape Tel  (043) 722-3776 Fax  (043) 722-3766 Free State Tel  (051) 448 4659 Fax  (051) 448 4670
Gauteng Tel  (012) 664 1285 Fax  (012) 664 1749 KwaZulu/Natal Tel  (033) 342 6847 Fax  (033) 394 5768
Limpopo Tel  (015) 295 3272 Fax  (015) 295 4514 Mpumalanga Tel  (013) 752 6199 Fax  (013) 755 2680
Northern Cape Tel  (053) 842 2001 Fax  (053) 842 2003 North West Tel  (018) 462 3692 Fax  (018) 462 1362
Western Cape Tel  (021) 591 9283 Fax  (021) 591 3803

TITLE (eg Dr/Mr/Mrs/Miss) INITIALS

TEL NO HOME - TAX NO:
WORK -

CELL NO
E-MAIL
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FORM 8.3 A / VERSION 02 / 2017

APPLICATION FOR HOSPERSA MEMBERSHIP
 A COPY OF THIS APPLICATION MUST BE GIVEN TO HOSPERSA PROVINCIAL OFFICE TO BE COMPUTERISED. 
 PLEASE COMPLETE IN PRINTED BLACK INK.

HOSPERSA PROVINCIAL OFFICES:
Eastern Cape Tel  (043) 722 3776 Fax  (043) 722 3766 Free State Tel  (051) 448 4659 Fax  (051) 448 4670
Gauteng Tel  (011) 791 2238 Fax  (011) 791 2244 KwaZulu/Natal Tel  (033) 342 6847 Fax  (033) 394 5768
Limpopo Tel  (015) 295 3272 Fax  (015) 295 4514 Mpumalanga Tel  (013) 752 6199 Fax  (013) 755 2680
Northern Cape Tel  (053) 842 2001 Fax  (053) 842 2003 North West Tel  (018) 462 3692 Fax  (018) 462 1362
Western Cape Tel  (021) 591 9283 Fax  (021) 591 3803

I HEREBY APPLY TO BE ADMITTED AS A MEMBER OF THE HEALTH AND OTHER SERVICE PERSONNEL TRADE UNION OF SOUTH AFRICA 
(HOSPERSA) AND I SHALL ABIDE BY THE CONSTITUTION AS WELL AS ANY AMENDMENT THERETO.

MEMBERSHIP NUMBER *For office use

DO YOU INTEND CANCELLING YOUR PRESENT UNION? YES  NO. If yes, notify your present union and employer in writing immediately and keep proof.
PRIVATE PUBLIC

SURNAME

FIRST NAMES

IDENTITY NO Date of birth - -
POSTAL ADDRESS

POSTAL CODE

TELEPHONE Work - Home -
CELL NO Work Fax -
E-MAIL ADDRESS

EMPLOYMENT DETAILS:
Permanent Temporary

If on contract – period (from – to): - - 2 0 to - - 2 0
Place of employment:

Rank/Occupation:
Salary / Persal No: Pay Point No:
CONSENT:  I consent to HOSPERSA marketing products, services and special offers to me.  HOSPERSA may share my personal information
within HOSPERSA and with businesses that provide special advances to HOSPERSA members, for marketing purposes.  HOSPERSA may also 
contact me for research purposes    YES          NO.    Indicate preferred method of contact:   SMS      EMAIL  PHONE
STOP ORDER:
I ______________________________________________________ the undersigned, hereby authorise HOSPERSA / MY EMPLOYER to implement the 
following deduction on the Persal / Salary system and to deduct my monthly membership fees calculated as follows:  1.1% of gross salary to a maximum of 
R91.00 (or any such amount as may be determined by the National Executive Committee of the Trade Union) from my salary (above salary/Persal number), as 
from _____________________________________________ .
I understand that three (3) months’ (for Public Sector); or one (1) month’s (for Private Sector) written notice of resignation to my employer and HOSPERSA is 
required prior to terminating my membership and this stop order. I understand that membership fees are due and collectable by HOSPERSA while I am a 
member of HOSPERSA.


PRIVATE PAYMENTS: A fee of R91.00 pm is applicable with a minimum payment for 6 months. Proof of all payments/ bank deposits must be faxed to 
086 524 8406, clearly reflecting the following information:

Name Surname Membership number Identity number Contact Details Period for which payment is made
HOSPERSA’S BANKING DETAILS: ABSA BANK, ACC NO 4091574717, BRANCH CODE 632005

SIGNATURE OF APPLICANT ................................................................ DATE SIGNED ………………………………………………………………20 …….
PLEASE NOTE:  This application form must be signed and dated by the applicant, irrespective of whether the stop order is utilised.

RECRUITER DETAILS:
(Please complete a Recruiter Registration Form (Form 8.2) if you are a first-time recruiter or if your banking details have changed.)
RECRUITER NAME
RECRUITER ID NO
RECRUITER MEMBER NO CONTACT TEL NO

TITLE (eg Dr, Mr, Mrs, Miss) INITIALS
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Health and Other Service Personnel Trade Union of SAHealth and Other Service Personnel Trade Union of SA

JOIN US NOW: 0800 006 145
NATIONAL OFFICE - HILLCREST

Strangeways Offi ce Park, 6 Delamore Road, Hillcrest, Durban, 3610
PO Box 231, Kloof, 3640. Tel: 031 765 4625  |  Fax: 031 765 4629

email: offi cegs@hospersa.co.za

NATIONAL OFFICE - PRETORIA
Building C, 242 Jean Avenue, Die Hoewes, Centurion, 0157

PO Box 17474, Lyttelton, 0141. Tel: 012 664 6353  |  Fax: 012 664 6366
email: admem@hospersa.co.za

Eatern Cape
Tel: 043 722 3776
Fax: 043 722 3766

KwaZulu-Natal
Tel: 033 342 6847
Fax: 033 394 5768

Limpopo
Tel: 015 295 3272
Fax: 015 295 4514

Mpumalanga
Tel: 013 752 6199
Fax: 013 755 2680

Northern Cape
Tel: 053 842 2001
Fax: 053 842 2003

Free State
Tel: 051 448 4659
Fax: 051 448 4670

Gauteng
Tel: 011 791 2243
Fax: 011 791 2244

North West
Tel: 018 462 3692
Fax: 018 462 1362

Western Cape
Tel: 021 591 9283
Fax: 021 591 3803


