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TO ALL PUBLIC SERVANTS
1. Individual indemnity cover of up to two million rand per member
2. Death benefit of R4 392 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 1958, 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).

JOIN HOSPERSA TODAY

Should you not yet be a member,
by completing the Application
Form at the back and hand it to your Shop Steward or Union Representative.
Eastern Cape (043-722-3776)
KwaZulu-Natal (033-342-6847)
Northern Cape (053-842-2001)

*PROVINCIAL HOSPERSA OFFICES
Free State (051-448-4659)
Limpopo (015-295-3272)
North-West (018-462-3692)

Gauteng (011-791-2243)
Mpumalanga (013-752-6199)
Western Cape (021-591-9283)
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Message from the President
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Message from the General Secretary

als and advertisements are not necessarily
those of the owners, publishers and editorial

Hospersa must continue with programs that protect the rights of
its members and ensure that the fight for decent work as well as
decent wages continues.

staff. Readers following any advice contained in
the magazine do so at their own risk.

Comments and Suggestions
Please send any comments and suggestions to
media@hospersa.co.za.

www.hospersa.co.za

Hospersa is a trade union affiliated to the Federation
of Unions of South Africa (FEDUSA)

Our members and staff are engaging employers in various
forums on a daily basis.
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The Limpopo Department of Health has succumbed to Hospersa’s demands for improved working conditions at Northam
Emergency Medical Service (EMS) Station in Limpopo.
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General Secretary
Noel Desfontaines

Hospersa President Godfrey Selematsela

Message from the President
I would like to extend a special thank you to the creative and

to render quality services to members, especially in today’s

engaged fellow National Office Bearers (NOBs) and Provincial

global village whereby technological developments have given

Chairpersons who led Hospersa with me in the past ten years.

birth to the fourth industrial revolution, the digital revolution. I

Some of them are leaving the National Executive Committee

call upon our shop stewards to take the bull by its horns and

(NEC) after some years of service and I want to extend a special

study hard in preparing for this mammoth task ahead of us.

thank you to them. To the General Secretary, Noel Desfontaines

As recruitment is the lifeblood of our organisation, we should

as well as the National Office Bearers in my first term and

ensure that we recruit our youth and empower them to sustain

second term, thank you for your support and excellent work

our organization for many more years to come.

ethic during my term of office.
The year 2018 marks a significant milestone as Hospersa
I have also worked very well with the support of professional

celebrates sixty (60) years of supporting, promoting and

and experienced Hospersa staff members who continue to

protecting the interests of its members. We must celebrate

work diligently in representing the interest of the members. I

this achievement as we prepare for the upcoming National

would like to thank our Executive Managers and the excellent

Elective Congress that will be electing new leaders who will

work done by their departments.

take Hospersa to even greater heights.

Fellow worker leaders and staff members, it is our collective

I would like to wish the incoming NOBs continued success

responsibility to work together to effect a smooth transition

together with the new NEC. I encourage you to build an effective

for the incoming President, his/her fellow NOBs and the new

NEC where all members get involved in shaping a prosperous

NEC so that the change in leadership does not hinder the good

future for the organisation.

service afforded to the members. I have full confidence that our
shop stewards will give the new leadership unwavering support

It has been a pleasure serving as President of this incredible

to ensure that Hospersa remains a union that continues to

worker’s organisation, Hospersa. Until we meet again my

make a difference in the lives of its members. Hospersa must

fellow comrades, Aluta Continua, Viva Hospersa Viva.

continue with programs that protect the rights of its members
and ensure that the fight for decent work as well as decent

Thank you

wages continues.

Hospersa President

Hospersa must continue in its efforts of empowering shop
stewards with relevant educational programs in order for them
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Hospersa General Secretary Noel Desfontaines

Message from the General Secretary
Hospersa has always been a trade union with strong

Forums, we are able to focus on the specific needs of

values. Having been part of the struggle for the democratic

these groups.

rights of workers that we now have, we continue to

made great strides in training and empowering women

give effect to these values in being fully engaged in the

it is of concern to note that the number of women taking

transformation of our country. Our members and staff are

up leadership roles has not improved significantly over

engaging employers in various forums on a daily basis.

the last ten years. Women must be encouraged to play a

Although Hospersa’s gender forum has

greater role in union activities.
We approach all issues from a principled perspective
and this dictates that we remain politically independent

Hospersa marks its 60th anniversary this year and also

and apolitical. We are thus free to engage government

holding its National Congress in November to elect its

and employers at all levels without political restriction or

new National Office Bearers, passing the baton.

party discipline. We represent our members, not vested

Burke in his book Less is More Leadership said “Nothing

interests.

feels better than seeing a vision that you have helped

Dale

birth be passed on into capable hands of others. As a
As a principle driven union, Hospersa has always adopted

leader you must be willing to let go”.

a dignified and disciplined approach to settling our
members’ disputes, whether through industrial action or

We bid farewell to our President Godfrey Masele

legal means.

Selematsela who has led this organisation since 2007 at
a time when the organisation found itself in a precarious

Our approach, which is determined by our membership,

position. His unselfish and absolute commitment to the

has been instrumental in making Hospersa the union of

organisation has been pivotal in turning Hospersa into

choice for a wide spectrum of workers, from blue collar

a union of choice. On behalf of our members, I salute

right through to professionals.

Hospersa can boast to

you and thank you for being a tireless trade unionist, a

be one of the few South African unions with membership

helpful co-worker and a good friend. Hospersa will miss

being fully representative of the gender and race mix

your leadership.

of our country. By organising occupational groups
such as our Nurses, Emergency Medical Service (EMS),
Occupational Health and Safety (OHS), Gender and Youth
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Viva Hospersa Viva!

Letters

of appreciation

I would like to take this opportunity to thank the Hospersa

Reuben Reddy took it immediately upon himself to assist me

representatives at the Pietermaritzburg branch especially

and in the first week of handing my problem over to him, he

Reuben Reddy for his assistance with the South African

contacted me and gave me positive feedback. Through all his

Nursing Council (SANC).

correspondence with SANC I was always kept updated. Within a
month of Hospersa intervening, I received my correct additional

I completed my Bachelor’s Degree in Nursing Education at

qualification certificate from SANC.

University of KwaZulu-Natal (UKZN) in 2017, however to
my dismay SANC registered my additional qualification as a

The gratitude I felt towards Reuben at that moment is

Diploma in Nursing Education. Despite the numerous phone

indescribable.

calls I made to the Council to follow up on the progress of the

certainly the UNION of choice.

For me Hospersa has proven that they are

problem, I was always told that the department is awaiting the
registrar to endorse the changes but no one could tell me how

Thank you once again…………………..

long it will take for this process to happen. I was left feeling
frustrated and angry as my current position as a Clinical
Facilitator requires my correct qualification to be registered

Regards

with SANC. After two months of phone calls back and forth to

Viloshnie Govender

SANC, I decided to ask my union for help.
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Newly Elected Provincial Office Bearers - Eastern Cape

George Yalolo
Provincial
Jocintha Coltman
Provincial Treasurer

Yvonne Ahrens
Provincial
Chairperson

Ntsikelelo Sityana
Provincial
Vice-Chairperson
(Education & Training)

Vice-Chairperson
(HIV/AIDS & Gender)

Wiseman Puteni
Provincial
Vice-Chairperson
(Structures and
Recruitment)

Newly Elected Provincial Office Bearers - Free State

Joyce Kumalo
Provincial
Joseph May
Provincial Treasurer

Daniel Nkosinkulu
Provincial
Chairperson

Busisiwe Nkutha
Provincial
Vice-Chairperson
(Education & Training)

Vice-Chairperson
(HIV/AIDS & Gender)

Jacob Mofokeng
Provincial
Vice-Chairperson
(Structures and
Recruitment)

Newly Elected Provincial Office Bearers - Gauteng

Cynthia Chiloane
Provincial
Tshepiso Selokela
Provincial Treasurer

Mbuso Shozi
Provincial
Chairperson

Nkosi Innocent Chuma
Provincial
Vice-Chairperson
(Education & Training)
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Vice-Chairperson
(HIV/AIDS & Gender)

Marcus Sefoloshi
Provincial
Vice-Chairperson
(Structures and
Recruitment)

Newly Elected Provincial Office Bearers - KwaZulu-Natal

Sithembile Mqadi
Provincial
Nombuso Mchunu
Provincial Treasurer

Thamsanqa Zondi
Provincial
Chairperson

Siphiwe Msomi
Provincial
Vice-Chairperson
(Education & Training)

Vice-Chairperson
(HIV/AIDS & Gender)

Wiseman Puteni
Provincial
Vice-Chairperson
(Structures and
Recruitment)

Newly Elected Provincial Office Bearers - Limpopo

N Netshakhuma
Provincial
MI Mokobane
Provincial Treasurer

BJ Ngwenya
Provincial
Chairperson

LM Moremi
Provincial
Vice-Chairperson
(Education & Training)

Vice-Chairperson
(HIV/AIDS & Gender)

TS Raphadu
Provincial
Vice-Chairperson
(Structures and
Recruitment)

Newly Elected Provincial Office Bearers - Mpumalanga

Joel Mhlanga
Provincial
Deon Van Zyl
Provincial Treasurer

Simon Mahlangu
Provincial
Chairperson

Wilma De Beer
Provincial
Vice-Chairperson
(Education & Training)

Vice-Chairperson
(HIV/AIDS & Gender)

Muzi Nhlengethwa
Provincial
Vice-Chairperson
(Structures and
Recruitment)
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Newly Elected Provincial Office Bearers - Northern Cape

Dennis Segano
Provincial
Wainne Naidoo
Provincial Treasurer

Paul Gras
Provincial
Chairperson

Hendriena Coetzee
Provincial
Vice-Chairperson
(Education & Training)

Vice-Chairperson
(HIV/AIDS & Gender)

Heinrich Koopman
Provincial
Vice-Chairperson
(Structures and
Recruitment)

Newly Elected Provincial Office Bearers - North West

Thandi Mogakabe
Provincial
Tselane Mbotshane
Provincial Treasurer

Mzukisi Jam
Provincial
Chairperson

Lindiwe Matsipe
Provincial
Vice-Chairperson
(Education & Training)

Vice-Chairperson
(HIV/AIDS & Gender)

Ben Mageza
Provincial
Vice-Chairperson
(Structures and
Recruitment)

Newly Elected Provincial Office Bearers - Western Cape

Bonita William Adams
Provincial
Herold Seas
Provincial Treasurer

Gerald Lotriet
Provincial
Chairperson

Daniel Aspling
Provincial
Vice-Chairperson
(Education & Training)
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Vice-Chairperson
(HIV/AIDS & Gender)

William Philander
Provincial
Vice-Chairperson
(Structures and
Recruitment)

As long as we live,
He too will live.
We will always remember him,
for he is a part of us.

Rest in Peace
Khulekani “KK” Khoza
Vice-President
Gender & HIV/Aids
Hospersa Today Issue 77
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Hospersa Phakama
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Ixesha Lisondele
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A lifetime in
a day
A funeral is so much more than just a single day –
it’s the celebration of a loved one’s life.

By your side
During the tough period of mourning, your life turns
upside down. The last thing you need to worry about
is where to find the money to pay for a funeral. At
Metropolitan we will be there to support you, not
only through the good times, but also through the
challenging times.
As a Hospersa member you enjoy favourable
rates on the Metropolitan Funeral Plan.
Let us be your partner, and walk with you as you
achieve your life goals and give you the dignified
funeral you deserve. All families are different, and at
Metropolitan, we understand that you need a funeral
plan that is flexible enough to cover you and your
unique family. Give your loved ones the goodbye they
deserve with the new Metropolitan Funeral Plan.
No Stress, No Fuss
When you sign up for a Metropolitan Funeral Plan
your premiums are automatically deducted from your
salary so you can rest assured that you and your
loved ones will be buried with the dignity you deserve.

At your service
Metropolitan has been recognised over the past 3
years for their excellent customer service in the
SAcsi Survey.
Metropolitan has an paperless claims process that
aims to reduce the stress and pressure that clients
feel in the time of grief.
Clients can now submit a claim telephonically without
documentation, Metropolitan is able to verify
information through other reliable sources. Paperless
funeral claims are able to be paid out within 7 hours.
Talk to us
When it comes to the well-being of your family, it is
important to think long term.
Talk to a Metropolitan financial adviser today to
create the ultimate funeral solution for you and
your family.
Visit www.metropolitan.co.za or call 0860 724 724
and quote your Hospersa membership.

Metropolitan is part of MMI Group Limited, an authorised financial services (FSP 44673) and credit provider (NCRCP 173).
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Hospersa Rejected Public Service Offer

While majority of unions at the Public Service Coordinating

1 April 2020 to 31 March 2021

Bargaining Council (PSCBC) accepted Government’s offer,
Hospersa rejected the offer.

Salary level 1 to 7 = Projected Consumer Price Index (CPI) plus
1%

This decision was reached after the union consulted with all its

Salary level 8 to 10 = Projected CPI plus 0,5%

provincial structures. The main sticking point was the recent

Salary level 11 to 12 = Projected CPI

Value Added Tax (VAT) increase as well as the ever-increasing
price of fuel. The two increases have had a knock on effect

Hospersa will continue campaigning for improved remuneration

on basic commodities like food and electricity. As a result,

and working conditions. We must grow in numbers to ensure

members’ spending power has diminished.

that we have a bigger voice at the next negotiations.

The agreement binds public service employees for the next

Viva Hospersa Viva

three years as follows:
Salary Increase:
1 April 2018 to 31 March 2019
Salary level 1 to 7 = 7% increase
Salary level 8 to 10 = 6,5% increase
Salary level 11 to 12 = 6% increase
1 April 2019 to 31 March 2020
Salary level 1 to 7 = Projected Consumer Price Index (CPI) plus 1%
Salary level 8 to 10 = Projected CPI plus 0,5%
Salary level 11 to 12 = Projected CPI

14
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Labour Siren
Hospersa Takes

Health To Task

At Northam EMS Station

The Limpopo Department of Health has succumbed to

left traumatised by the experience and had to be treated for

Hospersa’s demands for improved working conditions

post-traumatic stress.

at Northam Emergency Medical Service (EMS) Station in
Limpopo.

Hospersa’s outcry over the gross OHS contraventions
prompted the Waterberg District Manager to visit the site on
14 December 2017.
It was agreed that the Northam EMS station must relocate to
Northam Clinic within the next 14 days.
It was also resolved that the shift reshuffling would no longer
be implemented by the employer.
The following items were also discussed:
•

Unpaid overtime payments for March 2017;

•

30% overtime limit;

Late last year, Hospersa made noise about the shocking

•

13 hours overtime;

Occupational Health and Safety (OHS) contravention at

•

Performance Management and Development System

Northam EMS station.

(PMDS);
•

Internal hospital transfer;

Hospersa wrote to the Department of Labour to request an

•

Cross transfer of EMS personnel to other stations;

inspection at Northam EMS Station due to reported OHS

•

Uniform and equipment;

contraventions. It was reported that the EMS station is housed

•

Staff shortages at the station; and

at a community centre where the building has numerous

•

The college of Limpopo for EMS

health and safety risks.

The building is dilapidated with

broken windows, exposed electric wires, leaking ceiling and no

Victory For Hospersa!

lights in the passages. There are also no ablution facilities for
employees and the control room is used as a storage area for
broken equipment. Furthermore, Northam Local Municipality
is using the centre yard as an overnight parking bay for waste

Hospersa Slams Northern Cape

removal trucks causing a stench in the facility.

Department of Health for One-man

It was further reported that the community centre has no

Ambulance Crews

access control and the yard is not fenced.

The Union has criticised the Northern Cape (NC) Department

Ambulances

are parked in the dark in an open field which poses danger
for employees working at night. An incident on the dangers
faced by employees at the station was reported whereby
community members forced themselves into the EMS station.
It is alleged that the community members were under the
influence of alcohol and forced an EMS employee into their
private vehicle in order to assist a patient. The employee was

of Health for operating one-man crew ambulances in close
to twenty (20) Emergency Medical Service (EMS) stations
across the province. Hospersa has reported the department
to the Health Ombudsman and vows to intensify the campaign
against staff shortages in the province’s EMS stations in order
to improve the working conditions of the members. Amandal!

Hospersa Today Issue 77
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Spotlight on North West Health
North West Health Services Affected
By Violent Protests (19 April 2018)
Masechaba Sefulara (EWN)

Ihsaan Haffejee/EWN

Protesters from the township called Top Village can be seen blocking the main road leading into Mahikeng as they continue to call
for the removal of Premier Supra Mahumapelo on 19 April 2018.

MAHIKENG - North West Health MEC Magome Masike says

The situation in the area remains calm but tense.

the delivery of medicine to the province’s hospitals have been
disrupted due to the ongoing protest in and around Mahikeng.

Police can be seen at hotspots around Mahikeng, seemingly

There are reports that two people have died outside a hospital

preparing for the arrival of President Cyril Ramaphosa around

in Mahikeng due to a lack of service from nurses. Health

lunchtime. In Mega City, nyalas are parked opposite a bottle

workers say they’re scared to report for duty due to the

store that was looted last night.

ongoing violence, which has so far claimed one life, led to the

Cars from the VIP protection unit have also been spotted at

torching of buildings and cars and the looting of shops.

a local hotel ahead of that all-important meeting between
the national and provincial ANC leadership, which has been

Masike says private hospitals have been roped in to help.

divided by calls for Premier Supra Mahumapelo to step down.

“I’ve just walked around the hospital now to check whether
we have a clinical nurse and healthcare workers. We don’t

Mahumapelo is accused of fraud and corruption, and

at the moment. As you know about the situation, people are

community members have made it clear that his time is up.

still afraid to come through and we couldn’t get medication
yesterday.” But Masike is denying there is no record of any
deaths due to the go-slow of nurses.

16
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Spotlight on North West Health
Hospersa March Against Corruption

and Maladministration in the North West

The march raised concerns on the high levels of corruption, staff shortages as well as occupational health and safety
in the NW Department of Health.

The NW provincial health department had appointed a

The Union wrote a letter to the Minister of Health asking him

temporary employment services agency to source candidates

to immediately direct the North West Department of Health to

for positions of health professionals and hospitality staff as

suspend the contract which came into effect in June 2017 and

well as the outsourcing of ambulance services.

to further investigate the contract’s necessity, the fairness of
the rates charged by the service provider and the source of its

The appointment of this service provider sparked more

funding. The Union also questioned the rationale of employing

protests which led to the stoning and vandalising of the North

temporary workers instead of filling vacant funded posts.

West provincial office and ambulances burned. Hospersa
did not endorse this action and looked for other methods at
addressing this issue.

A memorandum was handed to the NW Provincial Head of Department of Health, to raise concerns on the awarding of this
contract, the prevailing maladministration, staff shortages as well as occupational health and safety issues in the province.

Hospersa Today Issue 77
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Spotlight on North West Health
Hospersa Welcomed

Supra’s Exit

Hospersa welcomed the resignation of North West (NW)

shortages, corruption and maladministration, implementation

Premier, Supra Mahumapelo following endless calls for his

of the Performance Management Development System

resignation. His long overdue resignation came at the time

(PMDS) and Occupation Specific Dispensation (OSD) as well

when violent protests had been the order of the day in the

as the outsourcing and insourcing of services in the province.

NW Province bringing many essential services to a standstill.
The hardest hit department during the violent protests is the

However, to date, the Administrator’s intervention has been

province’s Department of Health which was also affected by a

very slow whereby it has taken time to appoint a task team

lengthy labour unrest.

and our call for the employment of Community Service Nurses
who were on a contract which ended on 28 June 2018, has not

To bring stability to the province, Cabinet decided to invoke

been addressed. Hospersa has escalated these issues to the

Section 100 (1) (b) of the Constitution, effectively putting the

Minister of Health for urgent intervention.

whole provincial administration under National Government’s
administration. The appointed administrator in the province’s

Hospersa will continue campaigning for an improved health

DoH invited Hospersa to participate in a meeting to introduce

care service that is corrupt-free, that adequately addresses

section 100 (1) (b) and to discuss all issues brought forward by

issues of health workers and one that puts the needs of

Hospersa and other unions. Some of the issues on the agenda

community members first.

included the suspension of the Head of Department (HOD), staff

18
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Nurses Day
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Legally
Speaking
Recently won cases
In the following cases, the members involved were all represented by Hospersa’s Legal Services Department officials.

Furstenbug and Others vs Limpopo Department of Health Emergency Medical Services (EMS)
This dispute relates to a number of our members, who are employed as Station Managers in the Waterberg District in Limpopo Province
and who performed overtime over the 2016/2017 December Festive Season. The Limpopo Department of Health subsequently refused
to pay the overtime, contending that the members’ supervisor had failed to motivate for the overtime. This despite all other Station
Managers in the remaining four (4) districts of the province were being paid overtime. At arbitration it was shown that the members had
worked the overtime and that they cannot be penalised as a result of a bureaucratic bungle by the employer. The employer was required
to explain why the members should not be paid and ultimately conceded that they should be paid. The matter was then settled with a
written agreement to the effect that members would be paid by end of June 2018. This issue affected employees from other unions, but
those unions did not take action to support their members. Viva Hospersa Viva!

S.B Mohamed vs KZN Department of Health
This was an interpretation and/or application dispute whereby the employer allocated the member to work in the Neonatal Intensive
Care Unit (NICU) and the member was in possession of Child Nursing Science qualification. However, the employer translated the
member into Occupation Specific Dispensation as if she was not in possession of a specialty qualification. The dispute was whether
the Child Nursing Science qualification is a relevant qualification for working in NICU or not. At arbitration, the Bargaining Council found
in favour of the member on the basis of the evidence presented to the Commissioner, which proved that even though South Africa does
not have a specific NICU Nursing training however Child Nursing Science is one of the relevant qualifications for working in the NICU.
Phambili Hospersa Phambili!

N Sityana vs Eastern Cape Department of Health
This was an appointment dispute. The Department of Health failed to appoint the member on the correct grade and status. We
believed that it was blatant exploitation of our member. The arbitration award was in our member’s favour whereby the department
was ordered to appoint the member on a permanent basis, with retrospective payment.

Mr S. vs Department of Justice and Constitutional Development
This long standing member of Hospersa is currently in the Senior Management Services in the Department of Justice and Constitutional
Development. Some time back, a sister union launched an attack against him during an unlawful protest. They also instituted a smear
campaign to remove him after making unfounded allegations against him after he had initiated disciplinary action against some of their
members and declined to appoint one of them in an acting capacity due to incompetence.
False allegations were then contrived, including the allegation of benefitting from a fraudulent R14 million rand furniture tender, theft,
victimization, unlawfully paying acting allowances to departmental staff and the like, and reported to the department who kowtied to our
rival union and instituted disciplinary action against Mr S.
Mr S was subject to a precautionary transfer and ultimately was served with nine main counts of misconduct and sixteen alternative
charges of misconduct. After a high profile hearing where one of the country’s top advocates was appointed by the State Attorney
to preside over a hearing that took nearly one year to conclude, Mr S was found NOT GUILTY of all nine charges and ALL sixteen
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Legally
Speaking
Mr S. vs Department of Justice and Constitutional Development
alternatives. The department was still loath to accept this outcome and attempted to have the matter reviewed. Their own legal
counsel eventually had to concede and advise the department that due procedure had been followed and Mr S had been properly
exonerated of all the trumped up charges.
Mr S was at all times treated in a particularly high handed manner by the Director General and other managers of the department
even after his exoneration. He has been marginalized and treated with disdain, and each time the department has received a
backlash from Hospersa, prompting comments from management to the effect that we should not be messed with!

Sr Z vs Western Cape Department of Health
In this case, the member who was an Operational Manager at the hospital was dismissed after being found guilty of falsifying
medical prescriptions in order to obtain scheduled drugs. At arbitration it was argued that the member suffered from an addiction
problem. The member had taken ownership of this and had never denied it, and had taken full responsibility for her actions. It was
further argued that the fraud for which she was dismissed for was a symptom of a disease and that the matter should not only have
been dealt with as a disciplinary action, but that it was more an issue of incapacity relating to ill health. The WC Department of
Health had initially recognized this and sent the member to rehabilitation which was successful, but then promptly dismissed her on
her return to work. The Commissioner took a dim view of the WC Department of Health’s callousness and accepted this was unfair
and accepted further argument that the department had not proved the relationship of trust was irretrievably broken down. It had
also counted against the employer that the addiction arose out of work pressures and despite pleas from the member for assistance.
The department’s first recourse was to discipline instead of assist.
The member was reinstated with full back pay and the sanction of dismissal substituted with a final written warning.

T.C. Morapedi vs Gauteng Department of Health
This was a highly publicised case as it entailed the alleged selling of jobs by government officials. The member, Mr TC Morapedi
was charged with four counts of misconduct and dismissed at the disciplinary enquiry in May 2016. The matter was referred to
Public Health and Social Development Sectoral Bargaining Council (PHSDSBC) for resolution. After several sittings of the arbitration
process, whereby Mr Morapedi also testified, the Commissioner found in favour of the member.
Due to lack of compelling evidence and relying solely on hearsay evidence, the employer was found to have unfairly dismissed the
member and ordered to reinstate him with all his benefits. The employer was also ordered to pay back the member all his salary
from the day of dismissal to the date of resumption of duty as well as all the statutory benefits. The employer has since reinstated
the member and paid him back his due back pay.
Mr Morapedi reported back for duty on 26 September 2017.
VIVA HOSPERSA VIVA!
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The Inaugural Commission for Conciliation Mediation and
Arbitration (CCMA) Annual Shop Stewards’ Conference

Hospersa Shop Stewards attended the Inaugural Commission for Conciliation Mediation and Arbitration (CCMA) Annual Shop
Stewards’ Conference at the Birchwood Conference Centre in Boksburg, Gauteng.
The Shop Stewards were kitted out in the regalia of our Federation (FEDUSA), in what was a successful and engaging conference.
Key note speakers addressed the delegates on pertinent and practical issues such as:
•
•
•
•
•
•
•

Challenges faced in CCMA processes;
Recent case law that shapes CCMA practices and procedures;
Problematic CCMA rules;
Recognising what is required to actively play your role as a shop steward;
Common shop steward mistakes and areas for improvement;
Negotiation Skills; and
Labour Law amendments.

The presence and participation of a large number of Hospersa shop stewards is testimony to the ongoing continuous development
of our worker leaders. This commitment from worker leaders will translate to enhanced servicing of Hospersa members.
Amandla!
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Farewell
President Selematsela
Outgoing President, Selematsela Godfrey Selematsela was

11), he started working at an orange farm called Mannicky in

born on 25 October 1962 in Pimville, Soweto to Maile John

Letsitele Valley during school holidays.

Rabothata and Modjadji Lizzy Selematsela who were married
according to customary traditions of those years. In those

Having started working at a very young age, Comrade

days, customary marriages were not recognised by law and

Selematsela always reflects on how children had little choice

the wives could not use their husbands’ surnames as a result.

but to work, as there was no provision in place to assist those

This also meant that the children were forced to adopt their

that had no money for education. From his early employment

mother’s surnames.

he was able to take some oranges home or help with the
groceries by buying tomatoes that were used for gravy and

Selematsela’s father was employed to make tea at the South

served with porridge.

African Broadcasting Corporation (SABC) in Johannesburg,
but passed away when Comrade Selematsela was at the

Due to financial constraints, Comrade Selematsela was forced

tender age of two years. He died in 1965.

to leave school and take up a full time job as a stock-taking
clerk at Gilbeys Wineries. During this time, he went through a

His mother then had to travel back to her home in Bolobedu

very unfortunate event when he was kidnapped and assaulted

Ga-Modjadji, Limpopo where she could find a job in order

by his colleagues for refusing to let them steal wines. After

to support the family. She found employment at Graham,

this unfortunate event, he left his employment and relocated

a banana farm.

to Bolobedu Ga-Modjadji, Limpopo.

Comrade Selematsela was left with his

grandmother who had to take care of him. Those were hard
times for the young lion as his mother could only visit him

He went to Ellerines Furniture Store in the then Duiwelskloof

once a month over one of the month-end weekends. His daily

town of former Transvaal now called Limpopo Province and

needs were mostly taken care of by his grandmother’s pension

applied for a job as an account inspector. At the time, the

grant money. His uncle, who was a taxi driver in Tembisa, also

furniture store was looking for someone who had a motor bike

provided financial assistance to the family. However, during

driving license. Unfortunately, he did not have such a license

Selematsela’s secondary education years, they had to look

but approached the manager, Mr Marais, seeking assistance.

for an extra source of income and that was when he started

He offered to work in Mr Marais’ garden for two months in

working during school holidays. Selematsela was only in form

return for assistance with the license. Comrade Selematsela

one (1) (now grade 8) when he started working part-time as a

eventually received his license and Mr Marais told him he no

gardener at Mr Du Plessis’ house, the Managing Director of

longer had to do the garden, as he was now employed as an

Gilbeys Wineries in Olifantsfontein near Tembisa. He would

account inspector on a full-time basis. Part of his new duties

buy his schoolbooks as well as clothes with the little money

was debt collection.

that he earned. When he got to form four (4) (now grade
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As a debt collector at 21 years of age, he managed to erode

During his tenure as a Hospersa worker leader he has won many

the company’s bad debt of R1,3 million in just nine (9) months.

cases for the members with a number of them becoming some

Selematsela says he was successful because of the way in

of his treasured victories. “In 1998 there was a case referred to

which he approached the people. He was so successful that

as Doris Mbinga and others who were charged with corruption

another furniture store, Score Furniture Store, offered him a

at Tshilizini Hospital and it was billed as an unwinnable case.

better salary of R270 per month instead of R175 per month

Through research of other South African laws, in this instance the

that he was earning from Ellerines Furniture Store.

South African Reserve Bank law on the submission of money as
evidence, I was able to win this case and recruit 68 new members

Although he performed excellently at his job, the laws of the

in three months within that facility,” says Selematsela.

country did not allow his employer to give him a managerial
position.

His colleagues suggested that he should try

In 2008, Comrade Selematsela was elected as Hospersa

applying at government institutions in order to further his

President and was re-elected in 2013. During his two terms

career. He wanted to be a policeman or a traffic officer, but

as Hospersa President, he has steered the ship to calm waters

only qualified for a job where he could be trained as a nurse.

after the Union was on the brink of being deregistered. Under

He was devastated.

his leadership, Hospersa has maintained its representation at the
Public Service Coordinating Bargaining Council (PSCBC) as well

He started his career in nursing, not knowing what the journey

as being the fourth largest Union at the Public Health and Social

ahead had in store for him. His passion for his new career

Development Sectoral Bargaining Council (PHSDSBC). Hospersa

grew as he started to make nursing his calling. “I started

has also maintained its position as the preferred Union for many

sharing my knowledge with people in my community so that

workers in the private health sector as well as at conservation

they can change their views on health practices,” he says.

organisations, the South African National Parks (SANParks)
and KwaZulu-Natal (KZN) Ezemvelo Wildlife. During this time,

It was not too long before Comrade Selematsela started

Hospersa has also managed to practise sound fiscal discipline

organising in the workplace. In 1988, he was elected branch

and purchased six provincial office buildings and a national

secretary at Kgapane Hospital yet his first experience

office building.

of unionism was not so pleasant when he unknowingly
participated in an illegal strike called by the union that he

In 2016, Comrade Selematsela was elected as President of the

belonged to at the time. “I was so angry that I resigned from

Federation of Unions of South Africa (FEDUSA). He is also the

that union and told myself that I will never belong to another

Cluster Chairperson of the African Union (AU) Economic, Social

union ever again,” describes Masale.

“After resigning

and Cultural Council (ECOSOCC), Millennium Labour Council

from that union we formed an action committee which

Co-Chairperson as well as being the former Vice-President

was intended at representing the aspirations of the health

and now the Treasurer of Southern African Trade Union Co-

workers in the former Lebowa Government’s Department of

ordination (SATUCC). Comrade Selematsela has also served in

Health,” he added.

many other structures in line with advancing workers’ rights in
the workplace as well as advocating for access to education and

In February 1989, the first former Provincial Secretary (PS) of

skills development programmes for workers.

Hospersa in the Limpopo Province started doing recruitment
drives at Kgapane Hospital. It took the PS close to nine (9)

When asked about the experience of being a worker leader and

months trying to convince Comrade Selematsela to join

what it has taught him regarding the importance of trade unions,

Hospersa.

“After much convincing, I joined Hospersa in

he said: “I have learned over the years the important role that

November 1989 and was then elected as a shop steward

trade unions play in protecting the rights and interests of workers.

in January 1990 as well as branch secretary. I felt good

Trade unions play a vital role in ensuring that workers are not

about this position as it was the members who encouraged

being exploited and that they work in a safe working environment.

me to lead them,” said Selematsela. The new role as a

Trade unions also act as an affordable legal representation

Hospersa worker leader meant that he would now take on

for members on worker-related issues and bring forth burning

the fight of members to the employer in an environment that

issues affecting members. Hospersa has been championing

was flooded with nepotism and favouritism. He also took

some of these issues, which are Staff Shortages, Occupational

a decision to fight for the members’ rights in accessing

Health and Safety as well as Corruption and Maladministration.”

education opportunities, which also benefited him to pursue
a Diploma in General Nursing at Mokopane Nursing School in
Mokopane Hospital. He completed his studies in 1995.

Comrade Godfrey Masale Selematsela, Hospersa salutes you for your many years in service as a
loyal, dedicated, passionate, selfless comrade. Farewell Masale, Farewell Our President.
Hospersa Today Issue 77

27

A young Godfrey Masale Selematsela

Godfrey Masale Selematsela as FEDUSA and Hospersa President handing over a gift to President of the Republic South
Africa, Cyril Ramaphosa at the FEDUSA Congress

President Selematsela presents a certificate of recognition to former Provincial Office Bearer in Limpopo: TV
Maile
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A young Godfrey Masale Selematsela with the Provincial
leaders at the time

President Selematsela as Cluster Chairperson, Trade and
Industry, at ECOSOC

President Selematsela with Shop Stewards from the
Western Cape

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
access 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.
2.
3.
4.
5.
6.
7.
8.
9.
10.

Individual indemnity cover of up to two million rand per member
Death benefit of R4 392 for principal members after 6 months of membership
Professional legal assistance for labour-related issues at the bargaining council, CCMA and Labour Court
Collective bargaining negotiating salaries and other substantive conditions of employment
Trained, democratically-elected shop stewards
Representation at disciplinary hearings, grievance procedures and incapacity processes
Representation on various committees, including Employment Equity and OHS
General Meetings with members
Bilateral meetings with management
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 1958, 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 (KwaZuluNatal) 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 new branches includes BusaMed Hillcrest Private Hospital, KwaDukuza Private Hospital
(KZN), Ethekwini Private Hospital and Midlands Medical Centre (KZN).

Contact your Provincial Office on the numbers below for more information:
Eastern Cape (043-722-3776)
KwaZulu-Natal (033-342-6847)
Northern Cape (053-842-2001)

*PROVINCIAL HOSPERSA OFFICES
Free State (051-448-4659)
Limpopo (015-295-3272)
North-West (018-462-3692)

Gauteng (011-791-2243)
Mpumalanga (013-752-6199)
Western Cape (021-591-9283)
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HOSPERSA HOSTS OPEN DAY
AT AHMED AL KADI HOSPITAL
Late last year, Hospersa hosted an open day at Ahmed Al Kadi

stewards will be provided with the necessary training on their

Private Hospital in Mayville, Durban.

roles and responsibilities as worker leaders.

The open day was organised to officially welcome the new

Our members at Ahmed Al Kadi Private Hospital democratically

members from the newly built hospital as well as to elect shop

elected the following shop stewards:

stewards.

•

La Verne Govender

•

Samantha Payne

Hospersa is the majority union at this hospital and a recognition

•

Ricardo Govender

agreement has been signed with the employer. This agreement

•

Sihle Vilakazi

gives Hospersa rights to represent its members from the medical

•

Branighan John

field to the administration and support staff in the hospital.
We will continue to work towards building a strong and
During the open day, Hospersa members were given the

democratic organisation of workers at the workplace.

opportunity to elect their shop stewards. The elected shop

Viva Hospersa Viva!

New Hospersa members

New Hospersa members receiving their magazines

Kitchen staff also joined Hospersa

New members joining

New Hospersa member after receiving her magazine

Hospersa Representatives, Dumi Mthalane, Johnny Harinarain
and Neerajh Harinarain
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Private Sector Membership

Beverly Fared (Shop Steward at BusaMed
Hillcrest Hospital)

Spindile Thabethe (New member at Alberlito Hospital)

Hospersa Members at BusaMed Hillcrest
Private Hospital

Corrie Deminey (newly elected Shop Steward
at Ceres Hospital) with new members
Lucrecia Eksteen, Betta Nel

Darrin Govender (Shop Steward at Capital
Hospital) with Hospersa member

BusaMed Hillcrest Hospital Recruitment
Drive

Hospersa Members at Ahmed Al Kadi
Hospital

Jacintha Pillay (City Hospital)

Keroshnee Chetty (Shop
Steward at Capital Hospital)

Members at BusaMed Hillcrest
Hospital

Netcare Alberlito Shop
Stewards - Rashika Perumal
(Branch Chairperson), Nonku
Shabalala, Nancy Mbonambi

L Heeran Kassie (New Member
at Netcare Alberlito Hospital)
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Private Sector Membership

New member at Netcare Alberlito Hospital –
Mbali

New Members (Capital Hospital)

New Members (Capital Hospital)

New members at Netcare Alberlito Hospital Nqobile Malindisa, Adam Chanthitoo

New member at Netcare Alberlito
Hospital - Simphiwe Malinga

New Members at Netcare Alberlito Hospital
Nondumiso, Brian, Preedhashni, Verusha

Pravesh Devchander (Ampath
Representative)

Princess Gwacela (Shop Steward at City
Hospital)

Ricardo Govendar (Ahmed Al
Kadi)
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Samantha Payne (Shop Steward
at Ahmed Al Kadi Hospital)
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Shaun Moodley (Shop Steward
at Ascot Park Hospital)

Shop Steward and member at
Ascot Park Hospital

09 JULY 2018

10 major points
revealed by the Competition Commission’s private
healthcare probe
Stefni Herbert
The Competition Commission has spilled the beans on their

In his presentation, former Chief Justice Sandile Ngcobo made

inquiry into the private healthcare sector, and the provisional

mention of four broad areas of key findings – and from these

report makes some shocking revelations.

key findings, we’ve extracted nine major points:

What are some of the major findings in the Competition

1. The cost of private healthcare is high

Commission’s Health Market Inquiry?

Based on the way medicine has advanced, higher medical
Following the release of the Competition Commission’s

bills are reasonable, but the inquiry found that while some

provisional Health Market Inquiry into the South African private

expenditure can be explained, there is also a portion

healthcare sector, many concerning issues have been raised.

which cannot be explained, and in certain instances may

Of the several investigations into many facets making up

be unnecessary. Practitioners and hospitals may also be

the sector, pricing and value-for-money services were major

overinvesting in technology and administering unnecessarily

bones of contention.

expensive treatments.

The inquiry, which has taken the commission four years to put

2. Patients receive unnecessary treatment

together, has revealed that one of the major reasons for looking
into private healthcare has been to figure out the reasons

There is great concern about patients being prescribed

behind price increases and the increase in expenditure.

treatment they do not really need. In his presentation, Ngcobo
said that under perfect conditions doctors would only prescribe

During their investigation, several comparisons were made

treatment that is absolutely medically necessary.

with other countries’ healthcare sectors, more specifically
those belonging to an international institution – the

There seems to be many instances where practitioners

Organisation for Economic Co-operation and Development

encourage patients to consume more than is needed — for

(OECD).

example, if a doctor orders more tests than necessary, or
conducts a Caesarean section (C-section) when it’s not
necessary.
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3. Increasing cost of medical scheme
premiums

8. No competition among specialists

The prices of medical scheme premiums continue to increase,

among specialists in the sector. Most practitioners go into

and still members are expected to supplement the cost of

private practice on their own and don’t form practices with a

certain procedures or medications out of their own pockets.

multidisciplinary approach, which would translate into better

The inquiry highlighted the apparent lack of competition

4. Confusing medical scheme products

value for money for consumers.
Practitioners are also rarely required to report on the

Most medical schemes have a broad portfolio of products,

outcomes of their patients or on the quality of service they

which can make it difficult for consumers to come to an

provided. This makes it difficult to measure their services

educated, informed conclusion about their purchase. Often

against a benchmark or best practices.

consumers aren’t able to run a comprehensive comparison
between various products, which makes the selection process

9. Hospital competition

even more difficult.

5. High usage

There are only three major hospital groups in South Africa
and these groups dominate the private healthcare sector.
The inquiry discovered that there isn’t necessarily direct

The rate at which patients are using healthcare services is

competition between the groups, but that there are incentives

high, according to the inquiry. After running the numbers

between specific practitioners and hospitals for patient

against those of several other countries in the OECD, the

referrals, in order to maintain or increase hospital admission.

panel discovered that the utilisation rates in South Africa are
much higher. Again, this may be due to overprescription or

10. Private vs. public healthcare

treatments that are completely unnecessary.

6. Implementation of regulations, or lack
thereof

The inquiry was specifically into the private healthcare sector,
but even though there has not been an investigation into
public healthcare sector by the Competition Commission, the
Executive Summary for the provisional report states that even

The inquiry highlighted that there is a great deal of regulatory

though there is a belief that private healthcare is better than

constraint across the private healthcare sector, but this could

public healthcare, it is quite challenging to come to a solid

be easily mitigated if the National Department of Health

conclusion on this matter.

enforced the laws promulgated in the National Health Act.

7. Little to no competition between medical
schemes

Reasoning behind this is not because the commission hasn’t
done a study into the public healthcare sector, but because
there is “no standardised means of measuring and comparing
quality of healthcare services or outcomes”. The summary

When the panel looked into competition among medical

adds that there is no measure of cost-effectiveness in the

schemes, Discovery Health was pegged as the market

private healthcare sector.

leader. The inquiry states that other schemes simply follow
Discovery’s lead. This practice does not allow for healthy

The Competition Commission’s provisional report on the

competition or for the improvement of product development,

Health Market Inquiry is open for comment until 7 September.

which negatively affects affordability and value for money.

All substantiated comments which are submitted to the
commission before the closing date will be taken into
consideration before the final report is published at the end
of November.
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Health-e

By Health-e News• 18 April 2017

Grim findings after health
facilities are inspected
An inspection report of over 600 public health facilities makes

average for leadership and governance was seven percent.

grim reading – both because many facilities have deep-rooted

The OHSC was set up in terms of an Act of Parliament in

problems and because the report is riddled with mistakes and

2013 to conduct independent inspections of all public and

incoherent at times. By Kerry Cullinan for HEALTH-E NEWS.

private health facilities in the country, to rate them according

The vast majority of South Africa’s clinics failed to score

to a complex list of priorities and to encourage facilities to

more than 50 percent for standards and quality of care when

improve.

visited by independent inspectors, who checked things such
as cleanliness, infection control, management and availability

The Office presented its inspection report to parliament a few

of medicines.

weeks ago, but took a little while to put the report online. Sadly,
the written report is so riddled with inaccuracies – including

The inspectors, from the Office of the Health Standards

graphs that bear little resemblance to the accompanying

Compliance (OHSC), visited 567 clinics and 51 hospitals

commentary, incorrect spelling of facilities and entire

covering district, regional, provincial and central hospitals,

paragraphs that are incoherent – that it undermines the data

which offer the highest level of specialised care.

as well as public confidence.

According to the office, facilities should score at least 80

Public confidence is essential as the OHSC is intended to play

percent to claim an acceptable level of care – which makes

a crucial role in setting up the National Health Insurance (NHI)

sense when you think of how dangerous a half-dirty hospital

system. Once the health department has finalised regulations

would be for a person with a weak immune system.

setting down National Core Standards, every health facility will
be compelled by law to meet these standards. In the longer

Only two of Limpopo’s 59 clinics and five of the 53 Free State

term, an NHI fund is to be set up and it will only be able to

clinics scored over 50 percent. Meanwhile, only 12 of the 100

disburse funds to facilities that can deliver a certain standard

Eastern Cape clinics managed to scrape over 50 percent, while

of care.

the majority scored between 30-39 percent. The province’s
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But reaching that goal is proving to be a bit like a slow

better than the other categories of facilities inspected, but not

slog through quicksand. Since it was set up, the OHSC has

one of them scored over 70 percent for cleanliness (remember,

concentrated on trying to raise the professional level of the

80 percent is a pass). This is a concern, given that the sickest

country’s 3816 public health facilities (it plans to start checking

people – who need the highest level of care and are susceptible

the dirty laundry of private facilities during this financial year).

to infection – are treated at these top-level hospitals. There
were worrying deficiencies: King Edward had no security at

The latest – and second ever – inspection report covers 10

newborns’ wards, no isolation wards for highly infectious

percent of facilities. It prioritises six areas:

patients and some equipment was missing from its emergency

•

Availability of medicines and supplies;

trollies.

•

Cleanliness;

•

Patient safety;

The dunce of the provincial tertiary hospitals (one below

•

Infection prevention and control;

central) was Kimberley Hospital in the Northern Cape, with an

•

Positive and caring attitude of staff; and

overall average of 47 percent. It’s leadership scored below 20

•

Patient waiting times.

percent, cleanliness was rated a lowly 41 percent and it had no
oxygen and expired items on its trolley to treat emergencies.

According to Professor Lizo Mazwai, the OHSC’s chairperson:

Kimberley was also inspected in 2012, when it had scored a

“The Inspection Report shows increasingly challenging

respectable 75 percent overall so there has been a dramatic

circumstances experienced at organisational and management

drop in its standard of care.

levels, some areas of good care being delivered and encouraging
levels of improvement taking place in some re-inspected health

The seven regional hospitals inspected posted a pathetic 29

establishments.”

percent average for leadership and governance, with the Free
State’s Dihlabeng Hospital bottom of the group with dirty

Despite Mazwai’s upbeat comments, the Office expresses

toilets and weak leadership. Rahima Moosa Mother and Child

concern at “some evidence of significant deterioration in

Hospital in Gauteng was at the other end of the spectrum, doing

the quality care at inspected health establishments which

particularly well for availability of medicines and supplies.

undermines patients’ rights”.
Of the 27 district hospitals inspected, Free State’s DiamondThe OHSC also points to the crippling effect of “budget

Diamant hospital and the Northern Cape’s Prieska (Bill Pickard)

constraints” which have resulted in “vacant clinical and allied

Hospital performed worst. Four of the hospitals had been

professional posts, inadequate infrastructure and maintenance

inspected in 2012 yet three failed to improve – St Elizabeth,

budget, [and shortages of] medical equipment, medical

Niemeyer and Nkonjeni. District hospitals in the Northern Cape,

supplies, consumables, including pharmaceuticals”.

Free State, Eastern Cape and Limpopo all scored below 50
percent.

The report also notes that “governance and oversight,
including responsive, hands-on leadership, effective, decisive

“There is urgent need for hospitals, clinics, districts and

management” are areas of “significant concern and needs

provincial management and staff to operate on a more

attention”. Only a handful of places offered acceptable

professional and proactive basis and, be better positioned

management. Grey’s Hospital- a provincial tertiary hospital in

to withstand scrutiny of OHSC environment that is certain to

Pietermaritzburg – emerged as the country’s rock-star hospital,

become more demanding,” declares the report.

scoring over 90 percent for patient safety, clinical governance
and clinical care and availability of medicines and supplies.

Provincial and national government need to implement a
system of accountable management, where health staff across

Four central hospitals were inspected – George Mukhari and

facilities face disciplinary action if they fail to do their jobs. Only

Charlotte Maxeke in Gauteng, King Edward VIII in KwaZulu-

once the implementers face serious consequences if they fail to

Natal and Nelson Mandela in the Eastern Cape. They performed

deliver, will our health institutions improve. DM
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SA steps up its
CNS Reporter

TB drug game

South Africa has scaled up access to an effective new drug,
making MDR-TB treatment more tolerable, and reducing the
devastating impact of side effects caused by the injectable
agents.
Doctors Without Borders (MSF) applauds the department of
health (NDoH) for announcing on 18 June that a promising new
oral medicine called bedaquiline would replace an injectable
drug in the standard multidrug-resistant tuberculosis (MDRTB) treatment regimens for adolescents and adults, from the
start of treatment.
South Africa is the first country in the world to take this bold
step, aimed at scaling up access to an effective new drug,
making MDR-TB treatment more tolerable, and reducing the
devastating impact of side effects caused by the injectable
agents, reports Northern Natal Courier.
Close up of sachets of the drug Delamanid.
Photo by Sydelle WIllow Smith.
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“The standard treatment for MDR-TB is currently effective
only 50% of the time, and includes a painful injectable
antibiotic known to cause terrible toxic side effects, including
kidney failure and hearing loss. Experience with bedaquiline
in treating drug-resistant TB – mainly from South Africa –
demonstrates improved clinical outcomes in people living with
MDR-TB, and initial evidence shows that it can be safely and
effectively used in place of the toxic injectable,” says MSF’s
Dr. Anja Reuter, a DR-TB doctor in Khayelitsha in the Western

While hurdles to implementation remain – health facilities
must be supported in developing the capacity to use
bedaquiline and other new drugs, and manufacturers must
reduce the prices they charge in South Africa and globally –
South Africa’s bold announcement on bedaquiline comes at
a critical time.
Worldwide, more than half a million people are infected
with MDR-TB every year, but extremely few who could have
benefited have access to newer TB drugs such as bedaquiline.

Cape, where MSF has run a DR-TB program since 2007.
South Africa has long been a world leader in setting policies to
secure access to bedaquiline, supporting a successful clinical
access programme in the same year that bedaquiline received
US Food and Drug Administration approval (2012); approving
local registration in 2014; and in 2015 introducing bedaquiline
into the South African National TB Programme in line with
World Health Organization (WHO) guidelines.
Existing WHO guidelines recommend that bedaquiline be
reserved for people with extensively drug-resistant TB (XDRTB), and those who have experienced hearing loss or other
toxicity of the injectable on standard MDR-TB treatment.

Photo: Sydelle WIllow Smith

Other countries and the formulators of WHO guidelines on the
use of DR-TB medicines can and should follow South Africa’s
progressive example, and commit to replacing the injectable
and expanding access globally to effective new medicines,
including bedaquiline.
Simphiwe Zwide – MSF Treatment For TB in
South Africa. Photo by Sydelle Willow Smith.

As countries prepare to meet in New York this September at
the first United Nations high-level meeting on TB, it is critical
that South Africa sends the highest level delegation possible,

“There is no question we should be offering people the best
options we have for more effective and less toxic treatment,
but progress on this agenda has to date been slow in most
countries. South Africa has taken a positive step towards
ensuring that no one with DR-TB should be denied access to
this drug,” says Reuter.

38

Hospersa Today Issue 77

including the president, deputy president, minister of health
and civil society members to encourage other delegates to
take decisive action on DR-TB treatment, and set clear targets
and financial commitments for addressing the broader TB
epidemic.

Will the NHI actually work?
Health Minister Aaron Motsoaledi will be met with court cases from the private healthcare sector while dealing with pressure from
trade unions to speed up the process. (Delwyn Verasamy, Mail & Guardian)

29 JUN 2018 00:00 MIA MALAN

Read what Health Minister Aaron Motsoaledi has up his

The idea is to get wealthier people to subsidise poorer people,

sleeve for your medical aid.

so that everyone gets access to the same quality of care,
regardless of their income.

The National Health Insurance (NHI) scheme is coming,
whether you like it or not. And so is the end of your medical

The scheme is being phased in over two five-year periods

aid in its present form.

and one four-year period, ending in 2026. We’re currently
in the second phase (2017-2022), of which one of the main

That’s if South Africa’s NHI and Medical Schemes Amendment

objectives is to put the legislation in place for the NHI to be

Bills, which were published last week and are now open for

implemented. For this to happen, 10 pieces of legislation,

public comment, are passed by Parliament in their current

in addition to the Medical Schemes Act, as well as various

forms.

provincial health acts, need to change.

But the man at the helm of it all, Health Minister Aaron

The cross-subsidisation between rich and poor will be quite

Motsoaledi, may face even more strain and uncertainty than

significant: according to the Council for Medical Schemes, the

those who will be depending on the scheme. He is likely to be

body that regulates schemes, only 16% of South Africans can

met with numerous court cases from the private healthcare

afford medical aid premiums. The rest of the country relies

sector. And, at the same time, he will face pressure from trade

on a dilapidated public healthcare system, although some of

unions to speed up the implementation of NHI. Trade union

them also visit private doctors, for which they pay cash.

federation Cosatu has made no secret of its impatience with
the minister and called for his resignation earlier this month.

The minister wants the medical aid contributions of the 16%
to be used towards the NHI to help to subsidise the cost of

The NHI will be like a huge, statefunded medical scheme that

care for the other 84% of the population.

buys health services from public and private health facilities.
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The NHI: Two Bills, almost 200 pages may change healthcare forever
in SA. Haven’t read them? This one picture will tell you everything.

The NHI will likely be funded by general taxes and possibly

higher premiums.

payroll deductions. Deductions will in all probability be
calculated on the basis of salaries, so that people who earn

Medical schemes will also have to scrap copayments; they

more pay more.

will have to pay members’ medical bills in full.

In the period up to 2026, when the NHI should be fully

Cross-subsidisation will almost certainly change the kind of

implemented, the minister wants medical schemes to align

benefits that schemes offer their members. If medical aids’

themselves with what the NHI will eventually look like: the

ability to raise income through premiums and copayments is

Medical Schemes Amendment Bill, for instance, requires

reduced, they will have to adjust what they offer.

medical aids to radically change the way in which they bill

But if the NHI Bill is passed, the cost of the services will

members. They will no longer be able to charge everyone the

become lower.

same rate for the same package; those who earn more will pay
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Private-sector health professionals who participate in the

Bhekisisa director and editor, Mia Malan, talks NHI on eNCA’s

NHI will be paid in fundamentally different ways: they will

The Fix.

only be able to charge prescribed NHI rates for their services.
Currently, doctors and dentists practising privately can charge

The Bill also says that health facilities that are unable to

whatever they like, because there are no set fees. For more

“ensure the appropriate number and mix of healthcare

than a decade the government has tried to impose such

professionals to deliver the healthcare services specified in the

rates, but, each time, the private sector has instituted court

Government Gazette” won’t be able to obtain NHI accreditation.

proceedings and won.

With critically understaffed government facilities in many
provinces, and South Africa’s shortage of doctors and nurses,

The minister has been instrumental in launching a Competition

it’s uncertain where the required number of professionals will

Commission market inquiry into what he considers exorbitant

be recruited from.

pricing in the private healthcare sector. But even in this case,
the private sector has managed to drag out the announcement

It’s a concern that the Bill doesn’t specify what services will

of the outcome of the investigation for almost three years. The

be offered by the NHI and how much the scheme will cost.

inquiry was supposed to have concluded in December 2015,

The minister has repeatedly been asked for a budget, but says

but the results are now expected only in July.

it’s impossible to estimate the cost of such a broad service.
Estimations have varied from R256-billion a year in the NHI

Based on the private sector’s past behaviour, the minister

White Paper to private organisations calculating it at R400-

can expect court case after court case from organisations

billion.

representing health professionals for essentially forcing
them to charge lower, prescribed rates. Medical schemes will

The inequality in access to quality healthcare in South Africa

also go to court to fight for their existence. Both groups will

has to be addressed. It’s untenable and inhumane for such

be represented by top lawyers and will try to postpone the

a scenario to simply continue. The NHI Bill is most certainly

finalisation of the bills and their content for years to come.

an effort to right numerous wrongs. But is it a workable plan
within a public healthcare system that the minister himself has

But, even if the bills are passed unchanged, trouble may be

acknowledged is dysfunctional on so many levels? The NHI’s

brewing — this time from trade unions. In their present state,

many powerful opponents, and even some who want it to work,

many state hospitals and clinics won’t qualify to be part of

say “NO”.

the NHI. Because the NHI will be paying facilities directly for
their services, and not through provincial health departments,

Yet Motsoaledi has warned: “If they [Parliament] don’t pass the

disqualified facilities are likely to run short of funds to pay

[NHI] Act as we are proposing it, you can forget about universal

health workers’ salaries.

health coverage. [If they don’t] we’ll make noise about the
healthcare system in the country every year, but never get it

The NHI Bill specifies that all facilities that would like to be

right.”

accredited for the NHI would need to pass an inspection by
the Office of Health Standards Compliance, an organisation

Have something to say? Tweet or Facebook us on

that monitors the quality of healthcare. The office conducted

@Bhekisisa_MG

inspections of about 700 of the country’s almost 4000
government health establishments in 2016/2017. In the
Eastern Cape, the province in which the highest number of
facilities were inspected, almost all clinics and community
healthcare

centres

were

“noncompliant”

or

“critically

noncompliant” with an acceptable standard of healthcare.
Motsoaledi has told Bhekisisa that the competition between
public and private facilities to sell their services to the NHI will
be “healthy”. But how will unions react when private facilities
are co-opted at the expense of government hospitals and
clinics, with unionised workers, whose services now won’t be
used?
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HOSPERSA SUPPORTED GBV

TOTAL SHUT DOWN PROTEST
30 July 2018

Hospersa supported the protest action against Gender Based

The movement managed to organise more than 100 000

Violence (GBV) on 1 August 2018 which saw many women

women and gender non-conforming individuals to form part

take to the streets across the country under the banner of

of the mass action countrywide. It was certainly a day that

#TotalShutdown: Intersection Woman’s March Against Gen-

will be written down in the history of our democracy. Wom-

der-Based Violence (GBV). Hospersa has also called for spe-

en raised their dissatisfaction, anger and pain at the lack of

cialised services for GBV as well as the following:

safety for women and children and for Gender non-conforming people.

1.
2.

A National Indaba on GBV where relevant role players
can start the process to address a GBV Country Plan.

Hospersa will continue to build capacity and solidarity of our

The development of a National Gender Based Violence

Gender Vice-Chairpersons, and will continue to mobilize for

Plan. The plan must be similar to the National Strate-

safer streets, safer communities and safer workplaces for

gic Plan for HIV/TB/STI’s (NSP) 2017/2022. This plan

women and children.

should be multi-sectoral with adequate human and
financial resources.
3.

Ensure that all health facilities have a dedicated and
specialised service available for victims of gender
based violence and sexual assault.

4.

Additional specialised staff to be trained and employed
within the health sector as Gender Based Violence
specialists.

5.

Training and implementation on the current Department of Health, Sexual Assault Guideline 2005.

6.

A Gender Based Violence screening tool for health
care workers to implement as this will assist in the
proactive prevention of serious Gender Based Violence
incidence.

7.

Debriefing for health care workers who are working
with victims of GBV and sexual assault.

8.

A national campaign specifically speaking to the health
system’s role in a GBV service.
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Benefits

Hospersa Benefits
The main purpose of joining Hospersa is that you will benefit from:
1. Professional Indemnity Cover of up to R2 million, at no extra charge, for members in the medical, nursing or supplementary 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 affiliation with health care employers and
no shareholdings that represent a conflict of interest. Other subsidiary benefits and services that Hospersa members
have access to include:

SERVICE PROVIDER

BENEFIT / SERVICE DESCRIPTION

WHAT TO DO

CONTACT DETAILS

Marlicht Holiday flats with their magnificent
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-affiliated trade
union, Uasa. Uasa, which is also affiliated
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 membership number.

039 312 1052

Favourable group rates on the Metropolitan
Funeral Plan. Get up to R80 000 cover for immediate family.
3-Month Waiting Period for immediate family & parents. You can cover more than one
spouse and up to 20 people
Paperless & instant payments available

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

0860 724 724

15% discount on self catering accommodation

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

016 987 3811

15% discount to Hospersa members on

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

043 734 3055

self catering accommodation in chalets,
camping sites or caravan park.
Website: www.areenaresort.com
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admin@marlicht.co.za

043 734 3312

Benefits
SERVICE PROVIDER

Mr T. Naidoo, Dental Therapist /
Technician

BENEFIT / SERVICE DESCRIPTION

WHAT TO DO

CONTACT DETAILS

30% discount on self catering and other accommodation to Hospersa members in any
KZN Wildlife Game or Nature Reserve – Offer
applies to low season only.

Call Central Reservations and provide your
Hospersa membership
details to make your
booking.
Terms & conditions
apply.
www.kznwildlife.org

033 845 1000

Favourable rates on elementary dentistry for
Hospersa members and their families in the
Pietermaritzburg area.
This benefit 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

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

Call the provider and
provide your Hospersa
membership details.

0861 333 222

Call the provider and
provide your Hospersa
membership details.

0861 141 141

Contact nearest IEMAS
branch and provide
your Hospersa membership details.

0861 043 627
SMS “Enquiries” to 32297
SMS costs R1
enquiries@iemas.co.za

Affordable rates on insurance products
namely:
•
•
•
•
•

Funeral Cover
Inkomo Funeral Cover
Vehicle Access Benefit
Commuter Benefit (Accident Death
Cover)
Optional Tombstone Benefit

Competitive financial products and services
which includes: GradUcare Educational
Loans, Housing Solutions, Vehicle Finance,
Life and Funeral Insurance

Enquiries:
Zamabhele Mbhele
Sales Consultant
Tel : 033 8451000
Fax : 086 505 8889

OR
SMS “Hospersa” to
45200

hospersa@medxpert.
co.za

clientservice@transafrica.co.za
www.trans-africa.co.za
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FORM 8.2 / VERSION 01/2014

APPLICATION FORM FOR REGISTRATION AS RECRUITER
nA COPY OF THIS APPLICATION MUST BE GIVEN TO HOSPERSA PROVINCIAL OFFICE TO BE REGISTERED.
n(Please complete in printed black ink.)
Eastern Cape
Gauteng
Limpopo
Northern Cape
Western Cape

Tel
Tel
Tel
Tel
Tel

(043) 722-3776
(012) 664 1285
(015) 295 3272
(053) 842 2001
(021) 591 9283

Fax
Fax
Fax
Fax
Fax

HOSPERSA PROVINCIAL OFFICES

(043) 722-3766
(012) 664 1749
(015) 295 4514
(053) 842 2003
(021) 591 3803

Free State
KwaZulu/Natal
Mpumalanga
North West

Tel
Tel
Tel
Tel

(051) 448 4659
(033) 342 6847
(013) 752 6199
(018) 462 3692

Fax
Fax
Fax
Fax

(051) 448 4670
(033) 394 5768
(013) 755 2680
(018) 462 1362

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
TITLE (eg Dr/Mr/Mrs/Miss)

INITIALS

FIRST NAMES
-

Date of birth

IDENTITY NO

-

POSTAL ADDRESS:
POSTAL CODE

PHYSICAL
RESIDENTIAL
ADDRESS:

POSTAL CODE

PLACE OF
EMPLOYMENT:
PHYSICAL WORK
ADDRESS:
POSTAL CODE
SALARY/PERSAL NO

RANK/OCCUPATION
TEL NO

HOME
WORK

-

TAX NO:

CELL NO
E-MAIL
n 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
ACCOUNT HOLDER: OWN

SIGNATURE OF APPLICANT ___________________________

nPLEASE NOTE: This form must be signed and dated by the applicant.

SAVINGS
JOINT

DATE SIGNED

TRANSMISSION
3RD PARTY
-

-

2

0
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FORM 8.3 A / VERSION 02 / 2018

APPLICATION FOR HOSPERSA MEMBERSHIP

n A COPY OF THIS APPLICATION MUST BE GIVEN TO HOSPERSA PROVINCIAL OFFICE TO BE COMPUTERISED.
n PLEASE COMPLETE IN PRINTED BLACK INK.
Eastern Cape
Gauteng
Limpopo
Northern Cape
Western Cape

Tel
Tel
Tel
Tel
Tel

HOSPERSA PROVINCIAL OFFICES:

(043) 722 3776
(011) 791 2238
(015) 295 3272
(053) 842 2001
(021) 591 9283

Fax
Fax
Fax
Fax
Fax

(043) 722 3766
(011) 791 2244
(015) 295 4514
(053) 842 2003
(021) 591 3803

Free State
KwaZulu/Natal
Mpumalanga
North West

Tel
Tel
Tel
Tel

(051) 448 4659
(033) 342 6847
(013) 752 6199
(018) 462 3692

Fax
Fax
Fax
Fax

(051) 448 4670
(033) 394 5768
(013) 755 2680
(018) 462 1362

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
INITIALS

TITLE (eg Dr, Mr, Mrs, Miss)
FIRST NAMES

Date of birth

IDENTITY NO

-

-

POSTAL ADDRESS
POSTAL CODE
TELEPHONE Work
CELL NO
E-MAIL ADDRESS
Permanent
Care Worker

-

Home
Work Fax

Temporary
Student Nurse

If on contract – period (from – to):

-

-

EMPLOYMENT DETAILS:

-

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
R97.00 or a fixed monthly fee of R35.00 for Care Workers and Student Nurses only (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.
qqq
PRIVATE PAYMENTS: A fee of R97.00 pm or R35.00 pm for Care Workers and Student Nurses only, 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:
qName qSurname qMembership number qIdentity number qContact Details qPeriod for which payment is made

HOSPERSA’S BANKING DETAILS: ABSA BANK, ACC NO 4091574717, BRANCH CODE 632005

C SIGNATURE OF APPLICANT ................................................................

DATE SIGNED ………………………………………………………………20 …….
nPLEASE 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
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CONTACT TEL NO

BECOME A RECRUITER
AND EARN AN EXTRA INCOME

Earn an excellent supplementary income from recruiting members!

Hospersa recruiters receive the following rates:
- Up to 99 members in a calendar year = R75 per member
- From 100 members and more in a calendar year = R100 per member
Requirements:
Recruiters have to be Hospersa members and registered taxpayers
To become a recruiter, contact your shop steward or Provincial Office

www.hospersa.co.za

Eastern Cape (043-722-3778)
Limpopo (051-295-3272)
Gauteng (011-791-2243)

KwaZulu-Natal (033-342-6847)
Free State (051-448-4659)
Mpumalanga (031-752-6199)

Northern Cape (053-842-2001)
Western Cape (021-591-9283)
North West (018-462-3692)

Health and Other Service Personnel Trade Union of SA

JOIN US NOW: 0800 006 145
NATIONAL OFFICE - HILLCREST
Strangeways Office Park, 6 Delamore Road, Hillcrest, Durban, 3610
PO Box 231, Kloof, 3640. Tel: 031 765 4625 | Fax: 031 765 4629
email: officegs@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

Gauteng

Tel: 043 722 3776

Tel: 013 752 6199

Tel: 011 791 2243

Fax: 043 722 3766

Fax: 013 755 2680

Fax: 011 791 2244

KwaZulu-Natal

Northern Cape

North West

Tel: 053 842 2001

Tel: 018 462 3692

Fax: 033 394 5768

Fax: 053 842 2003

Fax: 018 462 1362

Limpopo

Free State

Western Cape

Tel: 015 295 3272

Tel: 051 448 4659

Fax: 015 295 4514

Fax: 051 448 4670

Tel: 033 342 6847
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www.hospersa.co.za

Tel: 021 591 9283
Fax: 021 591 3803

