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From: Haseanabany Ismall <hismail @parliament.gev.za>
Sent: 05 April 2023 1417
To: Linda Jiyane =lirvanediohsc.org.za=; Prof Malegapuru Makgoba <mmakgobaf ohse o za=

Subject: Rahima Moosa hospital,

Gaod aftertoan

Trusl you are well.

There has bean varicus records in the media ragarding issues at Rahima Monsa  hospital,

Expectant mothiers sleap on the Roors of the Rahinta Moasa Mother and Child Hospital in west
Johannesbumg, but Hospital CEQ Nezoke Miabayh spands atoul a third of Rer lime warklng from home.

According Lo information reeived | Makgethi, Mkabayi was appointed as CEQ on 1 January last year, and
sinca then she has anly spent 182 days at the hospital,

| am astounded that a hospitel CED is not full-limea al the hospital i ensure that everylhing runs smoothly.
Ho wonder she doesn't know thal pregnant woman slsep on tha floor at the hospital

Daclors and nursas do mot have tha luxury of working from home, $0 haw can 2 hospital chisf set such a

poor example’?

| do nat krcey of any atber hospital CES who worked from home even during the worsl period of the Covid

EpHdeie.

Mot only ame the dignity and heatth of the patiants sevearely affsctsd, but the wall-basing of the Health cara
workers at Fatima Rahim must also be addresssd.

We understznd thal Rahima Moosa Mother and Child Hospital have seen an increase
in patient load with no increase in infrastructure development and has only two
matermity obstetric units.

We also note that the hospital is classified as a specialised hospital, and the
majcrity of patients have been referred from smaller facilities such as clinics.



There are obviously conditions of being chronically understatfed and under- rasourced, howaver | the

hospital eannot allow sxpectant mothers e sleap on the foor,

Flease invesligate this matter as a matter of priont. Evary life matters.

htt s:fweeon news24 comimews2SouthAfnca/MNewsiwateh- re nant-women-slce in -on-the-fleor-at-abure -
hos fal-2022040275=08

KIND REGARDS

Haseenz Ismall

Meamber of Parliament

Marmbar of Health Portiolio Committee
ow.Za

DEG043To15
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Fimyslcal Address: Offics of Heath Ombud | 79 Stave Blko Read | PRINSHGE
FRETORIA. | SDUTH AFRICA
Postal Address: Privele Bag M21 | ARCALHA, | 0007

Dr. Nomoande Nolutshungu Our Referanca: 32357
Tha Acting Head of Dapartment

Gauteng Depariment of Health

Private Bag X085

Marshalltown

2107

Dazr Dr. Melutshungu,

NOTICE OF COMPLAINT: ALLEGATIONS LEVELLED AGAINST RAHIMA MOOSA
MOTHER AND CHILD HOSPITAL.

1. The Office of Health Ombud ("QHO") has received a comypHaint agains! Rahima Moosa
Maother and Child Hespital from the Honowrable Ms. Hazeana fsmail, Mamber of
Parliarment, who aliagaed that:

1.1. Expeciant mothers sleep on the floors of the Rahima Moosa Mother and Chiid
Hospital. The following is the newspaper article link to the story:
https./fwww. news24. comfnews 24/SouthAfricalNaws/watch-pregnant-woman-
slegping-ans-the-flacr-atjoburg-hospital-2022040275=08.

1.2. The Haspital CED, Dr. Nozuko Mkabayi, is not fulktime at the hospital to ensure that
everything runs smoathly. Since the CEQ was appointed on 01 January 2021, she
has only spent 182 days at the haspital,

1.3. The dignity and healh of the patients are severely affected, as well as tha well-being
of the Health care workers.

1.4 Rahitna Moosa Mother and Child Hospital have sean an increass in patient load with
ro incraase in infrastruciure development 2nd have only o maternity obstetric units.

1.5. The hospital is classified as a specialised hospital, and the majority of patients have
been referrad from smaller fac!ities euch as clinice.

2. Intermas of Section B1A (1} of the Mational Health Aci, 2003 (g5 amended), the Qmbud
may. on receipt of a wntten or vertal complaint relating to normms ang standards, o5 on
his ar her own initiative, consider, investigate and dispose of the complaint in & fair,
aconomical and expeditious mannear.
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3. Considering this background, the Cmbud kindiy requests the heatth establishment 1o
provide the OHO with a repert and the supporting documents relating to this complaint
within fourteen {14) working dsys from receipt of this natice.

We trust that the above |3 in order

Yours faithf ty,

PROF. ALEGAPURUM GOBA

HEALTH OMBUD
OATE: @26,/ 0. 2, A2 AR

Bokee-of someignt: Afegtions TvefRd against Ratina Moo Sotraaiahid Meptl, Rafevapes BZEST
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Phyalcal Addrasa: Office of Healt Ombaed | 79 Steve Bivg Read | PRINSHOF
FRETORIA | SOUTH AFRICA
Fusial Address: Promle Sag X211 | ARCADIA | DT
Dr Nomonde Nolutshungu Our reference 32357

The Acting Head of Department
Gauteng Department of Health
Private Bag X 0BS

Marshalltewn

2107

Dear Dr. Nolutshungu,

RE:

FINAL NOTICE AND REMINDER REGARDING ALLEGATIONS LEVELLED
AGAINST RAHIMA MOOSA MOTHER AND CHILD HOSPITAL

The Office of tha Health Ombud {"OHG") received a complaint from the Honourable
Ms Haseena lamail, Member of Pariameant.
against your health establishment, Rahima Moosa Mother and Child Hospital.

Subsequently on 186 Apnl 2022, a notice of complaint was transmitted to your office.
However, fo dale, the OHO has not received any response to the complaint andfor
allegations.

In terms of section 89(1}{h} of the Mational Heafth Amendment Act [NHAA), 2013 {Aci
Mo, 12 of 2013}, any person who intetferes with, hindars gr obstructs the Ombud or
any other person rendering assistance or support to the Ombud when he or she is
performing of exercising a function or power under this Act, is guilty of an offence. The
OHG views your failure to respond as interference, hindrance or obstruction in the
performance or exercise of his function.

The OHO urges you lo expeditiously deal with the matier and fumnish us with the
requested information and documentation. You ars therefors given a final cpportunity
to submit the said nformation within three (3) working days from the date of this notice,
faiting which the Ombug will invoke the provisions of section 814 (4} NHAA

The OHO is mindful of the COVID-19 pandemic which calls for the repurposing of the
health system; howsver, it is still critical for safe and quality care to be maintained
during these challenging times and you are requested te provide the required
infarmation within the expected timelines.

We trust that the above is in order

Yours faithfully,

DR, B/ JACOBS _

EXEGUTIVE MANAGER: COMPLAINTS MANAGEMENT AND DMELID
DATE: 24/05/2022

Allegations leveled against Rahima Moosa hMother and Child Hospital. Ref Mo 32357 pg. 1
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Pirynlcal Addrass: Qffice of Heatth Ombud | 79 Steve Siko Road | PRINSHOF
PRETOHIA | SOUTH AFRICA
Pestal Address: Private Bag X214 | ARCADIA | 0007
Dr Nemonde Nolutshungu Our refarence 32357

OHO

The Acting Head of Department
Gauteng Department of Health
Private Bag X 085
Marshalftown

2107

Cear Dr. Maolutshungu,

NOTICE OF INVESTIGATION IN TERMS OF REGULATION 43 RELATING TO
ALLEGATIONS AGAINST RAHIMA MOOSA, MOTHER AND CHILD HOSPITAL,
GAUTENG PROVINGE.

The Office of the Health Ombud {OHO) has previously issued a Notice of Complaint
ageainst Rahima Moosa Mother and Child Hospital dated 28 April 2022. A Final Notice
and Reminder were sent on 20 May 2022, The requesied report was not received, and
we have determined that there is a need to conduct an investigation,

In conducting an investigation, the Ombud will be assisted by tha Investigator who has

been seconded by the Office with the cancurrence of the Ombud in terms of saction

B1(3)(c} of the Naticnal Health Amendment Act (NHAA), 12 of 2013, The Investigator

will be conducting on-site investigation at your health establishment from 15 June

2022. The Investigator has authority in terms of Section 81A {3} (b) of the NHAA to —

{i)  obtain an affidavit or a declaration from any person.

(i) direct any person to appear before him or her.

(i) direst any person to give evidence or produce any document in his or her
possession or under his or her control which has a bearing on the matter under
consideration or investigation.

{iv) inlerrcgale such parson.

{c) requsst an explanation from any person who he or she reasonahly suspects of
having information which has a beanng on the matter under consideration or
which is being or to be investigated; and



{d) require any person appearing as a witness to give evidence under oath or after
having made &n afflirmation,

The heaith establishment management, as well as employees, are reguested to

cooperate and give access to the required information which may be nacessary to

finalze the investigation,

Kindly be infarmed that in terms of Section 89 (1)(h) of the NHAA, any person who
imterferes with, hinders, or obstructs the Ombud or any person rendering assistance or
suppart to the Ombud when be or she is perferming or exercising the function or power
under this Act, is guilty of an offence. In terms of subsection (2} of this Act, any person
convicted of an offence in terms of subsection (1){h} above is liable on conviction to a
fine or imprisonment for 8 pericd no! exceeding 10 years or both the fine and
imprizorment.

We trust that the above is in order

Yours faithfully,

PR.

- JAGOBS

EXECUTIVE MANAGER: COMPLAINTS MANAGEMENT AND OMBUD
DATE: 10/06/2022
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) CERTIFY THAT BEFORE ADMINISTRATING THE OATH, 1 ASK THE DEPONENT THE FOLLOWING QUESTIONS AND WRITE HIS/HER
AMSWER IN HIS/HER PRESENCE. :

1. DO ¥OU KNOW AND UNDERSTAND THE CONTENTS OF THIS DECLAREATION? YES/NO s

2. DO YOU HAVE ANY DBJECTION IN TAKING THE PRESCRIBED CATH? YES/NO 1Ko

3, DO YQU CONSIDER THE PRESCRIBED o.a.fH TO BE BINDING ON YOUR CONSCIENCE? YES/ND TS,
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GAUTENG PROVINCE

HEALTH
REPLBLIE OF 50UTH &FRECH

Mr V.R.P Skesana
Gauteng Legislature
Johanneshurg
Private Bag X52
2000

RE: RESPONSE TO LEGISLATURE QUESTION 5. HL022 TABLED BYJ B
BLOOM OF THE DEMOCRATIC ALLIANCE (DA)

Regarding the Rahimna Moosa Mother and Child Hospital:
{i) when did the switchboard break at this hospital;

The switchhoard started giving problems in 2020 for inceming calls. It worked on and
off for incoming and outgoing calls till June 2021 whenr it ceased to function for both.
Internal lines in the hospital were functional and the switchboard was fixed on 11
March 2022 for both incoming and outgoing calls with the assistance of the Central
office ICT team.

{ii) why has it not heen fixed or replaced;

We are in the process of replacing the outdated system  The acquisition process is
anticipated to be completed between April and May 2022 rafter which tha hospital
will be prioritized for implementation Central offica technicians assisted the hospital
and the switchbgard was fixed on 11 March 2022 for both incoming and outgeing calls.

(i}  what alternative arrangements are in place for communication with this
haspital:

All social media pages of the haspital and the local media were advised of alternative
cellphone numbers that are available 24 / 7 for the public. The Management and CEQ
WhatsApp groups have been advised of the on call Matron number for facilities and
EMS to use for referrvals / queries . This number operates 24/ 7. Email addresses of the
Quality Assurance tearmn and their numbers have also been shared for the public 's use.
The cellphone numbers of the Administration manager and Facility manager have also
been circulated with the assistance of the Communications Directorate at central
office. The hospital is procuring cellphones for all the criticai wards and Departments in



the financial year 2022/2023. The CEQ is available 24 hours on her celiphone and her
detsils are on the Mpilo app of the Gauteng Department of Health.

Gauteng Department of Heaith
Crifice of { e WMEC
& MLOP2
(IMare these regarded as satisfactory;

YES

{v) when was the CEO appointed at the hospital;

U1 January 2021

fvi} How many days has she physically attended the hospital since then:; 182
days
{vii) bhas she ever had permission to work from home;

The CED was appointed in the middie of the second wave of Covid 19 pandemic
Like all SMS members she has permission to work from home as a result of the
pandemic.

{viii} why has she been allowed to wark from home since she was appointed ?

She was appointad in the middle of the covid 19 pandemic and like all SMS
members she is allowed to work from home .

{viil} what monitoring system is there tc ensure that she is 8t the hospital as
reguired:

She has a work mobile phone on which she is accessible 24 hours. She has an email
address that she is accessible on 24 / 7 on-site and offsite. All the responsibilities
assigned to her have been diligently delivered

{ix)  what steps are being taken to discipline the CEQ and ensure she attends the
hospital as required?

There has never been any misconduct reported against the CEQ of Rahima Maoosa
Mother and Child hospital

Approved not epproved / approved with amendments

_—



Or. M. E. Mokgethi {(MPL}
MEC for Health:

Gauteng Date:
e ! 03| e

Gavteng Department of Heahh
Ofice of jhe REC
SHLDZ:






Dear administrators,

Last week | attended the funeral of 2 13-year-cld patient of mine who | have looked
after for years at Rahima Moosa Mother and Child Hospital.

Today | counselled two mothers, informing them that our resuscitation measures had
baean in vain.

| wish you could be there fo see the pain and grief that these parents and their families
go through.

Children are dying and the horrendous conditions in our public hospitals are
contributing fo their deaths.

I wish you could come to our unit and see doctors trying to intubate children and
administer cardiopulmonary resuscitation by their mobile phane’s torch, as the power
has failled ... again.., Or the cold neonate whose incubator went off with the loss of
power {fram lcad shedding) and did not keep him warm.

How about excluding a mother-and-child hospital from your lead shedding schedule?

Qur generators are unforiunately inadeguately sized {0 supply the hospital.

| wish you could come and explain to parents that their child needs an urgent
computerised fomography scan of the brain but he's going to have fo wait, since our
scanner has been broken for nearly three months, Chris Hani Baragwanath is

overflowing, and Charlotte Maxeke has had crucial parts of its scanner stolen.

He ended up waiting for 48 hours, when the Nelson Mandela Children's Hospital
managed to assist,

I wish you would come and look at the toilets when the water has been off because

the local water reservoir was running low,

Cr, even betler, come and see how hospital-acquired infections spread like wildfire
through the neonatal ward bacause the taps are dry, and washing your hands while

lifting a five-litre water container after examining each child is just not feasible.



Mo, scrap that. Please come out of your ivory fowers and come and use our lidless
toilets. (There is one for fathers on the ground floor; the rest are off limits o men, }

Perhaps you could come and try to manage a critically ill little patient without the
venefit of blood test resulis, as the National Health Laboratory Service's tumaround

time is frequently more than 24 hours at our hospital.

Or see doctors drive around fo different hospitais trying to acquire essential supplies

that are not availaile at our hospital.
I could go on, but want to pose some quastions to you:
Would you admit your child to this hospital?

Would you trust the overburdened and burnt-cut healthcare staff to lcok after your little
ang in their bour of greatest need?

And if you wouldn't, how do you manage to come to work every day, fail at your job of
ensuring basic healthcare for the people you serve and still sleep at night?

Having worked in the public sector for 21 years, | can tell you frankly: things are falling
anan.

If your healthcare workers are the centre of providing care, we cannat hold. Things are
going backwards, fast. The care that is being provided in your less than glittering
hospitals is getiing worse every day.

Are you worried about the greedy lawyers who are waiting in the wings, suing your
department for millions because a premature infant went blind because there was no
functional meter (which costs less than R1,000}) monitoning her oxygen delivery?

You should be, because money is being wasted cn paying negligence lawsuit
compensations rather than preventing the problem in the first place.

And before you ask, yes, these issues have been raised with management repeatedly,

including twe reports on the critical state of the necnatal wards and obstetric services



in 2016 and 2021, and a more recent letter on 11 Aprit 2022 detailing the disastrous
state of the hospital.

The "correct procedures” have besn followed, with no visible response. Have you read
the reports?

| can predict your response: "lllegal foreigners are clogging the system.”

Well, if you don't control the borders or have a functional Depariment of Home Affairs
to deal with refugees, you cannot blame desperate and indigent people for trying to

improve their lives and seek care when they or their children ara ill.

The truth, thaugh, based on Statistics South Africa data, is that at least half of the one
million immigrants into Gauteng between 2046 and 2021 were from Limpopo,
KwaZulu-Natal, Mpumalanga, and s0 on. Yes, South Africans.

Despite the ever-expanding demand for healih services, the Gauteng Department of
Health budget is decreasing in real terms.

And when the Covid-12 budget gets allocated, it goes to hospitals that are struggling
to function, such as the Gharlotte Maxeke Johannesburg Academic Hospital {CMJAH),
and cuts out hospitals managing the redistnibuted workload such as Rahima Moosa
Meother and Child Hospital.

Yes, | know you claim the CMJAH Emergency Department is “open”, but since it only
accepts patients stabilised at other hospitals, and the Gauteng emergency medical
services are unable to provide ambulance transport within a reasonable time, it
remaing non-functional.

I'm sure district hospitals in Gauteng are feeling the same pain.

I'm jully aware we are not alone or special, and that other hospitals ang different

discipiines across them are facing egually atrocious conditions,

| do, however, have a calling; a calling to be a paediatrician and to provide the best

care | can to our little patients, and a calling to advocate for those without a voice,



I guess your inaction and disregard for the health of children does not matter, since
children cannot vote and so why should you bother to meet their needs?

While Nelsan Mandeta, Chns Hani, Charlotte Maxeke and Rahima Moosa are turning
in their graves, disturbed by the dismal conditions at hospitals bearing their namaes, |
warit to reassure them that we, the frontiine healthcare waorkers, will keep fighting fo
maintain the health and wellbeing of our vulnerable children.

But it would be nice if you did something foo.

Dr Tim De Maayer is a paediatrician at Rahima Moosa Mother and Chifd Hospital,
where he has worked since 2009. Bofore thal, he worked in other public hospitals in
rural Limpopo and trained at the {University of the Witwalersrand. He is passionate
about chifdren's rights, health and wellbeing.

*This story first appeared on Daily Maverick.
Note from Mark Heywood, the editor of Maverick Citizen

This article is a cry from the heart.

it arises from moral injury occasioned by sitenice, from a doctor's Hippocratic oath ahd
after years of unsuccessiul efforts by healthcare workers at Rahima Moosa Mother

and Chifd Hospital to frave the problems it describes altended to.

Knowing the risk of viclimisation for speaking ouwt, carefuf consideration and discussion
with peers accompanied the decision o publish.

The best response of the Gauwteng Deparirnent of Healfth and the hospftal CEG to the
article wouid be to admit and urgently fix the problems it raises, not shoat the

messenger.






WEEKLY TEST REPORT FOR POWER GENERATORS GP

ONRA M o3

0.

IF THE MONTH

G DATES

iring week [No test)

ed during the week

furing week (iter)

od during week (Iter}

ter added

eater function

eeteolite

any water leaks? Yo N
' ‘uEl-pump switches oiled {tesfia)
: takes to start-up [Setonds)

- “gmpo at commencemant of test [Amps)

»ryuments and alarms function {¥as/Noj
- :1b/baifkPa) [YesfNo)

3 curvent comsumption after 15 min (Amps):

van’ betwieen phases:

-+ tempa at contlusion of test (Amps) -Battery
«ture after 20min {«CfoF)

10 mimtes
-.-¢h To switch off
=gy Hertt per secand

MONTH

e HOURS

MAKE ~/ tv O WA SO

ftad

Blue
Red
White
dlue

:l: danlﬂﬂ#{lﬂh-ﬁyng|':?Il‘:_fi:3ll “L;I‘Il YCLLCR T IR TTo T TR TEN LT Ly Lol

sture..... ...:lﬁ.;{haf:.é

[LLLIEIR]

U S 08 0% s ¢z 22fpg eV
15t Week 2ndWeek IrdWeek 4dthweek Sthiveek Total

31‘1? :" h;f tha
p-4 ™Mo 2 o
Ry, Q

MO w0 &0 Q

~Ng Y ag
yes B> =S5 £

HUYT
- i pl PO
-5 -5 -3 oy
Hs-r= Lifus = N ]

! .
!‘L'h TR N AR Y

P-4 ¢»  SEY e

.. o &‘"} "4 3 140

A 25tn

TR UOv 29v wipe
gov B4V Uov gy
o ;_;_‘G@"“’ Wi av g

i, 4

£ M AR,
c .e\ ¢ | e
N CHI QGP‘L .jvf-f:!"l.., ES

Date...z&.Lagl 2z,



MONTHLY REPORT FOR POWER GENERATORS GPW

fUTION MONTH A id HOURS
NO. MAKE &y ¢ v O KA 50
YES NO
sre any rust in the radiator? o

a radiator clean?

; the oil-pressure circuit funtion properly?

sre any water in the fuel?

»the starting brushes been replaced?

solencid been ailed?

s the starter connections been checked?

1the connections of the battery charger been checked?
» exhaust pipe broken or rusty? e

(S

Ve

zinlet open? L
2 ‘let open? L
"2 mathine clean?
» sl the alarm indicator system funtion properly —
.2 the alternator 's connections been checked? fr
_#'the alternator 's ball-bearing been iubricated? L
r-a the battery poles been cleaned? ' o
= the battery-cable couplers been checked? -
v 2 the battery antacid parts been replaced? ' T
= hattery has been replaced? LW
v'e of purchase of defective battery Yes/No [T
ta following filters have been replaced o 1O
O ) < Aif...... 20 Water.... 0 %
*2 Machine vibration normal Normalgdo e st B0
-27 wibration pedestals are: Good...040 o 4 ST T
%32 DEBN FEPIICEH . oarrremunsrrmsrssres e b ns g o
.:here any leakage of oil? Yes/No L1711 GRS
#starter bearings have been replaced DHAEE. oot es s sescennss s s seme e en e e htsans s i o8
Sricated b (- FOR— D ssceers e veeenbes resnsas
z foliowing instruments do not function:
L
ma following parts have been replaced during the month:
emarkss ¢ T Till Wa 7t ~pr R R T A L VR
‘ st O e Blagf e o Fal e cart 25 jult 7
~als i b oA S Al b d L i
I t o
—chnician .. Rl B2 B v crrammsm s sssisssisranes Date..q. r',,d.?‘:‘f/?'a

gnature ﬁf.ﬂ“-"‘ﬂ






Y GAUTENG PROVINCE

) KEALTH
-n’,__,"" RESUALM OF STUTH AFRITE

Procedure for re uestin hos ital diversion
Requesting for diversion can only be arranged via Zone Watron lo Superintendent on call

and granted by MMQ on call.

Buring office hours

+ Hospital stats done and numbers checked depending on which department are requesting
diversion after patients are mobilized to fill other wards and empty beds.

s Inform the superintendent on duty to request for diversion.

« DOiversion may be requested # industrial action leads 1o interraption of service.

Aftar hours

» Hospital stats done and numbers checked depending on which department ara
requiesting diversion; patients are transferred to fill other wards and beds.

+ Theaire being blacked by a patient may also be considered for hospital diversion after
hours.
If there is an unstable electricity supply and water outage.
Where there is a backlog of emergency theatre cases and we do have beds.

Compited By: Nursing Management and Clinical Managers

&
Signed By: Ll Date- LRTL/0L <

Dr Frew Benson : Acting CEO
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REFUBLIC OF SOUTH AFRICA

Enquiries : Mr. AV Mahlangu
Tel {011} 241 5780

Dr. NOZUKO PRECICUS MKABAY
(Through the Office of the Acting HOD: Health)

Dear Dr. Mkabayi

APPOINTMENT TO THE POSY OF CHIEF EXECUTIVE QFFICER AT RAHIMA
MOQSA MOTHER AND CHILD HOSPITAL.

1.

It is & pleasure to inform you that approval is granted for your appointment to
the position of Chief Executive Officer at Rehima Moosa Mother and Child
hospital on a five (5} years performance-based contract,

Your appointment conditions of service will be governed by Ihe Public Service
Act. 1894 as amended, the Labour Relations Act, 1995 as amended, the
Public Finance Management Act, 1998 and the Public Service Regulations,
2001 as amended. SMS handbook, Collective Agreements and any present
or future —amendments to the aforementioned Acts, Regulations and
Instructions, including the attached Code of Conduct of employees in the
Public Service.

. Your appointment particulars are as follows:

Rank . Chief Executive Officer

Post status : Contract

Dats of effect : 04 January 2021 to 31 December 2026

Probation 12 Calendar months

Salary package : R1 057 326 per anngm [All-inclusive remuneration
package)

Centre : Rahima Moosa Mother & Child hospital

package Conditions : You will quaiify for an annual infration related salary
increase as  determined by the Minister for Public
Service and Administration. You will also qualify for
notch ingrements and performance bonuses after
parformance evaluation, if the specific conditions on
yaur performance agreement have been meat.




4 The service benefits appticable’ to your post are as foliows:

4 1 \facation leave of 22 working days per annum {less than ten years n
service).

4.2 \acation Leave of 26 working days per annum (more than ten years in
service)

4.3 Sick leave of 36 working days in a three-year cycle, which are non-
accumulative.

4.4 Mambers of the SMS may structure their packages for a 13™ cheque, but
thoss who are not admitted to the GEPF may not structure their
packages for a 13% chegue.

4.5 The employer contributes 13% of your pensionable emoluments to the
Government Pansion Fund {GEPF)

4.6 Membership to a medical scheme of your ¢haice is gptional. Should you
join a medical scheme, the employsr’s contribution must be structured
from the allinclusive remuneration package.

4.7 Participation in the home-cwner scheme is optional.

5. You will be required in terms of Regulation 1l of Chapter 4 of the Public
Service Regulations to enter inte a2 performance agreement with your
Supervisor, s SO0N as You assume your duties in this position.

B You will be required, on assumption of duly, 'o restructure your salary
package to suit your needs. The software for structuring your package is
avaiiable from the HR Managers. The services of a Tax Advisor can be
obtained in this regard, but the manner in which the package is structured
should be compliant to the Govemment's Personnel and Salary
Administration System {PERSAL).

7. Your employment may be terminated under the following circumstances:

7.1 On reaching the end date of your term of contract, #f applicable.

7.2 Discharge in terms of Section 17 of the Public Service Act, 1994 as
amended.

7.3 Voluntary resignation, giving at feast one (1) month’s written notice of
service termination.

8. The qualifications that have been submitied by you are accepted i good
faith and will be verified by the Department. Misrepresentation in terms of
gualifications constitutes fraud, which is a disgualifying factor in determining



10.

14,

a candidate’s suitabilily, integrity and secunty competence and shouid this be
the case, the Department will wilhdraw its offer of employment with
immediate effect.

Misrepresentation or omission to mention previous offences cast doubt 1o an
applicant's integrity, honesty and security competence. However, disclosure
of previous offencas will be

treated on merit according to the guidelines from tha Vetting Norrs, Criminal
Procedure Act and Departmental Disciplinary procegdures.

Upon acceptance of the Deparment's offer and your subseguent
appointment, this appointment istier wil be regarded as your formal contract
of employment.

If the salary offered in this letter proves to be eroneous. tha Department
retains the right to make the necessary adjustment and recover from you any
amount that may have been overpald, irrespective to the cause thereof,
underpayment will similarly be paid 1o you.

12 Yau shall not without the expressed prior written consent of the Head of

Departtment or delegated employee, perform of undertake ic perform any
remunerative work ouiside the Public Service, whether within or outside

working hours.

13.You are requested to, within five (5) working days of receipt of this letter;

indicate in writing whether you accept the offer.

i4. The Department wishes to congratulate you on your appointment and wishes

you SUCGESS in your new work environment.

Yours faithfully

Dr. NE Mokgethl, MPL
MEC: Gauteng Health
DE!E:%\I\{I?’,‘\ “LEN2T
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T0 ALL KEADS OF DEPARTMENTS AND PROVINCIAL ADMINISTRATIONS

CIRCULAR N{ D1 OF 201

ETATE OF DISASTER COVIDM49: PUBLIC SERVICE ADJUSTMENTS TO RISK ADJUSTED LEVEL 3
REGULATIONS.

1. INTRODUCTION

11 On 11 Janvary 2021, the President announced adjustments to the Cabinel Risk Adjusted Level 3
respanse fo $he discovery of @ new varant and an inincrease in COVID-13 infections acress the Republc.

1.2 & key aspect of he response is thal 2l places of work sholtd continue o have safety profucois i place
adhered 16 in line with Ihe revised Regulations.

44 This Circulas is 3 guide to Hezds of Departnent i the Public Sérvice on the decongestion of workspaces
through hmifing the numbers of employees physically an-site as parl of measures I compiy with the
Requiations to Titigate he efiect of i fesargence of COVIDH B durng Leve] 3

14 The cicular takes inlo consideration te serice dativery cbligations of Deparments and the needs af

SErvice recipients.

2. KEYPRMCIPLES

Accounting Officers are required ta ensuse that administralive measires and tools are ausiled and pulin
place in each Oepartment, using relevant applizable legal instumenls to hald all govemment officizls
atcountable for service defivery and lawtul administrative practices whitst ensuring thal hey adhere 1o
treallh prolposls:

oy peAes B AR BSIE T L b Pk ke Tpmmatsn - Didhebeiplse te dtmusio o Terorg =3 UhAngRRI ARt huH ke a2y 1

Lttt i KR e RAuviuss o Vinieog i - Sipte 1 BNl T WnLr Wtz ;8 Yot e g-plome i el
TI6E e Thbptybart BaH Surrune g ad LERaILd « dink aintn KRR T2 Aoty « Lmbngangs b EaFL e e R i L_{Hﬂ



2.0 REMOTE WORKING ARRANGEMENTS

214 The Seounting Dficer shauld ensure reduziian ¢F e ptcupancy rate ko not more than 50% atary  aiven

Lme for peblic sareants us ng shilt work and rerole working aranoer enés 2mongs! oihers,

21 Due to the nzlurz of their ole - provicing esdership and d'reclior, Members of the Senkor Maraperen!
Servics [SHA5) ate to be inthe oRice 2l least three davs aweet. The enforcement of this cause shoull be
apzlied on £ cass-hy-gese basiy informed by the Caperlment of Fealin's Guldelines on e maragemenl
of risks end comersidilies.

V- 213 Where employess are appioved o work remowly. 8 Remode Weoring Contrastual Agreement shauld be
){“ i place i order bo manadpe aocounizhiity, periormarce and labilitles. There must b clear deliverables
the Manager arnd empioyee 2gree o which cen g tracked and actoonied for

214  Each Accounling Offiear is responsitble for detertning ebgbls employvees Ior Remole Wok hased on the
nalure of service mode and the availebiity of meansfioo's to work remolely inaluding i office-bazed

empioyees.

E_}}_ 5 \Wher determining the ehgibiity crilerz, Accounling Officers should consider the naire of fhe work
* sehedufing for office-based employess (8. seciity, dminisbalers, ceaners, S0 ot ), a8 well as lhe
availabiity of enatled sys'ams This must be done on g case by case basis afler assesément of efiyivility

3 Ihe needs of missior: orilical funclions whick swepor essential serices:

216 Accounting officer may also consicer shif! work for busingss continuity and 1o ensure the Depatmert meets
its senvice delivery commitments, ayided by the relevant prescapls.

217 Where employees are Uhiable fo funchion dug to impact or efiect of Covid (& g.quarantine of sofation}, e
Accounting Oficer may consider job rolation io ensive business continuity and availabiity of sendocs,

foceunting Oficirs should have & clear outline as le the consequences should empigyees fai! o adhere
to the content of the agreement o any ofer organtsalional rfes witike working remotety

2.4

—k
Ra gl

2.2 ADNMINISTRATIVE CONTROLS

221 EazhDepanment should ensure that

2211 Bothemployees and employeis beneht opimally fom these practical acd pragmatic arrangemenls, based
o0 envirgnmental contexlual circumstances,

i



2917 Provide a format work schoduing arrangemen’ bebuesn e emalyr and amdoyes in ordes 1o ensus
brssinecs sontinuily mon iSemUpton of podusis 203 senvites 2nd silow an eriployee o s2f-manage and

aeform witho:d focusing oy 20 LRCeE5Es,
o F

2213 PFrovics (egal sdminiswative conirol instumerss, I manggs accsurtadiily of empioyment chligatons

Jusing remete werking arrangements.

7214 Puovide prolacols where ectiloyees oo paced in safo tubble workspaces des (o ulnerabifiies, of wio
are einer infected or afered {eithet guaranting o isolalior) besed an assessed fisks fo Olers, using

seoupational healh protecols, where they aie a8l abie & work remotely,

2215 Minimise humah confact with the use of cigisel vidual communicalion piadtomss to conduct aperational
decision making and response planning wia conlerente 621is and virual mestings.

7246 Provide digital housekeeping rules s data management protocols hat should Be made known to ail stall

fn 2dvancn.

2217 Provide necessary physicai distancing erponomics #nd Parsonz! Pratective Equipment (PPE) niotcols
acehrd ng io categones of empioyee needs, rot classhied as essentizl senvices.

2248 Ensureha Occupational heslih and Safety compliance end risks fo emp'pyees are manages.

2.3 LEAYE MANAGEMENT:

231  The spglicalion of T leave policy as previously covered in Ciouler 7 of 2020 any Circular 11 of 2020,
reat] with the provisions in the Determinaiion and Direelive of Leave emain applicabie for all tategones of

employee.
24 RESOURCES REQUIRED FOR REMOTE WORKING

241 EachAccounting Cifcer has respansibility fo determing and enswe availghiity of ienified and apptopriats
tonls of trade for all employees apaovad forremole viort, inciuding measures Lo keep the team conneclsy
and employees informed of new deveiopments regarding heir vork, Department, and the Pullic Setvice

fn genera.
25 SECURITY ANO CONFIDENTIALITY

251  For the integrily of the state and gevernment informslion, securtly considesetions should be kept at the
forefront when approving TERMOLE WOsKING arangenents.

A
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Foncos shostd be sul in piace for gl emplovess o undasslend e requiements of g Bdinimum
'marmzticn and Secity Standzids MISSE and! one seEvant g2’ fresonpis esieniaily when wolng

thraugh vnsecited WI-FI networks to da thar vk

2.6 PERFORMANCE MAHAGEMENT

2681

262

283

264

Each fanoustig OFcer hag esmansibildy © deteimine and ensure the adnerente o Pericrmanns
taragszment fer 2l employees S0 ad to ensure condinaed delivery af senvices and funclioring of the Pubks
Senyvineg,

Al emplyvees must adhers and 3tend lo the ncoessary ime-on-task, and delery schediles as agreed

upen corteactualy, with their immediate ing manager of syaervisar.

Each emplayze will have to have & formal Waork Schedule based o his or her Key Peifermance Aress
{kFAY and the expected. debvery in his or her Hey Resuli Aseas (KRA) based on Key Performance

ingicators [KP1).

An empoyes st ohsarve the work hours delesmined By the refevan: Heiad of Deoarmend in teims of
Fequlation 51 of the Publi; Service Regdsiions. The ergioyee 2nd deperivent must agree a5 to wha
working hour schedueimrangement, works productivaly best for both partes. Contact wih employaes
outside ot working hours should be mindnised and 2vided unfess where il is migsicn oiteal

3. AflHeads of Depaniments, in dealmg with risk essessmant and the calegorizing of employee comorbigties and
vylnarabililes with respest (o work, should vse ther diserstion in dealing vath eeatters ehich may not be

specifically covared in this cicar but which may be workpiaze, obtupational or secior specific and in line with
the delegated authonty.

4. Accounting Officers resain the legal responsitiity to determine workplace: requirements and T nsuring the

delivery of the ful. puttic senice aray, Taking info account the dynamis and fluid contexdual croumstances

arising from {1e declared Nefional Bisaster, Depantments who 2re unabig fo impement the above provisions
must orevide reasons for suek failue to the Minister for Pobiiz Service and Administration within teo weeks of

such mattst ansing.
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GAUTENG PROVINCE

HEALTH
LEFUBLIT OF SOUTH AFRCR

Mr  V.R.P  Skosana

Gauteng Legislature
lshannesburg

Private Bag X52
2000

RE: RESPONSE TO LEGISLATURE QUESTION 5. HIO82 TABLED BY J 8
BLOCM OF THE DEMOCRATIC ALLIANCE {DA)

Regarding the appointment of Or Nozuko Mkabayi as CED of the Rahima Moosa;

{i} What process was followed in making this appointment;

Response:

1. The post was advertised in the Sunday Times Newspaper dated 31 June 2020 with

the closing date of 05 June 2020, Sheortiisting was conducted on 26 June 2020 and
the interviews conductad on 13 August 2020.

2. Dr Mkabayi was recommended for the CEQ post at Rahima Moosa Mothe & Child

hospital based on the outcome of the interview process and competency
assessment as well as the requirements.

{ii} what competency tests were carried out in this matter;

Response:

She was subjected to the compulsory DPSA SMS competency assessment

{iii) if not, why not;

Response:
See {ii) above

{ivl how did Dr Mkabayi score in the interview and overall process compared to the
other applicants;

Response

Gauteng Bepartment of Health
Cffece af the $AEC
S HLOER



We interviewed three candidates to fill three positions in three institutions, each
was allocated to the hosgitals.

{v} if she was not the Righest scorer, why was she appointed;

Response

The appointment processes are not based only on the interview scores but on the
technical exercise, competency assessmeant results and basic reguirement, And
allocated to the three institutions,

{vi) what positions has she previously held in the Gauteng Health Department:
Response:
aj Principal Medical Officer at Coronation (Rahima Moosa Mother & Child
hospital)

b} Principal Medical Officer: Paediatrics and Casualty at Bheki Mlangeni
District hospital.

{vii} in the case of each of the positions in (vi} above; what were the dates on which
she was appointed;

Response:
a) 01 January 2002 to 31 December 2003

b) 12 May 2014 to 31 July 2014

{viii} in case of each of the positions in {vi) what was the reason for her change in post;

Response:

She resigned from the posts

{ix) atthe previous hospital that she was at, what was her performance assessment;
and

Respanse:
There is na evidence of perfarmance assessment that could be found on her files

{x) what is the latest informaticn about how many days she has been at work since
she was appointed?

Gauteng Degerment of Health
DHfice of thie MEC
5.HLEL



Response:

She has baen at work for 346 days since she was appointed.

proved [not approved f approved with amendments

Dr. N. E. Mokgethi (MPL)
MEC for Health: Gauteng
vetogl o

Date:t'i‘|ml -

Sauteng Deperiment of Health
{iflce of the 2AEC
S HLORZ
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PART 1: TRANSITIONAL ARRANGEMENTS TO FACILITATE IMPLEMENTATION OF
CHANGES TO THE LEAVE DISPENSATION

f.

INFROCUCTION

1.1, This Part provides transilional arrangements in respect of those changes effecied lo the
leave system that wamant special attention 10 facilitate praper/smooth implemenlalian.

1.2, This Part must ba read in conjunclion with Pan 4 of this document.

TRANSITIONAL ARRANGEMENTS TO FACILITATE IMPLEMENTATION OF
PSCBC RESOLUTION 15 OF 2002

2.1 Annual leave for Non-teaching Staff at Schools/Training Institutions

2.1.1,  All.non-eaching stafl at schools and training institutions is, for purposes of annual
leave, now categorized in category 3 of Annexure A to this Determination and
Directive. Please refer to Part 4 of this document.

212, In order to allow a fair opporiunily for the necessary ptanning and scheduling of
leave for employees cancened, the Minister for Public Service and Adminisfration
made 2 determination thal this provision be effected only with effect from the: stari
cof the new leave cyde, ie. 1 January 2004,

213 Itis thus required thal the relevant Departments of Education in collaboration with
fhe heads of these instihtions and employees concamed do the necessary
planning and scheduling of leave, taking into account the principles of faimess and
equity stipulated in this Determinalion and Direclive,

2.2 Unpaid Leave (Leave withcut Pay)

The changed facturs for reducing annual and sick leave in the event of leave without
payfunpaid leave as contemplated in paragraphs 5.3 and 14.10 of Part 4 of this document
will with due consideration to good administration be effected with effect from the kave
cycle which commensad an 1 January 2004,

TRANSITIONAL ARRANGEMENTS TO EFFECT PSCBC RESOLUTION 1 OF
2007

3.1 ANNUAL LEAVE
311 RegisteredEnrolled Nurses and Nursing Assistanis

a) Registered/enrolled nurses and nursing assistants are, for purposes of annuai
leave now categonzed in category 4(c) of Annexure A to this Dstermination and
Dirgctive. Please refar to Par 4 of this documanl, Given the fact thal thig
change was introduced in the middle of the cument annual leave cycle and thal
anumber of employees concemed already utilised the pre-revised annual keave
antitlement, the following Iransiticnal arrangements shall apply in the interest of
smooth and fair implementation:
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(i Registered and enmiled nurses and nursing assistants, employed on or
before 30 June 2007, may retain their entitternent as per contracl.

(i)  Registered and enrolled nurses ang nursng assistants empoloved an or
afler 1 July 2007, qualify for the annuat leave entitement as indicated in
calegory 4(c) of Annexure A to this Determination and Directive,

31.2. LContract Workars':

A contract worker qualifies with effect from 1 July 2007, for pro rala leave benefils
retated to histher term of contract. Please refer to Par 4 of this Determination and
Directive. Since these changes were introduced in the middls of the 2007 annual
lvave cycle and the 2007/09 sick leave cycle the following lransilional
arrangements shall apply.

3121 Annual Leave

(8] A contract werker, who was employed on or before 30 June 2007,
shall retain his/her enlitierments as per cantract.

(b} A conlract worker appointed ok of afer 1 July 2007 gualifes for the
pro rata annual leave enlittement as determined in Part 4 of this
Determination and Directive.

3122 Siek Leave

(@ A conlract worker, who was employed on or before 30 June 2007,
shall retain hisfher leave benefils as per contracl.

() A contract worker appointed on or after 1 July 2007 qualtfies for the
pro rata sick leave benefits as determined in Part 4 of this
Determination and Direcfive.

3.1.2.3. Maternity Leave

{a} A contract worker who was on malemily leave or whose maternity
feave commenced on the date of signature of PSCBC Resolution 1
of 2007 shall retain/complete the four months matemity (eave,

(b) A contract worker appoinled on or afler 1 July 2007 qualifies for the
pro rata paid maternity leave benefits as stipulated in Part 4 of tins
Deternination and Direchve.

' Absa reder to the Cetemminaton on Leamers and Inlams.
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3.1.2 4. Adoption Leave

fa] A contract worker who was on adoplion |eave or whose adoplion
leave commenced on the date of signature of PSCBC Resolution 1
of 2007 shall retainfcomplele the 45 working days paid leave.

{by A contract worker appointed on or after 1 July 2007 qualifies for the
pro rala paid adopticn leave bengfils as stipulated in Part 4 of this
Determination and Directive,
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PART 2: EXPLANATORY NOTES ON THE iIMPLEMENTATION OF THE NTEGRATED
FINANCIAL MANAGEMENT SYSTEM (IFMS) IN RELATION TO PROVISIONS
CONTAINED IN THIS DETERMINATION AND DIRECTIVE

i.  INTRCDUCTION TO THE IFMS

1.1, The HR doman of the Integraied Financial Managemenl System {IFMS3) project is an
inlegral part of the overal IFMS initiative that is aimed at modernising the South African
Gavernmeani's current transvesal 7T systems. The lransversal syslems o be implemented
as part of the IFMS will, amongs! olhars, support the following funetional areas:

111,
112
1.13.
1.14.

Human Resource Management;
Financial Managemenl,
Supply Chain Maragemen! including Procurement Management; and

Business Intefligence.

1.2.  The IFMS covers the full life cycle of an employee within the organisation which includes:

12.1.

1.2.2,

the establishment of a viable orgamisational stucture to suppon the strategic
objectives of the depariment; and

the affective planning and sourcing of human rescurces and the management of
the employmanl relalionship within the organisation which includes amang others
Leave Management and Heaith and Safely lssues.

Thess processes are undeminned by effactive adminisiration and reporting,

13 In addition, wilh the infroduction of the IFMS, an employee seff service system is
established which vill allow employeas and their supervisors to perform a number of on-
line human resource (HR) transactions such as applying for leave, viewing and updating
your personal detalls, efc. it is envisaged that HR managemeni activities, including
decision-making, will be steamlined and enhanced by making relevant management
information readily available. This will improve efficiency by efirminating duplication and
reducing protracted and coslly mantial processes.

2. PARAGRAPH BY PARAGRAPH IMPLEMENTATION AND APPLICATION NOTES

Z1. LEAVE ENTITLEMENTS

231

The work schedules of each individual emplayee must be implemented on the
IFMS lo ensure that the emplovee receives the commect leave enlilemeants ang that
the ulilisalion thereof is managed according to the comect rules and
gircumstancas. Work schedules would in this instance consfilute employees
prescribed working hows and where applicable shift roslers. It is crilical that
depariments maintain the work schedules regularly to prevent situations where
employees are unduly deprived of leave benefits or granled leave benefits not due
to them.
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22, LEAVE APPLICATIONS (EXCLUTING TEMPORARY INCAPACITY LEAVE}

2.21. Employees having access o the Employee Self Service facility on the IFMS must
apply electronically for their leave. SupervisarsianagersiHeads of Department
andfor their delegates are required to recommendinot recommend andfor
approve/nol approve these feave applications electronically. Where employess do
noi have access to the Employee Self Service, they should apply on manual leave
application forms which the Minister for the Public Service and Administration will
determine from time to time. The latter arangament will apply in respect of those
gepartments where the IFMS is not implemented.

222, Anemployee may be granted annual keave as part of a day or on a pro rata basis
as per paragraph 7 of Part 4 of this Determination and Directive. Employees
having access to the Employee Seil Service facility may apply for leave for part of
& day or on & pro rata basls eleckonically, i.e. annual leave, normal sick |eave,
family responsibility leave, pre-natal leave, shop stewards leave contemplaled in
Fari 4 of this Determination and Direclive. Where employees do not have access
ko the Employee Sell Service facility in depariments where the IFMS js
implemented, such emplayees shauld apply for such leave on the new 21 (g) leave
form for capiuring on the {FMS. Departments |hat are not on the (FMS should
continue to keep manuat records in instances where the employee utilises leave
for part of 2 day or on a pro rata basis. Mo formal applications for such annual
legve were determined in the past. For purposes of proper agminisiation and
management of annual leave ulilised for part of a day or on a pro rala basis
employees should in future apply for such leave on the new Z1(a) leave form.
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PART 3  IMPLEMENTATION NOVES ON THE APPLICATION OF THE
DETERMINATION AND DIRECTIVE ON LEAVE OF ABSENCE IN THE PUBLIC
SERVICE

1, GENERAL

11,  Addilional - :efinitions were added, i.e. commissioning perent, month, sumogate mother,
surrogale motherhood agresment and work day to assist with the inlerpretalion and
application of this Determination and Directive,

2. ANNUAL LEAVE
21. GENERAL

2.1, Addiional provisions were included 1o improve ithe effective and efficient
management of annual leave generally and in particular that of shift warkers.

2.2. ANNUAL LEAVE ENTITLEMENT

2.21. It has been agreed in PSCBC Res 1 of 2012 thal as part of long semvice
recognition at atlaining 10 years service an empioyee’s annual leave entitlement
increases {rom 26 to 30 working days in the leave cycle. Annexure A fo Lhis
Celermination and Directive has been amended to this extent.

22.2. Employses appointed prior to 1 Juiy 1966 and employees of the formar Provingial
Admimstrations and Development Boards (excluding nursing staff} who were taken
over by the Public Service in 1986, 1987 and 1989 respectively and who
previcusly qualifed for 38 days annual leave in ferms of the Spacial PAS™ were
eniifled to 28 working days annual leave. In the light of the increase of the annwal
leave entitternent to 30 working days, the paragraph that dealt with the annuat
feave of employees who were laken over from the former Provincial
Administrations and Development Boards and this leave category in Annexure A
hecame superfiupus and is thus deleted.

2.2.3. Employaes who have completed 10 vears service on a date prior 1o the signing of
PSCBC Res 1 of 2012 are also eligitle fo 30 working days as depicted in
Annexure A,

224, Since the annual leave entitfement is increased in the course of the 2012 annual
leave cycle, Departments are urged o review leave schedules with the aim of
ensuring lhal employess ulilise their leave enlitlement before the end of June 2013
{that is the end of the grace periad for the 2042 leave cycle) and to avoid
unnecessary claims for leave payouts.

2.3. ANNUAL LEAVE WITH FULL PAY GRANTED IN EXCESS

231, This Determination and Direclive provides that if due io 2 hona fide error, an
employee had been granted annual leave with fuil pay in excess of that which
stood to histher credit at Ihat time; such over-grant musi be deducted from lhe
subsequent leave cycle. In order for such a conection to be effected an PERSAL
and IFMAS, the Head of Depariment must have certified that the error was bona
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fide in nature, A copy of this lefter or submission must be presented with the
system change control for the comreclion of the errgr,

3.  NORMAL SICK LEAVE AND INCAPACITY LEAVE

3.1,

Additional provisions are inciuded to improve the effective and efficient management of
normat sick leave and incapacily leave generally. To this end your attention is drawn o
the-

311, time frames included for supervisors o dispose of sick and incapacity leave
anplications,

31.2. provisions in respect of the management of shift workers' sick and incapacity
leave,

3.1.3. management of sick leave credits on transfer and change in employment status:
and

3.1.4. management of incapacily leave applications of deceased employees.

4,  ADOPTION LEAVE

4.1.

Part 4 of this Determination and Direclive provides amongst others that an employee, who
adopts a child that is younger than fwo years, shall qualify for adoption leave lo a
maximum of 45 working days. For purposes of the interpretation and application of this
provision specific aftention is drawn 1o seclion 228 of Ihe Chikdren's Acl, 2005 which
stipulates thal a child is adopted if the child has been placed in the permanent care of &
person in terms of a court order that has e effecls contemplated in section 247 Section
242 of the Children's' Act, 2005 stipulates amongst others that -

41.1.  An adaption arder, amongst others, confers-

{a)  full parenta! responsibililies and rights in respact of the adopted ¢hild upon
the adoplive parent; and

it}  the sumame of the adoptive parent on the adopted child, except when
olhenwise provided in the order.

4,12, An adopted child must for all purposes be regarded as the child of the adopiive
parent and an adoptive parent must for all purposes be regarded as the parent of
the adopted child,

4.2. Therefore, an eligible employee should provide the Department with a cerified copy of the

adoption order to access the adoption leave benefits.

5. SURROGACY LEAVE

54,

Part 4 of this Datermination and Directive provides amongst athers that an amployee, who
is @ commissioning parenl in ferms of a surrogale molkerhood agreement confirmed by the
High Cowrt as contemplated in the Children's Act, 2005, is enlitied to four consecufive
menths paid leave commencing from the date of the birth of the child, For purposes of the
interpretation and application of this provision specific attention is drawn to saction 292 of
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32

[
[

64.

the Children's Act, 2005 which stipulates thal any child born of a swregate mother in
accordance with the agreement is for all purposes the child of the commissioning parent or
parents from the moment of the bitth of the child concerned that has the effects
contemnlatett in section 297.

Section 297 of the Children's’ Act, 2005 stipulates amongs* olhers that the effecl of a valid
surrogate motherhood agreement is that-

£2.1.  ny child born of a surrogate mother in accordance with the agreement is for all
nurposes the child of the commissioning parent or parends from the moment of the
birth of the child concerned;

5.2.2. e sumogate mother is obliged to hand the child over to the commissioning parent
of parents as soon as is reasonably possible after the birth;

5.23. the sumogate mother of her husband, partner or relatives has no rights of
parenthood or care of the child;

5.24. the sumogate mother ar her husband, paner or relalives have no right of contact
with fhe child unless provided for in the agresment between the parties;

5.2.5. subject to sections 292 and 293, the sumogate motherheod agreement may not be
terminated after the artificial festilisation of the surrpgate mother has taken place,
and

52.6. lhe child will have no claim for maintenance or of succession against the surogate
mather, her husband ar partner or any of their refatives.

ir wers of secticn 292 {1} of the Childien's Act, 2605 no surrogate moinertivos agraement
i5 valid unless -

53.1. The agreement is in writing and is signed by alt the parties lheretq;
5.3.2. The agresment is entered info in lhe Republic;

5.3.3. Atleast one of the commissioning parents, or where the commissioning parent is &
singie person, fhat person, is at the ime of entening into the agreement tomiciled
in the Republic;

534, The swirogate mother and her husband or partner, ff any, are at the tme of
enterning info the agreament domiciled in the Republic; and

535 The agreement is confirmed by the High Court within whose area of junsdiction the
pommissioning parent or parents are domiciled or habitually resident.

Any surrogate molherhoad agreement that does not comply with the provisions of this Act
is invalid and any child bem as a result of any achion taken in execufion of such an
amangement is for all purposes deemed to be the child of the woman that gave birth to that
child,
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55. Therefore, an eligible employee should provide the Department with a certified copy of the
surrogate molherhood agreement confirmed by the High Court to access the sumogate
leave benefits,

6. LEAVE FOR OFFICE BEARERS CR SHOP STEWARDS OF RECOGNISED
EMPLOYEE CRGANISATIONS

8.1, With effect from 1 January 2013 lhe provisiens in paragraph 251 of Part 4 of this
Determination and Directive will cease to exist. Henceforth office bearers and shop
stewards of recognised employee organisations shalt receive 15 working days paid leave
per annum for activites related to hister union posilion,

6.2. The 15 werking days shall be pooled per recognised trade union, Office bearers or shop
stewards belonging 1o the same recognised trade union may apply for leave days from lhe

poal

6.3 In other words if there are 10 shop stewards in the Department of which 4 belong for
example o the PSA znd 6 to NEHAWU-

6.3.1. The 15 working days of each of the 4 shop stewards belonging to the PSA will be
pooled inle 2 pood of 60 working days (4 x158); and

6.32. The 15 working days of each of lhe & shop slewards belonging to NEHAWU will be
pooled inte a poal of 90 working days (Bx15).

B4 With effect from 8 June 2048, if a shop steward of a recognised employee organisation has
to perform union achvities while on annual leave with full pay, such annual leave shall be
converted ko shop steward leave, provide¢ thal = formal reguest with supporting
documentatary evidence ane submitted substantiating that hefshe had to perform union
activities.
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PART 4; DETERMINATION AND DIRECTIVE ON LEAVE OF ABSENCE IN THE

PUBLIC SERVICE
i. SCOPE
i.1. Excepl for explict exclusions by the Basic Conditions of Employment Act, 1997, this

12,

Defermination and Directive is applicable to all those that are employed either on full-ime,
nart-time, permanent or temporary basis in terms of the Public Service Act and fall within
the scope of the PSCEC.

This Determination and Directive gives efiect to clause 7 of PSCBC Resolution 7 of 2003,
s amended by PSCBC Resoiutions & of 2004, 15 of 2002; 1 of 2007, 1 of 2012 and 2 of
2015,

2. AUTHORISATION

This Determination and Directive is made by the Minister for the Public Service ang
Admunistration in terms of the provisions of section 3{5) (a) and 5 (6] (b} of the Public Service Adi,
1994 a5 amended.

3. PURPOSE

3.1

The purpose of this Determination and Directive is fo give effect lo, elucidale or
supplement refevant collective agreements on-

244, the lypes of wave and circumstaroes under whiza tne employar may consigey
authonizing an employee’s gbsence from wiork: and

342, an employee’s leave entittement and conditions that the employee must adhere lo
access the said entillement.

4. DEFINITIONS

4.1.

4.2.

4.3.

44

45,

~Annual leave cycle" o “Calendar year” means fiom 1 January te 31 December of eath
year,

"Calendar manth{s)” means a calendar month as defined in seclion 1 of the Public Service
Act, 1994,

“Casual worker means g person employed on a day-lo-day basis whois paid 2 daily wage
- ad who does not work more than 24 hours a rronth.

"Commissioning parent” means a person who enlers into a surrogate molherhood
agreement with a surrogate mother,

“Conteact worker” means a person emplayed on & lemporary basis?.

? Refer alsd b elavse 11 of PSCEC Ras 1 of 2007
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4.6, “Head of Departmen!’ means the Head of Depariment or hisher delegated authority or
hisfher designated office responsible for leave related matters andior investigations

4.7, “Month” means a month as defined in section 1 of the Public Service Act, 1984,
48 ‘Remuneration” means-

481 in respect of employess on level 1 to 10 oi equivalent Occupational Speciic
Dispensafion levels: -

4 8.1.1.for purposes of calculaling pay for unused annual leave and severance
pay, remuneralion means the employee’s annual basic salary PLUS 37%
of histher annuat basic salany; and

4.8.1.2.for purposes of calculating capped leave and unpaid leave, remuneration
means the employee's annial hasic salary.

482 in respect of a member of the Middle Management Service (MMS or equivalent
Occupational Specific Dispensation levels):

4.8.2.1 for purposes of calculating pay for unused annusl leave, unpaid keave and
severanse pay, remunergfion means the employee’s all inclusive
remuneration package; and

48.2.2.for pwposes of caloulating capped leave, remuneration means the
employee's annual basic salary.

49. "Surrogate mother” means an adult woman whe enlers into a sumogate motherhood
agreement with the commissienityg parend.

4 10. “Surrogate mofherhood agreement” means a valid agreement in terms of seclion 292 of
the Children's Act between a suragate mother and a commissianing pareni in which it is
agreed that the surregale mother will be arlificially fertilised far the purpose of bearing a
child for the ¢ommissioning parent and in which the surrogate mother undartakes to hand
over such a child te the commissioning parert upon ils birth, or within & reasonable time
thereafter, with the intention that the child concemed becomes the legitimate child of the
COmIMIssioning parent.

4.11. "Work day” equates to the employee's number of daily official working hours.
5 ANNUAL LEAVE

8.1. Employees are entitled to annual leave with full pay duning each |eave cycle of 12 months,
commencing on 1 January of each year, in lerms of Annexure A%, except if appointed after
1 danuvary of each year. The annual leave entittement of an employee appointed after 1
January of each year shall be calculated proportionally in relation to each full month of
servive af a rale of 1, 83 wotking days if entitled to 22 working days and 2, 5 warking days
if entitled to 30 working days annuzl leave in & leave cycle

 Rudor bo Pad 2 for e axplanatary robe on the application of this provision in relation to the IFMS and Par 3 for mplementaton notas.
Creglar NUQEIT, daied 18 Apdl 2001,
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52

53.

5.5,

58.

5.7.

58.

5.3

5.10.

541,

Annual leave should be planned and scheduled at least at the start of a leave cycle, e
January of each year.

For each 15 conseculive calendar days leave taken without pay, the employees’ annyal
teave entitternent shall be reduced by 1/24th.

For the pupsse of granting annual lesave, working days shall mean Monday to Friday
except for a shift worker for whom a working day means the day(s} shede is scheduled for
& shifl in terms of their shikt roster inclusive of Public Holidays, Salurdays and Sundays,

Al least 10 working days musl be taken as lsave days during the annual leave cycle. The
utilisation of lhis l2ave must take the service delivery requirements of a depariment into
account. NOTE: Annual leave should, a5 far as possible, be laken as consecubive working

days.

The remaining leave days, if any, must be taken ro later than 8 months after the expiry of
the relevarnt leave cycle, where after unused leave credits shall be forfeiled.

An employse must subroit histher application for annual leave in advance, uniess
unforesesn circumstances prevent himfher from doing so.®

If confranted with unforeseen cireumstances which necessitale the utilization of annual
leave, the emplayes must persanally notify hisher supervisorimanager immedialely. A
verbal message to the supervisorimanager by a reialive, fellow employee or friend is orly
acceptable if the nature andfor extenl of the unforeseen circumstances prevenis the
employee from infarming the supervisorimanager personally.

An emploves must submit an application for ennual leave personally of through & relative,
fellow employee within & working days efter #e firsi day ot absence. |i the employes fails
to submit the application on fme or comgeliing reasons why an application cannot be
submitted, the supervisor/manager must immedialely-

591 netify the emplayee that if such application is not received within 2 working days,
the leave pariod will be regarded as unpaid leave; and

5092 inform the Human Resource divisian, should the employee default on the
notification referred to in par £.9.1, above,

and the refevant authority shall approve such absence as unpaid leave. The employee’s
supervisorimanagerf Head of Depariment andior hisfher delegate must within o working
days from receipt of the leave application form recommendinct recommend andfor
approvefdisapprove this leave application and submit fo the relevant Human Resource
division in the department.

Failure by the employes io submit histher application form within lhe stated periods, or
failure by the supenvisor/manager to properly manage it, must be viewed in a serious light
and disciplinary steps against the employee andfor supervisorimanager shoutd be taken.

Employess must be cautioned timeously #, at the end of Lhe retevant leave cycle, they
have nol utilised their leave anlitements,

5 Refer o Pan 2 for the sxplanatbory ndt o1 the apptisation of tis proedgion I redation b e IFMS
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5142, An employee's application for annual lesve should not be unreasonably refused. An
application for annual leave should take the service delivery requiremants of a department
into account,

5.13. Any refusal of annual leave must be confirmed in writing, stating the reasons and
amangements for rescheduling of the annwal leave,

5.94. If, due to the employer's service delivery requirements, an emplovee’s application for leave
is denied and not rescheduled, such leave must, upon reguest, be paid ouf to the
emplovee at the end of the & months' period referred to in 5.6 abiove, Employse reguests
for payment of unused leave credits must be:

514.1, inwriting; and
5.14.2. accompanied by writlen proof of refusal of leave by the Head of Deparlment.

5.15. With effect from 31 January 2018 employees, suspended as a precaslionary measure
while investigations into allegatians of misconduct are being completed or employees who
have been suspendsd as a sanction as a result of misconduct within the € months
{paragraph 5.6 above refers) after the expiry of the relevant leave cycle and who could not
ufilise their unused annual leave credits, must upon request, be paid out such annual leave
credils al the end of the & months” period refarred to in 5.6 above. Employee requests for
payment of unused |zave credils must be-

5.15.1. in wriling; and
5.15.2. accompanied by written proof of suspension.

546. Heaas of Department shall, al the end of the relevant 74 monthe’ perod, report o the
refevant legislature on the number of employees denied annyual leave, reasgns for such
denial and the amount paid in this regard.

5.17. The 50% feave entitlement, or any portion thereof, which was due 10 employses for the
veriod 1 July 2000 to 31 December 2008, and which could not be utilised before 30 June
2001, shall be added to the number of leave days accrusd prior to 1 July 2000. This
provisicn is a once off amangement only in respect of those cases where no feave payouts
tave been effectad.

6. LEAVE FOR NON-TEACHING STAFF AT SCHOOLS AND TRAINING
INSTITUTIONS (Employed in the various Departments of Education)

6.1. Al non-teaching staff at schoaols and training institutions is, for purposes of annual leave,
accammodated in category 3 of Annexure A.

6.2, Mon-eaching stafl at schocls and training institilions must take at leasl 22 of the 27 or 30
working days annual [eave, whichever is apphcable, during the perod for which a
schoolitraining institution closes for the holidays. The remaining 5 or 8 days, whichever is
applicable, may be taken when the institution is in operalion,

6.3. The annual leave entitiemant should, in these circumstances, be regarded as the

minimum. Therefore, if an employee is not required at the instilution during the period(s)
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when the insfitufion closes for holidays, an employee may utilise hisfher annual leave
entittement andfor paid time oif granted by the employer.

B.4. The head of the instlution should ensure that histher decisions are based upon the
principles of faimess and equalily in determining the leave roster for the employees
concemed.

8.5, With dus regard to the prnciples of faimess and equality-

£.5.1. Annual leave and holidays constitufing time off should be planned and scheduled
for at least at the beginning of a leave cycle, i.2. January of each year,

6.5.2. Considerny Mat most schoolsfiraining instilutions do their sirategic planning and
year programmes for the subsequent year usually towards the end of the previous
leave cycle. The planning and scheduling of annugl leave and holidays
constiluting lime off can also commence at that stage.

£.5.3. Planning and scheduling should take place in collaboration with the head of the
instilulion and the employees congernad.

£54. As for periods of time off during institufion hotidays the foflowing could be taken
into account-

B.5.4.1.For the concept af 'if an employee is nol required at the institulion during
the period{s)' refer to paragraph 6.3. If an employee is nat required during
the institulion holidays, the institution may ot require from that employee
to report for duty, except in extenuating circumstances which have a direcl
bearing on operationalf service delivery requirements of that institution.

£.5.4.2 Atention needs to be given to activities or services that need lo take place
or be delivered duning the period when the schooliinstituticr. closes for
haolidays.

£.5.4.3 1 could be considered to schedute and present formal training for all non-
teaching members of staff during some of lhese perniods.

6,54 4.4 roster of time ofi should be developed to give each member of staff a fair
opporiunity to time off, in (he event where activities are 10 take place or
services have lo be rendered.

6§.5.45.Tasks should as far as possible be rofaled between non-teaching
members of staff and refain where possible only a minimum senvice
defivery staif complement if their services are required during the periad
when the schoolinstitution closes for holidays.

B.54.6.Heads of institutions should ensure that duties and responsibiliies
assigned to the employees concemed {during these holidays} may only
relate to their normal assigned duties and responsibifities as contemplated
in their job descriptions, unless arranged by mutual consent.

6.54 7.1l is important to make sure that non-teaching staff is r lained on duty
during instifution holidays, only for valid official duty
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6.5.5. For purposes of paragraphs 6.1 fo 6.4 above, the employer shall ensure in the
case of an instifution presenfing a2 combination of courses e.g. semester and
trimester courses, that the annual leave and penods of lime off of non-teaching
staff rendenng & support senvice fo Ihe academic staff, will be aligned with he
dispensation applicable Lo the said academic staff,

7. THE GRANTING OF ANNUAL LEAVE ON A PRO RATA BASIS

7.1. Employees who are appointed after the commencement of an annual leave cycle shall be
entiled fo annual vacation leave on a pro rata basis determined as a fraclion of the
entitiement as per Anpexure A

7.2. For purposes of utilising leave entitternents, fractions or decimals must be ulilised as they
are. In other words fractions or decimals must nol be rounded off.

7.3, Deparments must keep manua! records of the utilisation of annual leavs taken for part of 2
day. After reaching the prescribed daily number of working hours, the employee must
complete and submit a leave form &

74. For purposes of corwerting fraclionsfdecimals of leave enfitlements inte working hours the
fallowing formulais} should apply:

Conwertin fractions inte hours:

AxB=C

Vhera-

A= reprasents the number oF working Roues in a day
B=  represents the frackion

C= represents fhe creditin hours
For example: Employee with 7, 45 leave credits on an § hour working day:
8% 0.45 = 3.6 hours

Canvertin  fraciions into minutes:

60x8=C

Where-

60= represents the minutes in an hour

B=  represents the fraction

C=  tolal credit in minutes

For example: Employee with 36 hours leavs credit {ses example above)

G0 min x 0.60 = IE minutes

In other words the em [p ee with 7.45dz s’ leave credits has T da s 3 hours and 36
minutes leave

*Relerto Part 2 o an explandtory rgie on the apgiication of hi provision in ratatien fo the IFMS
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78

1.7

For purposes of leave payouls, fractions or decimals must be used as they are in the
formula provided for in paragraphs 9.4 and 10.4 of this Determination and Direclive.

Unused fraclions and decimals lapse at Ihe end of the six months pencd refemed to in
paragraph 5.5 above.

if an employee's annual leave entitiemenls changes, .g. from 22 to 30 working days per
annum after ten years salisfaclary service, the urused fraclicns or decimals must also be
carried over 1o the new leave category and be adminisierad manually.

8. MANAGEMENT OF ANNUAL LEAVE FOR SHIFT WORKERS

B.1.

8.2,

83.

24.

8.5.

The provisions contained in the paragraphs above apply mutatis mutandis to shift workers,
suffice to indicale that specific provisions are required to enable depariments employing
shift workers to manage their annuat leave more efficiently and effectively given their
peculiar working hour arrangements.

Annuzl leave should be planned and scheduled, as far as possible, al lhe beginning of &
leave cycle, i.e. January of each year in conjunction with fhe shift roster.”

As in the case of other employees, wtilising annual leave counls lowards the completion of
an emphyyee’s presciibed work week.

If an employee takes unplanned annual leave for a day(s) hefshe was scheduled for a
shifl-

8414 the employee's annual leave is counted accerding to lhe werk days the employee
iz scheduled for ghifts;

84.2. hefshe does not forfeit the off dufy periads (conversely referred to as off days) that
resuits from the design of the shift roster.

i the employee applies for annual leave in advance in accordance wilh the leave schadule
such leave must be taken into account in e scheduling of shifts. The employee musl not
be scheduted for (a) shiftis) for the duralion of the period of annual leave in which case the
geanting of annval leave will be counted as working days which shail mean Monday lo
Friday.

9, ANNUAL LEAVE AND PAYOUTS

9.4

82

Emplovess shall be paid a cash value in respect of unused leave credit upon lerminalion of
sarvice and in terms of paragraph 5.94 and 5.15 above. The payment will be fimited to a
maximumn number of days, equivalent te the annual leave enfifemenls in Annexure A.

The leave cycle remains unchanged, lherefore, requests and motivations for leave
payments in respect of leave cradits menfioned in 5.14 and 5.15 above shall be lodged by
no later han 31 July in respect of each year. If an employae failed to apply for the payment
of such unused leave credits af the aforementioned due date such unused leave credits
shall be forfeited.

7 Refer te Part 2 for the exptanatory note on the applicaton of th & provisian in ralation In the [FMS
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9.3, Payment of annual leave credits shall be calculated using the employee’s remuneration.

9.4. For all terminations in respect of personnel without any capped leave, leave pay-ouls shall
be computed in terms of the following formula:

{{A-Bi+(C-DiixE
260.114

Where-

A= represenis the full annual or pro rala leave entilement in the previous
leave cycle, Pro rata enlitlerent calculated as

X xy
12

Where -

X = number ¢f completed months of service; and

Y = annual leave entitlerment per leave cycle as per Annexura A,
B=  represenls the keave taken in the previous leave cycle.

C=  represents the pro rata leave entillement in the cument leave cycle
{Calculated aceonding o the fermula in A ghove),

D= represents the teave taken in the curenl leave cycle,

E=  represenis the employee's remuneration {levels 1 1o 10: annual basic
salary plus 37% and MMS, the all inciusive package) at the last day of
duty or &t the end of the 6 months period menfioned in 5.6 above.

9.5, For personnel who stll have unused leave credits at the expiry of the 6 months period
mentipned in 5.6 above and who complied wilh the provislons of paragraph 5,94 and 5.15
above, leave pay-outs shall be computed inlerms of the follawing formula;

A-B xC
260.714

Where-

A= represents the full annual or pro rata leave entitlement in the previous leave cycle.
Pro rala enlifierment caloutated as
X x

12

Where —

¥X=  numbet of completed months of service; and

Y= annual leave entifement per leave cycle as per Annexure A
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B= represents the |eave taken in the previous leave cycle

C=  tepresents the employee’s remuneration {levels 1 1o 10: annual basic salary plus
37% and the MMS the all inclusive package) at the last day of duty of at the end of
the 6 manins period mentioned in 5.6 above.

NOTE: For computed EXAMPLES, please rafer to Anpexure 8
94, Employees who have been on suspension-

9.6.1. On or after 35 July 2016 and who has unused annual lsave credits which sfhe
could nol use as a result of the suspension in respect of the previous leave andgfor
xpired previous leave cycles may make a written request for a leave payout in

respect of such unused annual ieave credits; andfor

962, Subsequently, dismissed shall also receive a leave payout for the unused annual
leave credits in respect of the previous leave andfor expired previous leave cycles
which sfhe could nol use as a resull of the suspension.

963, Effective from 31 January 2018,
10. ANNUAL LEAVE ACCRUED PRIDR TO 1 JULY 2000

10.1. Employees shall retain all audiled leave credits accrued prior to 1 July 20600,

0.2, The number of accrued leave days prior to 1 July 2000 shall be converled o working days
using the following formula:

A LY o
7
Where -
A = represents the number of audited leave credits

10.3. The payouts in respecl of such leave credits shall be made in the event of.
10.3.1. Death;
10.3.2. Relirement; or
10.3.3. Medical boarding.

10.4. The leave payout in respeci of persannel witn capped and audited leave credils shall be
determined in the following manner:

{l{A-B} + (C-D} x E + (F x G}
260.714

Where:

A= represants the full annual or pro-rata leave entitlement in the previous leave cycle.

Page 22 ol &1
Divfewnitetion . Leawve of Ahsence in the Puhlic Serdoe Aumst 2031




11

12,

8= represents the leave taken in the previous leave Cycle,
C=  represents the pro rata leave entillement in the current leave cycle.
D= represanls the leave taken in the current leave cycle.

E=  represenls the employee’s remuneration {levels 1-10 annual basic salary plus 37%
and MMS the all inclusive remunaration package) as at the fast day of duty.

F=  represenis the capped leave.

5= represants the employee's remuneration {levels 1-10 and MMS the annual basic
satary only) as at the kst day of duty.

NOTE: Forcomputed EXAMPLES, please refor to Annexure B.

10.5. The Head of Department shall determine whether there are perniods, which are unaudited,
and in such instances, the employee's leave payout shall be paid on the basis of 6 days
per completed year of service up to 2 maximum of 160 days in respect of the unaudited
leave period. The formula in calculating the payout in respect of these days shall be as per
paragraph 10.4 above,

10.6. The Head of Depariment shall determing procedures and measures in keeping with service
delivery needs, on how employees will be allowed lo utiliss their leave credils accrued prior
1o 1 July 2000 over and above the normal annual leave entitiements as per Annexure A.

NOMINATION OF BENEFICIARIES AND LEAVE PAYOUTS

11.4. Employees may, ifthey so desire, designate one or mare bensficiacies to whom their leave
payout may be paid in the event of their death. Departments should actively promote the
nomination of beneficianies in order 1o avoid any hardship of such beneficiaries.

11.2. If an employee dies and has not nominated a beneficiary, the leave payoul may be paid:
11.2.1. Infullio the spousedife partner of thal employee; or

11.2.2. Ii there is no spousaliife partnet, in equal shares for the benefit of minor and other
children (including legally adopted chikdren) of the deceased who, at the tima of
tisher death, were fully dependent on the employse; ar

11.2.3. li there are no children, to the employee's estate.

ANNUAL LEAVE WITH FULL PAY GRANTED IN EXCESS

12.1. An employee may nct be granted annual leave with full pay in excess of that which the
employee is entilled o in ferms of Annexure A plus capped leave in respect of persons
who were in senvice prior lo 1 July 2000,
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12.2. |f due to a bona hde emor, an employee had been granted annual leave with full pay in
excess of thaf which slood (i hisiher credit at thal time, such gver-grant musi be daducted
from the subsequent leave cycle.?

12.3. if an employes who has been over-granted annual leave with 1ull pay exiis the Public
Service, thal portion of the over-grant, which exceeded hisiher nommal annual, leave credit
on hisher last day of duty must ba regarded as an overpayment that must be recovered
from him o her. The latter averpayment should be determined according to the following
formula:

A X B
260,714

Whers-

A =represenis the employee’s remuneration {Levels 1-10; annual basic salary plus
37% and MMS the, all-inclusive package)

B =represenls the number of days annual leave over-granted
260,714 = reprasents the number of working days in a year
NOTE: For a computed example, please refer fo Annexire 8

12.4. If an employee exits the Public Service during an annual leave cycle after utiising af
histher annual leave for the leave cycle, the provisions of 12.3 above shall apply.

13. ANNUAL LEAVE: GENERAL PROVISIONS

131 An employee retaine all histher annual leave credits, when he/she is transierred within or
petween departments, due to himfher gt that poini in time. The employee retains likewise
the leave calegory as reflected in Annexure A, The ufilisation of these leave credits are
subject fo the provisions of this Detemmination and Directive.

13.2. If an employes transfers to an occupaltonal cless to which a dilerent leave calegory
applies, hefshe adopts e new leave category for that occupational class. The employee
will refain the leave credits due to him/her of the old cccupational class. The ubfisation of
these leave crediis is subject to he pravisions of this Cetermination and Directive,

13.3. The provisions in paragraphs 13.1 and 13.2 apply mulatis mutandis in the case of
employees who are appointed on contract and who secures @ permanent appainfment in
the Public Service and vice versa.

134 In the event where an employee qualifies afler completion of ten years of service akter the
first day of the month for the higher leave category in Annexure A, the higher pro rata
nortion of the new keave categary should be calculated from the first day of the next month,
The same principle alsc applies to employees referred to in paragraph 13.2 if they qualify
after the first day of the month for the new calegory of leave.

1 Refer o Far 5 (od irpdamantation notes.
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14. NORMAL SICK LEAVE®

14.1.

14.2.

14.3.

14.4.

145,

14.6.

14.7.

An employee is entitled to 36 working days sick leave with full pay over a three-year cycle.
Any unused sick leave credits shall lapse al the exgiry of the three-year cyele.

It is incumbent on the employee 1o ufiise and manage histher normal sick leave
responsibly and with circumspect.

An employee must submil hisfher application for sick leave in raspect of clinical procedures
in advance, unless the treating practitioner cerifies that such procedures have to be
conducted as an emergency.

If overcome by a sudden #iness or injury, the employee must personally notify hisfher
supervisor/manager immedialely. A verbal message to the supervisor/manager by a
refative, fellow employee or fiend is only acceplable if the: nature andfor exent of the
ilinessfinjury prevents the employee to inform the supervisarimanager personally,

An employee must submit an application far sick leave personally or through a relative,
fellow employee within & working days after the first day of absence. The employes's
suparvisor/manageif Head of Department andfor hisfher delegatefmust within two working
days from receipt of the leave application form recommendinot recommend andfor
appraveldisapprove the application and submil to the relevant Human Resource division in
the depariment.

If the employee fails to submil an application within the peried indicated in paragraph 14.5.
above, the following arrangemenls apply.

1461, The employee's managerfsupervisor must immediatey notify the emplovee that if
such application 15 not received within 2 working days, the leave period will be
regarded as unpaid leave of annual leave. If the employse fails to submii the
application an time or compelling reasons why an application cannot be submilted,
the supervisorfmanager musi immediately inform lhe Human Resource division
and the relevant authority shall approve such absence as unpaid lzave ar annual
leave if the employee consenis. The employee’s supervisorimanager Head of
Departments andfor hisfher dalegate must within twe working days from receipt of
the leave application form recommendfnol recommend andfor approveldisapprove
fhis leave application ard submit o the relevant Human Resource division in the
depariment,

146.2. Failure by the amployee to submit hisfer applicetion form within the stated
penods, or faillure by the supervisorimanager to properly manage il, must be
viewed in a serious light and disciplinary steps against ihe employee andfor
supervisorimanager should be taken.

An employee must submmit & medical cartificate in respect of hisfher sick absence for every
octasion of 3 or more sick leave days, issued and signed by a practifioner or person listed
in paragraph 17.1 hereunder.

¥ Rafer to Par 3 farimplemanialon netes.
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4.8 U-

14.8.1 the smployer establishes a patierrftrend in ihe employee's uiilisalion of normal
sick leave, the employer must require the employee to submit a medical certificate
from a oractifioner or persan listed in paragraph 17.1 hersunder, for periods of sick
absences of less than 3 days; and

14.8.2. an employes during hisfher normal sick kave period, who has been absent from
work on more than two occasions during an eight-week period, must
regardless of the duration of the sickness or injury, submit a medica. certficate
slating thal the employee was unable to work for the durstion 6f the employee's
absence on account of sickness or injury. The §-week perod shal be & calendar
pericd and commences on the first day of an employee's absence dug 1o sickness
or injury. Any subsequent day of absence due io sickness or injury after the
above-mentioned periad must fhen be regarded as the first day of Ihe next 8-week
period. If the employee fails to submit the required medical certificate, the Head of
Department must notify the employee that if the prescribed medical certificate is
not received within 2 working days, the sick leave period will be regarded as
unpaid teave or annua! leave. If the employee fails to submit the medical certificate
on time, fhe relevant absence must be covered by annual leave (with the
employee's consent) andior unpatd leave if insufficient annual leave credils are
available or if the employee failed fo rotify the Head of Bepartrenl of hisfher
choice. Faflure by the employee to submit hisfher medical cerificate within the
stated period musl be viewed in a serious light and disciplinary steps against the
employee should be taken.

14.8.3. Sick leave may also be granted in respect of periods where an employes must be
wasgahnad 0! isolates lor af feast 10 cansetulive days.

14.9. f an employee falls il while on annual leave with (il pay, such leave may be converted to
sick leave pravided that & certificate from a registered medical practitioner or parson fisled
in paragraph 17.1 hereunder is submitted to substantiats that hefshe is ill.

14.10. For every 15 conserutive calendar days leave laken without pay, an employee's sick leave
entiferent must be reduced by 1/72nd per sick lsave cycfe.

15. TEMPORARY INCAFACITY LEAVE

15.1. Incapacity leave is nof an unlimited number of addilional sick leave days af an mployee's
disposal. Incapacity leave is additional sick leave granted conditonally at the employer's
discretion, read with the Poficy and Procedure on Incapacily Leave for If-health Retirement
determined by the Minister for Public Service and Adminiskration i terms of the Pubhc
Service Act, 1994, {hereafter referrad o as PILIR).

15.2. An employee who has exhausted histher normal sick leave, refemed ko in paragraph 14
above, during the pressribed sigk leave cycle and who according to the treating medical
practitioner requires to be absent from woerk due to a temporary incapacity, may apply for
temporary incapacity leave with full pay on the applicable application form prescribed in
terms of PILIR in respect of each occasion.

15.3. For an employee's applicalion for temporary incapacity leave 1o be considered, the-
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15.3.9. employee must submit sufficient proof that she/be is too ill or injured lo perform
his/her work satisfactorily;

15.3.2. application form must, regardiess he penod of absence, be accompanied by a
medical cerificate issued and signed by a medical practitioner that certifies histher
conditicn as temporary incapacity and if the employee has consented, the nalure
and extent of the iliness or injury. Please also refer 1o paragraph 17 in respect of
the acceplance of medical carfificates,

15.3.3. employee is in accordance with item 10{1) of Schedule 8 to the Labour Relalisns
Act, 1985, afforded the opporfunily to submit together with hisfher application
form-

a) any medical evidence relaied fo the medical condiiion of the employee,
such as (a) medical repori(s) from a specialist, blood lests resulls, x-ray
results or scan results, obtained at the employes’s expense; and

o) any additional written motivation supporiing histher application; and

15.34, employee is requested to give tisther consent that medica! informationfrecords be
disclosed fo the employer andfor its Health Risk Manager'™ and o undergo fuither
medical examinations in terms of the assessment process described in PILIR,

15.4. An employee must submit histher applicalion ior temporary incapacily leave in respect of
clinical procedures in advance, unless the treating medical practitioner cerfifias that such
procadures have to be canducted as an emergency.

19.5. If overcome by a sudden (ness or injury, the employee must versonally netify hisher
supervisor/manager immediately. A verbal message io the supenvisorimanager by a
refative, fellow employee or friend is only acceptable if the nalure andfor extent of the
ilingss or injury prevents the employes to inform the supernvisor/manager personally,

15.6. An employee must submit an application for temporary incapacity leave personally or
through a relative, feliow employes or friend within & working days after the first day of
absence. The employee's supervisor or delegate must within two working days from
receipl of the leave application form recommend! not recommend the application and
submit to the relevant Human Resource division in the department,

18.7 i the employee fails to submit an application within the pariod indicaled in paragraph 15.5,
the following arangements apply:

15.7.1. The employee's managerisupervisor must immediately notify the employee that if
such application is not received within 2 working days, the sick leave period will be
regarded as unpaid leave or annual leave. If fhe employee fails to submit the
application on time or compelling reasons why an application cannot be submilffed,
the supervisorfmanager must immedialely inform the Human Resource division
and the relevant autharity shall approve such absence as unpaid leave or annual
lzave if the employee consents. The employee's supervisor/manager! Head of

% Tha Heatth Rish Manager i a company of mubl-Jisciplinary medical auparts, saenalizing m oooupatonal medicne, which will be
aopointed by it dpsa and Nalional Treasery. The Health Risk Manager will 25525 and adwce the HODH i respect of an emplapoe's
applicadion fof lnter afa mcapacity keave, _
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15.8.

159,

Departmen- andior hisfher delegate must within two working days from receipt of
the lzave application form recommend/not recommend and/or approve disapprove
this leave application and submil to the relevant Human Resource division in the
deparimentl.

15.7.2. Failsre by the employee to provide histher application form within the stated
peniods, or failure by the supervisorfmanager lo properly manage it must he
viewed in a serous light and disciplinary steps should be taken.

The Head of Depariment, must wilhin 5 working days from the receipt of the employee’s
application for lemporary incapacity leave-

15.8.1, gondiiona!l grant a maximum ol 30 consecutive working days temporary
incapacily leave with full pay subject to the awcoms of hisfher investigation iato
the nature and extent of the employes's iiness/injury; and

15.8.2. refer the application with all the supporting evidence immediatet fo its Health
Risk Manager in accordance with the PILIR for an assessment and advice-

{a) on whether the employee's iliness or injury justifies the granting of
incapacity leave ; snd

{(t)  which steps, if any, in accordance with the procedures cantzined in item
10{1} of Schedule B lo the Labour Relations Act, 1995, read with clause
7.5.1 of PSCBC Resolution T of 2000, as amended by PSCBC Resofutions
5 of 2001 and 15 of 2002, are necessary,

The Head of Dopertment may request the employee. if sthe has consenled thereto in
nisfhes application fonm, as pant of the process wontempiated in sub-paragraph 15.8.2,
above, o subject himfherseff for one or more medical examinations by medical
practiionars of the employer's choice and for the employer's account. If the employee fails
to honour the appointmants for such medical examinations, the employee shall be held
responsible for any fruitless expenses incuired.

15.10.The Head of Department must wilhin 30 working days after receipt of bath Ihe application

farm and medical cerificate referreg to in paragraph 15.3.2, approve o refuse the
temporary incapacity leave granted conditionally. In making a dedision, the Head of
Depariment musl apply hister mind to the medical certificate {with or wilhout descibing
the nature and exterd of the illness or njury} conlempiated in paragraph 15.3.2, medical
informationfrecords contemplated in paragraph 15.3.4 ({if the employee consented o
disclosure), the Health Risk Manager's advice, the information supplied by the employee in
terms of paragraph 15.3.3 (if any) and all other relevant informeation available to the Head
of Depariment and based thereon approve or refuse the temporary incapacity leave
granted conditionally, on condifions that fhe Head of Department may determine, e.9. 1o
retum to work, els.

15,41.The Head of Drepartment may on fhe basis of medical evidenca gathered during ifs

ivesligation approve the granting of additional incapacity leave days on condifions that he
or she shall datermine. The Head of Department may for this purpose grant conditionaily
furiher temporary incapacily leave.
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15.12 The Head of Department, if applicable and as socn as possible, must after the receipt of
lhe Health Risk Manager's advice, decide on the possibility of securing aliernative
employment for the employee, or adapting hisher gulies or work circumstances fo
accommedale hisher incapacity or allernative employmenl and, as soon as possible,
approve and implemeni an action plan for this purpose.

15.13.if the Head of Depariment-

15.13.1. approves the femporary incapacity leave granted conditionally, such leave
must ba converted inlo lemporary incapacity leave; or

15.13.2. refuges the temporary incapacity leave granted conditionally, sfhe musl
notify the employee inwriting-

fa} of the refusal;
(b} ol the reasons for the refusal;

{c) that she musl notify the Head of Deparfmend in writing within 5
working days of the date of the notice to himfher, whether or not the
patiod of conditional incapacily leave musl be covered by annual
leave {to the extent of the available annuzl leave credits) or unpaid
leave and that, if sfhe fal's {0 notify the Head of Department of hisfher
chaice, the period will be covered by unpaid leave; and

{d} the employee may, if hefshe is not salisfied with the Head of
Depariment’s decision, lodge a grievance in terms of section 35 of the
Puhlic Service Act,

15.14.The Head of Department must cover the period of absence, referred to in paragraph
15,13.2 (c} in accordance with the employee’s writien notification or, if the employae fails to
notify that the Head of Depariment in lerms of that paragraph or the annual ieave credits
are insufficient, the relevant period of absencs must be coverad by unpaid leave.

15.15.In inslances where incapacity leave 5 declined which onginated in the previous leave
cycle, an employee has the option o have the period covered by unpaid leave or fo
request that annual leave of the curment leave cycle be ulilised to ofset the deckned
incapacity leave.

15.16. A regards the management of shift workers pertaining to nomal sick leave and lemporary
incapacity leave the provisions conlained in paragraph 8, above, apply mutafis mutandis,

15.17.11 an employee passes away after submitling an application for temparary incapacity leave
a decision on such application must be made where the information provided is sufficient.
However, where a decision cannot be made due 1o a lack of information the Head of
Depariment or histher delegate must approve such application for temporary incagacity
leave and close the application, Any decision must take inlo aegount the recommendation
from the Health Risk Manager
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16. PERMANENT INCAPACITY LEAVE

16.1. An empioyes shall not directly access or apply for pemanent incapacity leave. The Head
of Department may grant an employee up to a maximum of 30 working days’ permanent
incapacity leave once shee has, foliowing the assessment and investigations
contemplated in par. 15.8.2, determined Fral the empioyee's candition is of a permangi
nature.

“5.2. The Head of Depariment must during the period referred to in paragreph 164 and in
accordance with the advice from its Heakth Risk Manager ascertain he feasibility of and
implement ifs plan of action confemplated in paragraph 15,12, above, in respect of-

16.2.1. alternative employment; or
16.2.2. adapling duties or work circumstances to accommotate the employee.

16.3. An employee, whose degree of incapacity has been cerlified as permanenl bul who can
slill render 2 service, may be transfemed to an alternate appiopriate vacant post without a
reduction in bengfits.

16.4. In instances where the employee's transfer entails retraining or retooling, the empkyyer
must lake requisite resources {time and financial) and potential retums inlo consideration
before approving transfer.

16.5. The transfer of an etrployee should ensure the aptimal utilisation of hisher competencies
and must not compromise service delivary.

16.6. If both the Head of Depariment and empioyee are convir.2ed that the employee will never
be able o render an effective service, the employeefemployer may proceed with the
prosess of termination of service on account of continued ill-haalth in terms of seclion
17(2)(a) of the Public Service Act, as amendsd.

16.7 The Head of Department may extend the period of permanent incapacity leave referred to
in paragraph 6.1 by a further 30 working days in order o finalise processes already
commenced. if the processes set out in this Determination and ireclive is not completed
within the B0 working days, the Head of Department must repor the case ta the Director-
General: Puliic Service and Administraion together with a report explaining the reasans
for the delay.

17 ACCEPTANCE OF MEDICAL CERTIFICATES

17.1. For purposes of normnal sick leave medical cerfificales issued and signed by the
praciitioners and persons who are certified to diagnose and treat patients and who are
registered with the following professicnal councils established by an Act of Parliament
shall be acceplted:

17.1.1. The Hesalth Professions Council of South Africa,
17.1.2. The Allied Health Professions Council of Sauth Africa.

17.1.3. The South African Nursing Council.
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17.2. The reqgisiration details of service providers could be confirmed with the above-mentioned
councils.

17.3. A medical certificate must contain the following information:
17.2.1. The name, address and qualifications of the practitioner or persen.
17.3.2. The name of the patient.
17.2.3. The employment numbsr of the palient {if applicable).
17.3.4. The date and time of examinalion,

17.3.5. Whether the practitioner is issuing the cedificate a5 & result of personal
observalions duning an examinabion or as e result of information received from
the patient and which is based upon acceptable medical grounds.

17.36. If the palient has given informed consent for it to be disclosed, a description of the
natuie and extent of tha illness or injury in layperson’s language.

17.3.7. Whether the patient is totally indisposed for duty or whether the patierd will be able
to perform less strenious duties in the wark situation,

17.3.8. The exact period of recommended sick leave,
17.3.9. The date of issue of the corlificate of ilness.

17.3.10.A clear indication of the identity of the practifioner or person who issued the
ceriificale.

17.3.11.The initial and surname in block letters, and the registration or practice number of
the pracitioner who issued the cerificate.

17.4. |f the praclitioner or persan uses pre-printed medical cerfificales, wording not applicable fo
the patient must be delgted.

17.5. The Head of Depariment must accept medical certificates that do ngt descibe the nature
and exfent of an employee’s illness for sick isave taken durlng the nomal sick Jeave
cycle, ie 36 working days in 3 3-year cycle. The employer may request from the
employee & medical ceriificate describing the nature and extent of the ifiness before
granting sick leave, if the empleyee abuses the systemn during the nomnal sick leave period
of 36 working days (e.g. a pattem of regufar sick leave on tondays or Fridays). I the
employee fails fo submit the required medicat cerlificate, the Head of Deparmenl must
notify the employee that if the prescribed medical cedificate is not received within 2
working days, the sick leave petiod will be either regarded as unpaid keave or annual kave.
if the employee fails to submit the medical certificate on time, the relevanl absence must
be covered by annual leave (with the employees consent) andfor unpaid leave if
insyfficient annual leave credils are available and if the employee failed to notify the Head
of Department of histher choice. Failure by the employee to submil histher medical
cerlificate within the stated period must be viewed in a serous light and disciplinary steps
against the employee sheuld be taken.
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18,

i7.6.

17 7.

- or purposes of temporary incapacity ieave the employer oniy accepts medical cerfificates
issued znd signed by practitioners registered with the Health Professional Counci of South
Africa and who are legally ceriified fo diagnsse and treat patienis. Such medical certificates
musl describe that the liness or injury is terporary and, if the employes has given histher
informed cansent, the nalure and extent of the employee’s liness o injury. The provisions
contained in paragraph 17.3 above, applies mutatis mudandis in respect of such medical
cerlificales,

The em o er must in accordance with the constifutional sf hts to rivac  the Code
of Conduc! in fhe Public Service Re ulations treat at alf times an Information
re ardin the medical condition of an em fo ee with the necessa res ect and
confidentialit . Such information may therefore not be disclosed lo any other person{s)
nof autharised lo receive such information. If an employee discloses such confidential
information of one employee to any other unauthorized person, it musl be viewed in a
serious light and disciplinary steps against the kransgressing employee should be laken.

GENERAL: SICK LEAVE

18.1.

1 2.

18.3.

18.4.
18.5.

In the event where an employee has 10 -

1811, consult a doclar, therapisl, et. for reasons relafed to the employees
healthiweliness, o

18.1.2. go for lraining related to a disabllity, e.g. a blind employee who has to get training
with hisfter guide dog, or

18.1.3. go for maintenance work for equipment used as a result of hisfher disability, the
Head of Department may qrant such employses time off in terme of the sick legve
grovisions, 1

'Where an employee is absent for a pant of the day, the Head of Depariment could
manuaily record such time off unbl a full day is completed as sick leave, 12

The Head of Department may requirs the necessary proof of such events or accurences
to praperly monitor the utilisalion of sick leave,

Fractions of sick leave enfitlements may be converted using the formula in par.7.4 above.

An employee shall retain hisher sick leave credils in respect of a particular sick leave
cycle, when the employee-

18.5.1. is ransferred within & deparimenl or befween depariments; or

18.5.2. is appointed in terms of the Public Service Act, 1984 without a break in service.

" Reefer to Parl 2 fov ar axpdanatory role on the appcaion of this provizion in ret on i te IFMS
12 Rigfer t Parl 2 for 3 explanatony wote on the apglicabon of this provisio In relalan t the [FRS
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19. LEAVE FOR OCCUPATIONAL INJURIES AND DISEASES

19.1. An employee wha, as a result of his/her work, suffers an occupatianal injury or contracts an
secupalional disease, shall be granted occupational and disease leave for the duration of
the period they cannot work.

18.2. If an employee suffers a work-related injury a5 a result of an accidenl involving a third
party, the Head of Department shall grant kim or her occupalional injury leave provided
thal the employee:

19.2.1. brngs a claim for compensation against the third party; and

18.2.2. undertakes fo use compensation (in terms of the Compensation for Oocupafional
Injuries and Diseases Acl of 1993} recsived fo recompanse as far as possible for
the cost ansing from the accident.

19.3. The Head of Department shali take reasonable steps to assist an employee to claim
compensalion according 1o 15.2 ahave.

19.4, When an employee is injured on duty or contracted an occupaliona] disease the employer
must pay the employee's medical expenses in ferms of the provisions of the Compensalion
on Occupalional and Injury and Disease Act, The employer may, depending on the
gircumstances, racover certain expenses in the event where a third party was involved in
the accident. Please refer to the guide: “dpplication of the Compensation for Qooupationa!
Injurivs and Diseases Aci (COIDA] In the Workplace: A Guide for Govemment
Departments” for further details.

20, PRE-NATAL LEAVE {EFFECTIVE FROW ¢ JANUARY 2013 ONLY)

20.1. A pregnant employee will be entitled to 8 wotking days pre-natal leave, per pregnancy,
allowing the emplayee to attend medical examinations by a medical practiioner or midwife,
and tests related to the pregrancy.

20.2. An employes can uliise a full day or part of a day for pre-natal leave. The Head of
Departmen! shall maintain a system o record episodes where the employee utilised part of
a day. One day's pre-natal leave shall be deducted once the duration of absences equates
the employee's prascribed daily working Rours, 13

20.3. An application for pre-natal leave should be supported by teasonable proof that the
emplayee altended a doctor's appointment andfor went for lests refated 1o the pregnancy.

20.4. An employee who has used all her pre-natal leave may, subject to the approval of the
Head of Department, apply to use available annual lsave andfor unpaid leave.

20.5. Absences related to medical complications during the pregnancy will be covered by sick
leave.

206 All other matemnity leave provisions, as defined in this Detemminalion and Directive on
Leave of Absence, remain applicable.

11 Refer to Parl 2 dor the sxplanaiory nale on tha application of s prowision i rekation 1o the (FHS,
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21,

MATERNITY LEAVE

211,

212

213

214,

215,

217,

21.8.

219

Employees are enlitled to 4 consecutive calendar months’ matemiy leave o commence:
21.1.1. at any lime from four weeks hefore the expected date of birh; or

21.4.2. on a date from which the attending medical practitioner certifies that it is nacessary
for the employee's health ar that of the unborn cheld,

It is preferable that an employee commences her malernily leave at least two weeks prior
lo the expected date of birth. However, the service delivery requirements of & parficular
Sector may require diferent amangements with regard to the period and stage &t which
malemity leave, with due consideration of the employee and her unborn child's heatth and
safety. should cemmence.

For at leasl six weeks after the birth, no employee may commence with normal official duly
unless the attending praciiioner certifies that the employee fs fit to do so.

Maternity leave may only be interrupted if-
21.4.1. the baby is bom premafurely and is hospitalised during matsrnity leave; ar

21.4.2. Ihe baby becomes ill and is hospitalised for a period longer than a month during
the maternity leave.

The provigions contained in paragraph 21.4 are only applicable 1o an employee, who
chooses to inferrupt her imalemity leave in these circumstances.

5. M un esnplogee eferred 0 in paragraph 29425 and 24.4.2 above, Chose to indermapt her

matemily leave and faited to return to work after the six weeks menlioned in paragraph
21.3 above, such a period must be covered with annual ieave or unpaid leave f she doas
nat kave enough annual leave available.

Matemity leave may be exlended upon appiication by:

21.7.1. the granting of sick leave as a result of a medical complication;
21.7.2. the granting of up to 184 calendar days unpaid leave; or
21.7.3. Ihe granting of annual leave,

Employees, who, during lhe third trimester of their pregnancy, expenience a miscarrage,
slifl birth or termination of the pregnancy on medical grounds, shall be efigible for six
consecutive week's matemity feave'® where after, 21.7.1 shall apply in the evend of 2
medical complication.

Provisions in 21.8 above shall also apply to an employee who experiences a miscarrage,
stillbilh or termination of pregnancy on medical grounds afler the commencemeni of
maternity leave. The period prior t¢ the miscarriage, stilbirth or termination of pr- . nancy
shall be regarded as special leave with full pay.

4 { pave to bagin after the miscasmiage, slibtith or the ermination of pregnancy.
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22. ADOPTION LEAVE™

22.1. An employee, who adopts a child that is younger than two years, shall qualify for adoption
leave to 2 maximum of 45 working days, where after, 21.7.2 and 21.7.3 shall apply.

22.2. If beth spouses or life partners are employed in the Public Service, both pariners will
qualify for adoplion leave provided that the combined kave taken does not excaed the 45
working days mentioned in 22.1 above,

23. SURROGACY LEAVE

23.1. Commissioning Parent

23.1.1. With effect from & June 2018 an employee who is @ commissioning parent in terms
of 8 surrogate motherhood agreement confimed by the High Court as
contemplated in the Children's Acl, 2005, is enlitted o four (4) consecutive
calendar months paid leave commencing fom the date of the birth of the child.

2342 The employse referved Lo in paragraph 23.1, above, must nolify an employer in
writing at least one (1) calendar monlh before a child is expected o be bom as a
result of a sumogate motherhood agreement, of the date on which the employee
intends {0 commence with surrogacy leave,

23.1.3. I both commissioning parents are employed in lhe public service, only one {1}
such parent will qualify for the surrogacy leave.

2314, An application for surrogacy leave shall be supporled by a surregate motherhood
Agrecmernt,

23.2. Surrcgate Mother

23.2.1. An employee whe is a surmegale mother, in ferms of a surrogate motherhood
agreement is entitled to six {6) consecutive weeks matemity leave.

23.2.2. An employee who is 2 surmogate mather may commence with normal official duty
within the six (6) week peficd only if the aktending practiioner certifies thal the
amployves is fit to do so.

2323 It is incumbent on the employse to notify Ihe employer of the sumogale
mothertood agreement and submit a copy thereof as soon as it has been
confirmed by the High Court.

2324. The emplopyee's application for leave shall be supported by the sumpgate
motherhpoed agreement.

24. FAMILY RESPONSIBILITY LEAVE

24.1. Employess shall be granted 3 working days leave per annual leave cycle for ufflisation i

24.4.1. The employee's spouse or life pariner gives birth to a child; or

= Rater to Part 3 fur mnglementation nobes.
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282

243

4.4,

245,

24.8.
24.7.

248

Detemminabon «

24.1.2. The empfoyee s child, spouse or lile partner is sick.

Employees shall be granted 5 working days leave per annual save cycle for ulilisation if
2421, The employee's child, spouse or life partner dies; or

24.2.2, Anemployes's immediate family member dies.

The number of family responsibility leave days taken according to 24.1 and 24.2 above
shall not exceed five {5) days in an annual leave cycle, unless special circumstances
wearrant further leave a he discretion of the Head of Department.

Wilh efiect from 1 Janua 2013 the provisions in paragraph 24.1 to 24.3 will cease to
exist. Employees would hencefarth be entifled to the following famify responsibiily leave
benefits:

24.41. 5 working days family responsibility leave per annual lsave cycle for utilisation if
the employee's spouse or life pariner gives birth to a child; or the employee’s
child, spouse or life pariner is sick.

24.4.2. “Child' for purposes of paragraph 24.4.1 means the employee's son or daughter,
who is under 18 years of age.

24.4.3. 5 working days leave per annual leave cycle for utilisation if the employee’s child,
spouse 0t life partner of an employee’s immediate family member dies.

Immediate family member for purposes of paragraph 24.4.3 means the employee's paren,
adoplive parent, step-parent, parents-in-law, sister- and brother-in-law, grandparent, child,
agap.ec child, stapeiiiic, grandchild of siting, For ihe purpesés o his provision “"ehild”
means the employee’s son or daughter, and where applicable son- or daughler-in-law, of
any age. The granting of family responsibility leave must be taken with due consideration
of the employee's cullural responsibilities.

An applicalion Tor family responsibility leave shall be suppored by reasonable proof.

With effec: from 20 Ma 2015 an employee who has a child{ren] with severe special needs
shall be granted five {5) working days family responsibility [eave per calendar year.

24.7.1. For the purposes of paragraph 24.7, a child with severe special aeeds is a thild
who has a mental, emofional or physical disability, certified by a medical
practiioner, which requires health and related serices of a fype or amount
beyond that required by children generally. For the purposes of this provislon
‘child" means the employee's son or daughter of any age.

24.7.2. An application for family responsibility leave should be supported by reasonable
proof fo demonstrate the severe special needs of the employee’s child.

Employees who have used afl their family responsibility [eave may, subject to the approval
of the Head of Depaciment, apply to:

24.8 1. use available annual leave; or

Fage 3 of B1
Leave of Absence inthe Public Servive Aupgost 2025



25.

26.

24 82 use up to 184 calendar days of unpaid leave.

24.9. Family responsibility leave may be taken for part of 3 day. For example an employee who
takes three hours off to atlend 1o a family responsibilily would use only three hours of their
tamily responsibility legve entitiernents,

24.10.For purposes of ublising family responsibility leavé entilerments, fractions or decimals must
be utilised as they are. In olher words fraclions or decimals must not be reundad off.

24.11.Depariments must keep manual records of the ulilisation of family responsibilily leave
taken for part of a day. After reaching the daily number of working hours of attendance
prescribad the employee must complete and submit a leave form, 16

24,12 For purposes of converting fractions/decimals of family responsibility leave entilernents
into working hours the formula in paragraph 7.4 above must be utiised.

PATERNITY LEAVE

25.1. With effect from 20 Mav 2015 an employee shall be granted tnree {3) working days
patemity leave per calendar year for uiilisalion if the empioyee's spouse or life parfner
gives birth to a chikd or adopts a child not older than two (2} years.

25.2. An employee who has used all hisfher paternity lsave may, subject 1o the approval of the
Head of Department, apply to:

25.2.1. use hisier part or ali of 5 working days family responsibility leave provided for in
paragraph 24 4.1, above; or

25.2 2. use available annuai leave; or
25.2.3. wse up to 184 calendar days of unpaid leave.

25.3, An application for paternity beave shall be supporied by reasonable proof,
SPECIAL LEAVE

26.1. A special leave policy shall be negotiated in the relevant secloral bargaining council.
26.2. The policy menlioned in 26.1 above shali define:

26.2.1. circumstances and condilions under which spedial leave is granted; and

26.2.2. as far as possible, events for which employees shall be granted special teave.
26.3. The policy may provide paid leave for such requirements as study, examinations, military

service, reseffiement due to a transler, colleclive bargaining or other labour relations
requirements, participation in spars, sabhalicals where appropriate or any other purpose.

" Refer o Part  for an expianatory note on the appkcalion of 15 provieion in elation to he [FMS
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27. LEAVE FOR OFFICE BEARERS OR SHOP STEWARDS OF RECOGNISED
EMPLOYEE ORGANISATIONS

28.

27,

272

273

27 4.

2f 5

27.6.

27

278

279,

Dffice bearers or shop stewards of recognised emypoyee organisations shall recehie up to
10 working days paic leave per annum for activites related to his/her urion position.

With effect from 1 January 2013 the entiliement for $93p stewards contained in paragraph
27.1 will b2 increased lo 15 working days."?

The 15 working days shall be pooled per recognised trade union. Office bearers or shap
stewards belonging o the same recognised trade urion: may apply for leave days from the
pool. A list of the recognised employee organisalions are attached at Anngxure G,

The Head of Department shall appeinl an administrator of the pool. The adminislrator
shoult preferably be the Human Resource Manager of the Department. The Head of
Department shall develop standard operating procedures to ensure thal the utilisalion of
the pool is properly managed, recorded and monitored to ensure that the leave days
avaitable it the pool is not excoeded andfor sbused.

A shop steward may apply for leave from the poof in respect of the recognised empioyee
prganisation shee belongs to enly. An individval shop steward may apply due fo the
unton aclivities attached to hisfher union position for either less than or more than 15
working days in a leave cycle. However, the shop stewards acoessing the same pool of
leave may not excoed the total number of leave days available in the pool.

Shop steward leave may only be uilised for aclivilies related to the employes’s union
pasifion. All applications for this fype of leave must be submitted in wailing on the
vrescrived  weve  agplieation form or  eleclionically'®,  togeher it supparting
+ oCumentation.

if & shop steward of a recogrised employee organisation has to perform union activiies
while on annual leave with full pay, such annual leave shal: be converled to shop steward
leave, provided that & formal reguest wilh supporting documentatary evidence are
submifted subslantiating that hefshe had 1o perform union activities.

The employee's supervisor shall ligise with the Labour Relations Manager and Human
Resource Manager o validate the employee’s involvement in a union aclivity/lbusiness and
whether sufficienl credis are avaifable in fae leave pool.

Approved applications shall be captured on PERSAL of the FMS, whichever syslem is in
usg in the Department.

UNPAID LEAVE

28.1.

28.2.

If an employee has wilised all histher annual leave with fuli pay, the Head of Department
may arant him or her unpaid leave.

Only in exceptional circumstances shall the Head of Deparment grant ihe employee more
than 184 calendar days of unpaid leave in a period of 18 months.

o Rater I Part 3 for implemenizion notes.
™ Reder tn Pan 2 for an exglanstany wote an the appéication of thes pravdseon in pelaton to the IFME
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28.3. Unpaid leave shauld be regarded as calendar days,

28.4. Far purposes of calculating unpaid leave, the following formuta applies:

A X B

365

Where -

A = represants the employee's remuneration Levels 1-10: annual basic salary
and MMS, the alHnclusive package)

3] = represents the number of days annual leave without pay {i.e. calendar
days)

B = represents the number of calendar days in a year

Note: For computed EXAMPLES pfease refer to Annexure B.
29. LEAVE PROVISIONS FOR A CASUAL WORKER

291, A casual worker a5 defined in this Determination and Directive is in terms of the Basic
Condifions of Employment Acl, 1988, as amended not eligible to leave.

29.2. Departments are urged to ensure that the employment of casual workers is in ferms of fhe
agreement. Existing employees appointed as casual workers for longer than 24 hours per
month, must be transiated to temporary employees'® with immediate effect,

30. LEAVE PROVISIONS FOR TEMPORARY< EMPLOYEES®

A temporary empleyee 5 eligible 10 the following iypes of leave on a pro rata basis finked fo the
duration of hisfher conlract. The utilisation of these leave ypes is subject ko the rules that govemn
the relevant fype of leave;

30.1. Annual leave:

A temporary employee shall at the beginning of histher contract period be granfed annual
leave that is proportional to hisfher ferm of employment &l a rate of one-walith of the
annual leave credit applicable to the employee category (as per Annexure &), per calendar
month of service,

30.2. Narmal Sick Leave:

A temporary employee shall at the beginning of hisfher conkract period be granted normal
sick leave that is proporbional fo hisfher term of employment at a rate of 1 days nemnal sick
leave per calendar month of service.

12 Reler i clause 11 of PSCHC Res 1 of 2007

% Refer iy dlause 11 of PECRT Res 1 of 2007

™ Refs: fs0 o the Deteminalon g e and Leamers o
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30.3.

34

30.5.

30.6.

308

Maternity Leave:

30.3.1. A lemporary employee shall be granted paid matemity teave that is proportional fo
her term of contract at a rate of 10 calendar days malernity leave with full pay
calculaled at each calendar manth of her term of contract to & maximum of 4
calendar months, where afler maternity teave without pay shall be granted. The
tolal period granted in respecl of maternity leave shall not exceed four . nseculive
calendar months.

Adoption

30.4.1. A temporary employes who adopls 2 child that is younger than bwo years, shall
qualify for adoplion leave at  rate of 4 working days paid leave for each calendar
month of hisfher tenm of contract o a maximum of 45 working days.

Surregacy Leave

30.5.1. With effect from 8 June 2018 a lemporary employes who is @ commissioning
parent in terms of a surrogate motherhood agreement canfirmed by the High Court
as contemplated in the Children's Act, 2005, shall be granted paid sumogacy leave
Ihal is proportional to hisfher term of contract at a rate of len (10) calendar days
surrogacy leave with full pay calcutated at each calendar month of histher term of
cortracl to a maximum of four (4) catendar months, where after surogacy leave
without pay shall be granted, The tolal period granted in respact of surrogacy leave
shall not exceed four {4} conseculive calendar months.

3052, A temporary employee who is a surogafe molher in temms of a surogate
molherhoot agieemont, con.imed by the High Cour, provided fo in the Chudren's,
Act, 2005, shall be granted paid matemity leave thal is proportional to her term of
contract at a rate of 3.5 calendar days matamity leave with full pay calculated af
each calendar month of her term of contract fo a maximum of six {6} consecutive
weeks where after matemity leave withaut pay shall be granted.

Pre-Natal Leave (Effective from § January 2013 only)

30.6.1. Atemporary employee wha is pregnant shall qualify for pre-nalal leave at a rale of
1 working day paid leave for each calendar manth of har temm of contract to a
miaximum of 8 warking days.

. Paternity Leave

With effect from 20 Ma 2015 a temporary employee who's spouse or fife parlner gives
birth te a child or adapts a child not older than two (2) years shall qualify for paternity leave
at a rate of 1 working day paid leave for each calendar menth of hisfer term of contract to
a maximum of 3 working days.

Other Provisions:

The terms and conditions attached o the granting of the abovs types of leave, as well as
the provisions contained in: paragraphis) 10, 11, 12, 15, 16 {where applicable), 17 (where
applicable), 19, 24, 26 and 31 apply mutalis mutandis to a contract worker.
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31. GENERAL PROVISIONS

31.1. Excepl in exceplional circumstances, Ihe empioyee may nol stay away from histher place
of duty vnless an application for leave of absence has been lodged in wriling or
electronically?” and hefshe has been informed by the Head of Depariment thai Ihe
application has been approved.

3.2, Heads of Department must ensure that;

31.2.1, Leave forms are submitted for all absences and all ouistanding leave forms are
foliowed up.

3122, All leave taken is caphured on a daily basis and there are na backiogs in respect of
each annual leave cycle,

31,23, Individual utilisation of leave is communicated to employees at the end of each
annual leave cycle in respect of annual vacalion leave.

31.3. Duration of Employment

31.3.1. For purposes of delermining the length of an employee’s employment with an
employer for purposes of annual leave, nomal sick leave and family responsibilify
leave, previous employment in the public service must be taken inlo aocount i the
break between the periods of employment is less than one year. This principle
applies in respect of sach break in servive What ocours in the career of an

employee.

313.2. The leave entillement of the employee referred lo in paragraph 31.3.1 in respect of
annual leave, nonmal sick leave and family responsibility 'eave should be reduced
wilh the leave benefit granted (annual leave payouts included) plus the pro rata
porticn for the duration of the break in service.

31.3.3. Far example -

31.3.34. If an employee with 10 years’ service tarminated hisher sendces on
30 April 2012 and is reappoinled in the public service on 1 August
2012, shefme will be grouped in the leave calegory applicable to
employees with 10 and more years' service, i.e. 30 working davs.

{a} The 3D working days are reduced by-

i} the number of annual leave days the employee either
utifised pnor to his/her terminafion of service andfor
received as a leave payoul. Assuming for purposes of
this example: the employee received a leave payoul in
respect of unused annval leave for the period
1 January to 30 Apnl 2012 amounting to 8.64 working
days (2.1622 x 4 manths); and

& Refer to Part 2 for an explanaony nole on e spplication of this provisicn i welaion 1o the IRMS onpage 7
2 A the B of that the [ave payod was Made Ihe smplayes was anly entiied 1o 26 wotking days. .
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ii) the pro rala portion equivalent to the break in service.
in This example i would amount (o 6.48 working days,

(b) The remaining leave credits, if any, will then be available to
the employee for the remainder of the lzave cycle. In this
example the employee would be eligible to 14.88 working days
annual leave, (1512 - 30 = 14.85).

31.3.3.2. In respect of normal sick leave il is assumed for purposes of this
example thal the employee referred 1o in paragraptt 31.3.3.1 ulilised
15 working days nommal sick leave prior lo hisfher terminalion of
service. The pro rata portion equivalent to the penod in break in
service amounis 3 working days. The employee is thus eligible lo
18 working days nomnal sick leave for the remainder of the sick
leave cycie at reappaintment. (i.e. 18-36=185)

31333 If the employee referred to in paragraph 31.3.3.1 have not utifised
any family responsibility leave prior to histher termination of service,
this entitlement will be reduced with 1.25 working days representing
the pro rata portion of histher break in senvice. The employee wil
thus be eligibie to 3.75 working days' family responsibility leave for
the remainder of the leave cycle.

31 4. Training of disabled employees

31.5.

Dejermination -

31.4.1. Disabled employees must be afiorded the opporlunily to undergo training to
manage (heir disabilily. Training required to be able to utilise equipmenl or the fike
to access the workplace and to perform the job, should be treated the same as
other official training provided fo equiz employees wilh Ihe knowledge and skifls to
do their jobs. The employee with a disatelity should lhecefore be offared the
relavant training while an official duty.

Fitment, adjusiment or maintenance of equipment of disatled .mployees

31.5.1. Ii a disabled employes needs pericds or time off fo fit, adjust o7 maintain
equipment to enable the employee o perform histher job, it should be treated in
terms of paragraph 18 above.
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ANNEXVURE A

Leave Entitlements

EMPLGYEE CATEGORY ANNUAL LEAVE
EXPRESSED AS
WORKING DAYS
1. Institution-tased educators Mg per ELRE Res 772004
2. Office-based educalors As per ELRC Res. 7r2001
3 Mon-teaching staff based al schoo{sfinstilutions
Less than 10 years senvica 27
10 or mone years sernvice 30
§. Mursing parsannel in institutions thal provide 24 hour sanvice
4 (2 Student and pupil nurses 22
4 Part-fime nurses:
Less tfan 10 years service 22
10 or more years of sefvice 5
4(c)  Regsteredrerrolled nurses and nursing assistants: T
Less than 10 years sendce 27
10 or more years of service 0]
5. Ciher employees:
Less than 10 years service 22
10 or ricra years of sefvice a0

- - R
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ANNEXURE B |
CONMPUTED EXAMPLES
Caltulating Annual Leave at Termination of Service
EXAMPLE 1; Employees Levels 1 - 19

The empioyee resigns with effect from 1 April 2008, the employee’s remuneration on the last day
of duty is R102 758 {in other words R 75 000 {annual basic salary) + R27 730 (in respect of the
37%), sthe falls in the 22 working day feave category and has taken at least 10 working days’
teave.

The cash value in respect of unused ieave credits should be computed i the following manner

{iA-B)+{C-DJ} x E

260,714
Where:
A= represents the full annual or pro rata ieave entillement in the pravious leave cycle
{Pro rata leave enfittement calculaled as X x Y
12
Where:

X= represents the number of completed months in the cument leave
eycle; and

¥ = represents the annual leave entilement per leave cycle as per
Annesare A)

B=  represents the leave laken in the previous leave Cycle

= represents the pro rata leave entitlement in the cwirent leave cycle (Calculated
according to lhe formula in A above)

D= Leave taken in the current leave cycle
E=  Represents the employee's remuneration (i.e. annual basic salary plus 37%)
STEP 1

Use the given information  n the employee's teave calegory to determine A, In the svent of a full annual
leave entitlement, use Annexure A and in the event of a pro rata leave entitiement (in the previous leave
gycle)?®, uge the formulain STEP 3 below.

2% [ iy formula ik in dermis of pargraph b e Decarmunation ssped by the MPF5A.
** The pro tata leave eotitiement io tis regaed iy in respent of employees appointed afier 2 rave oyt le bas commenced
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STEP 2

Use the piven information o determine B {Leave taken in the previous leave cycle) and D (Leave kaken
in the current leave cycie).

STEP 3

Use the formula in STEP 1 above o determine G (pro rala leave sntitlemant in the cument leave cycle
beginning 1 January 2008 up to and including the last day of duty).

= represents the number of completed months in the curent leave cycle; and

= represenls the annua! leave enlilement per lpave Cycle as per Annexuie A)

Ix2
12

In ather words:

5.5 days
STEP 4

Use the given information fo determine E
RTEP &
Compute the cash value of leave credits available in the following manner.

{{A-8)+(C-DY*xE
260.714

Cash value = 22-10 + 55-0 xR 102750
260.714

12+55 xR 102730
260.714

1F5xR 102 75D
260.714

RE 8956.92

2% The sum total of A — B and © - T must pot exceed the maximutn number days annual Jeave an emploves is eatitled Lo ot denicred in
Anncxure A to {his Deleminativo.
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NOTE:

The pro rata leave credits in this EXAMPLE derive from the leave credils in the cument leave Cycle
beginning from 1 January 2008 to 31 March 2008.

EXAMPLE 2; Middie Management Service {MME) employees

The member resigns with effect from 1 November 2007, the all-inciusive salary package on the
last day of duty s R3569 000 per annum, he falls in the 30 working day leave category and faken
at least 5 working days’ leave.

The cash value in respact  f unused leave credit should be computed in the following manner:

A-BPT+(C-DixE
260.714

Whara:

A= represents the full annual o pro rala leave entittement in the previous keave cycle {Pro rata
leave entifement caloulated a5 Xx Y
12

Where:

X = represents lhe number of completed months in the curment feave
cycle; and

Y= represents the annual leave entiflement per leave cycle as per
Anncxurs Ay

B= represents the leave lakenin (he previous lpave cycle

C= represenis the pro rata leave enbilement in the cument leave cycle {Caloulated according
tn the formuta in A above)

= Leave {aken in the currenl leave cycle
= Reprasents the employee's remuneration {i.¢. anhual indlusive package)
STER Y

Determine C using the following formula:

XxY
12
Where -
X = MNumber of completed months of servics in the leave cycle.
Y = Mormal annual entitlenant &% per Annexure A,

¥ winee e wermination of service happens atter the expiny of the & pontis period, infoomaton o A ol B will be reprosented b t
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10 %30
12

In other words:

25 days
STEP 2

Use the given information to determine D. (Leave taken in the currant leave cycle).

STEP 3

Compute the cash value of available leave credits using the following formula:

{A-By+(C-DII*xE
260.714

Cash value

= Q=0 + 25-3 ¥ R369 000
260.714

= 20 x R36% 000
260.714

= R 28 20668

M The cum tor] of & = B and © = £ mrust not excesd the maxintum number of deya anmwal beencg eptitlement as depicied in Annesurs & of
this Determinanon.
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Calcutating Annual Leave: Leave Payout of Unused Leave at the Expiry of the & Month Grace
Period of a Leava Cycle

EXAMPLE 3: Employees Levels 1-10

The employes has unused leave credits at the axpiry of the & months period at the end of
30 June 2008, the employes's remuneration on the last day of Jung is R102 750 (in other words
R 75 000 (znnual basic safary) + R27 750 {in respect of the 37%j), sthe falls in the 22 working day
irave category and has teken at leasi 10 working days’ leave.

The cash value in respect of unused leave credits should be computed in the foliowing manner:

4-B xCH
- 260,714
Where:
A= represents lhe full annual or pro rata leave entiliement in the previous leave cycle
(Pro rata leave entitternent calculated as X x Y
12
Where:
X= represents the number of compleled months in the current feave
cycle; and
Vi reprasents tre annwal leave enticient per leave cycle ac pel
Annexure A)
B=  represents the leave kaken in the previous leave cycle
C=  Represents the employes's remuneralicn [i.e. annua) basic salary plus 37%)
STEP 1

Use the given information on the employee's leave category 1o delerming A, In the event of a full annual
jeave enlitlment, use Annexure A and in the evenl of a pro rata leave entittement {in the previous leave
cycle}id, use the formula in STEP 3 below

STEP 2

Use the given information to determine B {Leave faken in the previous leave cycle)

B phus furmuta is in tereas of pazagraph 9.7 of ke Detecodestion issusd by the MPSA
¥ Tl pru rals Ieave eatidement io this cepaed 1 iR tepyel of emphoyoes sppointed ofler a beave cycle has commiatad

Proe &8 of 61
Metermimation on Leave o Abhaence in 1he Public Service Augus 2021



STEP3

Compute the cash value of leave credits available in the following manner:

A-B xC
260,714
Cash value = 22 -10 xR 102 750
260714
= 12 x K102 750
260714
= R 472832

EXAMPLE 4: Middle Management Service (MMS)

The employee has unused leave credits at the explry of the 6 months period at the end of
30 June 2008, the all-inclusive salary package on the last day of duty is R363 (00 per annum, he
falls in the 26 working day leave category and taken at [east 10 working days' leave,

The cash value in respect of unused leava credit should be computed in the following manner;

A-B x{
260.714

Where:

A = represents the full annual or pro rata leave entitiement in the previous leave cycle {Pro rata
leave entitfement calculaled as X x Y
12

Where;

X = represents the number of completed months in the current leave
cycle; and

¥ = represents the annual leave entittement per lsave cycle as per
Annexure A)

B8 = represenis the leave faken in Lhe previous leave cycle

C = Represents the employee’s remuneration {i.e. annual inclusive package)
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STEP 1

Use *he given information on the employee's leave category to determine A. In the event of 2 full annual
leaye entitiement, use Annexure A and in the evenil of a pro rata leave enlitiement (in the previcus leave
cyclel, use the formuta in STEP 3 below.

STEP 2

Use the given information to determine B. (Leave taken in the currenl lbave cycle).
STER3

Compule the cash value of available leave credits using the following formula:

Cashvatue = A-B xC
260,714

= 26-10 x R36Y DO
260.714

= 16 x R385 006
260.714

= R 22 645.50

1 The pro rats leave cotillemeat i s regard 15 in respest of amployees appainiod afier a leave cyile has commenced
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Caleulating Capped Leave

EXAMPLE 5: Em lo ees levels 1- 18

The employee refires or dies or is medically boarded with effect from 4 August 2007, the
empioyee’s remuneration on the tast day of duty is R268 520 {in other werds R 196 008 {annual
basic salary) + R72 520 (in respect of the 37%]}, sthe falls in the 26 werking day leave category
and has taken at {east 10 working days’ leave with 200 days of capped leave which has already
been converied irto warking days

The cash value payable in respect of capped and audited laave at termination of service shoutd
be computed as follows:

Where:

{[{A-B) + {C-D)] x E + {F x G}}
260.714

represents the full annuat or pro rata leave entitlement in the previous leave cycle
{Pro rata leave enfitliemant calculated as X x Y
12

Where:

X= represents the number of completed months in the current leave
cycle; and

Y= represenis the annual leave antiflement per leave cycle as per
Annexura A)

represenls the leave taken in the previous feave cycle

represents the pro rata leave entittement in the current leave cycle {Calculated
aceording to lhe formuta in A above)

Leave taken in the current leave cycle
Represents the employee's remuneration (i.e. annual basic salary plus 37%:)
represents the capped leave

represents the employee’s remunerafion {fevels 1-10 the annual basic salary only}
2% at the last day of duly
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STEP 1

Use he given information n the employee's leave category lo determing A, In the - vent of & full annual
leave enbitlement, use Annexure A and in the event of a pro rata leave entitlement (in the previous leave
cycle)®, use the formula in STEP 3 below.

STEP 2

Use the given information to determine B (Leave taken in the previous leave cycie) and D (Leave taken
in the current leave cycle).

STEP 3

Use the formula in STEP 1 above to determine C (pro rala leave enlitlement in the curenl leave cycle
beginning 1 January 2007 up to and including the last day of duty).

XxY
12

Where:

= reptesents the number of completed months in the current ieave - yole; and

Y= represents [he annual leave entilement per leave cycle as per Annexure A)
tn alher words, = Tx28
12
= 15.16 days

STEP 4
Use the given information to delermine £
STEPS

Use lhe given informatien to detenming F. Convert capped leave info warking days using the follawing
formuia (if not programmaiically done already).

Axb
[

Where -
A= Number of audited leave credits
STEFP &

Use the given information to delermine G

1 The pro i tawve enticlensen in this repand s in respect of enployecs appainted after 3 beave eyele has commenced
Fage 52 of B1
Tretermimal ;oo Leave of Absenee in the Publie Sorvice Aveust 2021




STEP 7

Compute the cash value of leave credits available in the following manner

fliA-B + (CDYI xE+ F X G}
260.714

Ir

Cash value 0-0 + 1R16-10 x«RIZ6E 520+ 200 x R196 000

260.714

{ 0+5.16 xR268520+ R39 20000
260.714

5.16 x R268 520+ R39 200 000
260.714

R1 385 563.20 + R39 200 000
260.714

40 585 56320
260714

R155 670.82
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EXAMPLE 6: Widdie Management Service (MMS) Employees

The employee retires or dies or is medically boarded with effect from 1 August 2007, the
employee's remuneration on the last day of duly is R369 080 (all inclusive package), sthe falls in
the 26 working day feave category and has taken at least 10 working days’ leave with 200 days of
capped leave which has already been converied infe working days

The cash value payable in respect of capped and audifed leave at termination of service should
be computed as follows:

{i{A-B} + {C-D x E + {F x G}
260.714

Whera:

A = represenis the full annual or pro rafa leave entitlement in the previous leave cycle {Prorata
leave enfitlement cattulated as X x Y
12

Whers:

X = represents the number of completed manths in the current leave
cycle; and

Y = represents the annual leave entitlement per leave cycle as per
Annexurg A)

B = reprosents the leave faken ip the previods leave cvcle

C= represents the pro rata leave enlitiement in the curenl leave ¢ycle {Caloulaled according
to the formula in A above)

D= Leave taken in the cument leave cycle
E= Represents the employee's remuneration {i.e. annual inglusive package}
F = represents the capped |zave

G= represents lhe employee’s remuneration (MMS - the annual basic salary only) as at the
last day of duty

STEP 1

Use the given information on the employee's leave category to determine A. In the event of & full annual
leave entilement, use Annexure A and in the event of 3 pro rata leave enfitiement {in the previous leave
cycle)®, use the formula in STEP 3 below.

¥ The pre At leave entitlement o this cegard 38 in respeet of emplovess appointed efier a leave cycle has commumesd
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STEP 2

Use the given informalicn o determine B (Leave taken in 1he previous leave cycle} and D {Leave taken
in the current leave cycle).

STEP 3

Use the formula in STEP 1 above to determine C (pro rata leave entitlement in the cusrent leave oycle
heginning 1 January 20607 up to and including the last day of duty).

xxY
12
Where:
X=  represents the number of completed months in the curent leave cycle; and
Y= represents the annual leave entillement per leave cycle as per Annexure Aj
in other wonds: = 7Tx26
12
= 15.16 days
STEP 4

Uss the given information to determine E
STEP &

Use the given informatian to determine F. Convert capped keave into warking days using the following
formula {if nof programmaticatly done already:

Axb
Fi

Where -
A= Number of audited leave credits
STEF &

Use the given information to detarmine G
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STEP ¥
Compute the cash value of leave credits availabie in the following manner:

{{(A-BY + (C-D)] x E + (F x G}
260.714

{ast value = 0-0 + 1516-10 x R369 000 + 200 x R280 440
o074

{ 0+5.16 xR369000+ R5E 086 000
250.714

Ll

5.16 x R363 000 + RA6 (188 000
260.714

R1 904 040 + R56 088 000
260.714

R57 992 (40
260,714

R#22 43545
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Calculating Over-Granted Annual Leave
EXAMPLE 7: Em lo ees level1-10

An empioyee has been over-granted 10 days leave, The employee's annual basic salary plus
37% at that stage is R83 656:

AXE
260.714

Where-
A

Represenls the employee’s remunerakion

B represents the number of days annual lgave cvar-granted

260.714 represents the number of working days in a year
STEP 1
R83656x10da s
260.714
STEP 2

R 836 560
280714

= R3 20872 valwein Rand of leave da s bein  over- ranted

Note: The value in Rand must nat be reunded off. Annual leave over-granted is calculated as
working days.

EXAMPLE 8: Middie Management Service {MMS) emgloyees

A member has been cver-granted 10 days leave. The member's alkInclusive salary package at
that stage s R 369 000

AXE
260,714
YWhere-
A = represents the employes's remuneration (i.e. all inclusive package)
B = reprasents the number of days anmual leave over-granted
260.714 =

represents the number of working days in a year
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STER 1
R 369 000 X 10 days = R3 640 000

STEP 2

K3 680 000
260.714

= R14 153.44 value in Rand of leave da s bein  over- ranfed

Note: The value in Rand must not be rounded off. Annual leave over-granied is caliculated
as working days,
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Calculating Unpaid Leave
EXAMPLE 9:Em lo ees levels §-10

An employes has faken 15 calendar days unpaid feave. The employea’s annual basic safary at
that stage is R83 656;

A XB
385
Where-
A = Represents the emplayee's ramuneration (i.. annual basic salary)
B = represents the number of days amnual leave without pay (ie. calendar
days)
365 = number of calendar days in a year
STEF1
RB3656x 1hda s
365
STEP 2
R1 254 84D
365 = R3437.91 {value in Rand of leave taken without pay}

Note: The value in Rand must not be rounded off. Leave without pay is calcuiated as calendar
days

EXAMPLE 10: Mlddle Mana ement Service MMS Em [o ees

A member has taken 15 calendar days unpaid leave. The member's all-inclusive remuneration
package at that stage s R 363 000:

AXB
365
Where-
A = Represents the employee's remuneration (i, the all inclusive package)
B = represents the number of days annual leavs without pay (ie. calendar
dzys)
/s = number of calendar days in a year
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STEF 1

R369000x 15da s
365

STEP 2

RS 535 000 00
365

t

R15 164 38 value in Rand of leave taken without pay)

Note: The value it Rand must not be rounded off. Leave without pay is calculated as
calendar days.

Fage 66 ol §1
Dretermimaton en Leave - { Absence in e Pullic Seraee Auguea 202




ANNEXURE C
LIST OF THE RECOGNISED EMPLOYEE ORGANISATIONS
DENCSASAMA
HOSPERSAMNATUMNUPSAW
NAPTOSA/SACU
NEHAWUPAWUSA
POPCRUISASAWLU
PSAIUNIPSAWUINPSWU
SADTUCTPA
SAPUFEU
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DATE: 23106/2021
DEPARTMENT: WARD 16B

GRIEVIENCE FOR WARD 16H STAFF
We, the staff of ward 168, compiaining of the following working conditions:

1. Overcrowded

According o the geographical fayout of ward 168, Bed occupancy s equals to 35,
but we are always having +- 72-80 patients. Our ward stalistics is always on the
minus, whereas the number of staff to render patient care has never been increazed
leading to overwhelming and burnout of nursing staff which may aggravate high
absentesism. There is no engugh space in the cubicles for social disfance between,
habies and worse during visiting time when mothers for all those babies have to visit,
that place nurses and cther aliied workers risk of contacting infections.

2. Shortage of equipment

Due {0 a massive influx of patients that were supposed 1o be attended fo at Charlotte
Maxeke Johannesburg Acadermic Hospital (CMJAH), no extra equipment was
provided during crsis to provide guality paﬂent care, causing conflict amongst the
Nursing Staff and the Qoctors. .

3. Broken incubators, cribs, infusion pumps, baxter machine and monitors

We have lots of equipment that have beeri broken for a long time and lying in the unit
withaut being condemned or replaced. Also when other equipment took long time
when send for service, How long dees equipment take to be serviced?

4. Suppliers or stock

We are having a major problem with shortage of stock, preventing us from
performing our duties. Ever since we have patients from CMJAH, we always run out
of stock and some have been out for a long period

5. Shortage of Staff



Stafi shortage poses a major threat on the staff tha!t will be working We have bean
expetiencing high shortage of staff almosl every day. High zbsentegism rafe due to
sick, persanal and family matiers arnd burnout. Nursing staff thal were provided from
CMJAH are rot useful encugh, coming lale and gsing off early, others absconging,
absent and/or reporting sick putiing strain on the remaining staff, lgading to
exhausticn and gbseniesizm.

8. Covid-19 patients

A5 we are admitting Covid-19 patients ungar investigaticn, they are mixed with nop-
PUI patients in the same Cubicle. How are we supposed to nurse those natient?
According to acquity of Covid-19 patients or Patients under Investigation is to be
nursed alone by one staff member, but in cur unit one staff member is allocated to
nurse all patient.

Recently we had to receive three babies from Kangaroo Mother Care {{KMC), who
were with their mothers who tested positive for Covid-19 in Cubicle six mixed
tegether with babies from PICU who are not under investigation. This-is risk to other
patient and staff.

7. Staff-patient ratio

Since ward 168 is a Neonatal ward with @ cubicles, four of those cubicles
accommodate 12-16 babies, how many staff are supposed to be allocated io Nurse
those patients? We need acquify of neonates.

8. Nursing patient on Nasal C PAP

Nasal CPAP is an ICU case. In every Neonatal ICU, there is under no circumstance
that a nurse can be aflocated to nurse more than two (2) babies on NCPAP, butin
ward 168 one professional Nurse and Enrolled Nurse or assistant nurse o nurse 3-4
NCPAP plus other 10-12 babies on Blender or Room Air. Why babies on NCPAP or
Blender oxygen not nursed on monitar? Because in ICU all babies including Room
Afr are on monitars. What is the difference between babies nursed on Nasal CPAP in
Ward 168 and bahies in ICU?

We need separate cubicte(s) for all ICU cases, like NCPAP and cooling bahies with
' their own staff and same ratio with ICU as they are regarded as critical high care
patients.

8. X-RAY

We need to know whose responsibility is to wear LED apron? Because # is not
stated in our scope of practice. The responsibility of the nurse duding radiation is to
assist pre radiation and posi radiation only with critical babiesand not to be



exposadby radiation unnecessary. Wearing of LED apron is stated clearly in the
Scope of practice of Radiegrapber not of nurses. Re-scope of practice.

18, Re-structuring of Labour Admission

Labour Admission have only two menitors and two blender oxygen which means that
it can only accommadate two babies at a tfime, but we usually receive more than that
not knowtng where o place ofher babies that needed oxygen and monitors. We are
requesting that two {2) professionat Nurse and other envolled or auxiliary nurse to
work there, It is very difficult for one professional Nurse to be responsiste alone in
Labour Admission like: commencing NCPAP, administering medication, commencing
intravenous fluids, compiling a file for admission, entering of babies in the ragister,
lransporting, menitoring babies writing report, feeding, resuscitating, assisting with
intubation, commencement of cooling, phototherapy , running around looking for
eguipmeant and attending to babies that came for immunizations from Nelson
Mandela Children Hospital,

11. Envirohment

it is very cold in the unit, since steam pipes are not working, babies and staff are
freezing which makes us difficult to work and expose us to cold ang flu. We are not
allowed to work with jerseys {o keep us warm and babies are cold, we always short
of inens and bunny blankets. May we please have enough heaters, One of our right
as nurses is to work in a safe conducive envirgnment,
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DEPARTMENT: FUBLIC SERYICE AND ADMINISTRATION
REPUBL!C OF SOUTH AFRICA
Frivale Bag X516, Prefore, (007, Tl (M2} 394 7099, Fex (052) 223 2086 o {012) 204 5618
Priveto fap NO148, Capo Towr, BODO. Tel G21) 407 B140, Fax (021} 463 2200

Ingquiry A Fourle
Telaphane 3147367
File : 1/8/8/18

TO NATIONAL DEPARTMENT OF HEALTH ALL PROVINCIAL
ADMINISTRATIONS

BENCHMARK JOB DESCRIPTION FOR CHIEF EXECUTIVE OFFICERS OF
HOSPITALS

1. To assist Provincial Administrations with the estabiishment and grading of posts
of CEQs of hospitals, this Department develeped & benchmark job description
for three levels of CED jobs to serve as advice to departments in accordance
with Public Service Regulations Chaptar 1, Part [ll. |. 4. The job evaluation
systam was applied to the Information in the job description to determine the
job weights and grading levels of the juobs. The results obtained through this
process were subjected to a process of quality assurance with a pane! of
representatives from the Natlonal Department of Mealth, provingial health
departments, “CEOs" of hospitals and the DPSA, Three levels of CEQ were
identifiec by classifying hospitals inte District, Regional and Central hospitals.

2. The distinction between the different lavels of hosplials {see Annexura A for the
‘ classification} was, inter alia, made on the basis of the complexity of the
operating environment, the demands placed on the incumbent by this work
envionment, and the different levels of knowledge and skills required to
function in the relevant jobs. The benchmark job description and jab evaluation
results for CEQ jobs in District, Regional and Central hospitals are attached as
Arnexures B, C, D and € respectively. Departments can utilise this information
as guidelines to create posts of CEO of hospitals. It should be noted that the
Jok description is based on a model that is currenfly applied in the Gauteng
Province. It is generally accapted as a good madel and no role playets in the
consulting process objected to the usage of this modsl, 1t should, howevar, be
applied taking the guidelines set out in paragraph 3 below into consideration.

AIDE 1» w deadly raallty. We ara Indbvithonlly responstiole te prevant iha apread of AIDS
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With regard to the benchmark job description and job evaluation results, the
following should be noted:

(a)

(b}

(¢}

The key performance areas of CEOs are set out in the job description.
Where key performance areas al hospitals differ significartly from that
contained in the benchmark job description, due to for example, the size
of the instiiution or field of speclality of services rendered, the job
description shoutd be amended accordingly. If a new job description is
developed, the job should be evaluzted to detemmine the appropriate
graging of the post Departmenis may use the attached job evaluation
results and only change the responses to questions on aspects of the job
which are different to the benchmark job evaluation resulfts.

The primary purpose of a CEQ is (o manage the institution efficiently and
effectively, in terms of the management framework of the Public Service
and in zccordance with the strategic direction of the Naticnal/Provineial
Health Department. Persons who are substantially qualified as a
mangger ©or have strong management experience in the HMeslth
anwvironment, should be appointed as CEDO. CEOs should therefore be
appointed on the basis of thelr management ability rather than thair
medical background or ability.

The results of the job avaluation process referred to above are as follows:

POST JE GRADE THAN CAN BE
RESULT ALLOCATED

CEO: Lovel 3 Hosplal 14 Grade 14 {Chief Director or

{Contral or aquivalent) equivalent).

CEO: Level 2 Hospital 13+ Grade 14 {Chief Director or

{Regional or equivalant) equivalent) or Grade 13
{Director or equivalent).

CEQ: Levei 1 Hospital 12+ Grade 13 {Director or

{District or equivalent) aquivaient) or Grade 12
{Deputy Director or

. equivalent).

Decisions on the grades 1o be allocated can be based on factors such as
nrganisational requirements and budgetary provisions. Please note that
fhe gradings fndicated above apply to fullfime CEOs who function in
accordance with the key performance areas and other requirements set
out in the benchmark job description. Whera other functions or a
combination of functions are performed, the johs should ba evaluated
individually
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(d} The benchmark exercise did not address the position of CEOs of
Provincial: Tertiary or Specialised Hospitals, Job descriptions for CEQs of
these hospitals should be developed and gradsd on an individual basis.

A ING ECTOR-GENERAL
DATE: 20 APRIL 2004



ANNEXURE B

BE CH ARK JOB DESCRIPTIO
A. JOB INFORMATION SUMMARY
Mame of jobholder:

Job ftitle Chief  Executive  Officer:  Hospital
Management

Core code

Post level and salary code

Occupational class code

Name of componernt

Location

Posts reports to

Cate of appointment

B. JOB PURPGOSE

To plan, direct, co-ordinate and manage the efficient and effective delivery of
health/medical and adminisirative support services at the hospital within the
prevailing legat and statufory framework {Annaxure A).

KEY PERFORMANCE AREAS

1. Ensure the effective and efficient overall management of the hospital
in ferms of relevant acts and delegations.

{a} Financtal Management

x

Ensure that the hospital's statutory responsibilities in terms of
the Public Finance Management Act (PFMA) are adhered to
through:

. The maximisation of revenue.

. The collection of all income due to the hospital.

» The management of creditors/debtors.

* The management of irregular, fruitless and wasteful
expenditure.

- The management of Public—-Private partnerships

2301 Ot BEMC IMARE HIE DESCRIPT KM HHR U F [ final ammerdmsenbs. desasontat
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Ensure thaf the hospital is managed within budget and in
accordance with the PFMA, other legislation and Natignal and
Provincial guidelines.

Ensure thal adeguate policy, management systems and
procedures are in place, fo enable the management of financial
resources on a decentralised basis (cost centres), fo safeguard
public funds and mairtain financial control.

Develop, implement and maintain financial systems and
procedures that will enable the timecus preparation of financial
statements of the hospital's financial affairs.

Human Resource Management and People Development

L

Develop, implement and maintain  human  rescurce
management strategy, policies, systems and procedures to
ensure the effeciive and efficient utilisation of human resources
in order to improve service delivery within the Public Service
regulatory framework and relevant delegations.

Ensure effective communication arrangements within the
hospital for all personnel in all disciplines.

Monitor and review the hospital's organisational structure to
address service delivery requirements within budgetary
constraints,

ensure the filling of vacant posts, within budgetary constraints,
with the appointment of competent personngl.

Develop, implement and maintain an attendance management
policy, system and procedures (o ensure the optimal utilisation
of personnel within the budget Manage overtime within
budgetary constraints.

Ensure that policy, systems and procedures io manage
performance effectively, including rewards and incentives to
deserving personnel, are in place and adhered fo.

Ensure sound employee relations in terms of the applicable
labour legislation.

Ensure that policy, systems and procedures to manage
discipline are implernented and maintained.

Implement a human resocurce development strategy for the
hospital,

Build effective teams.

Build capacity through the management of continuous training
and development programmes for all categories of staff.

Ensure that the siructured training programmes for all Heaith
Care Professionals are maintained and supervised.



{c)

(d)

-5

Develop, implement and maintain policy and procedures to
manage employee assistance and well - being programmes.

Promole a safe and healthy working environment through
compliance with Occupational Health and Safely standards,
and the establishment of Occupational Health and Safety
Committees.

Moniter entry and exit rates of staff, including a system of exit
interviews to ascertain reasons for staff loss.

Hospital Management and Planning

L

Prepare & strategic plan for the hospital to ensure that is
sarvices are in line with the National, Provincial, Regional and
District strategies and plans.

Develop and promote the vision, mission and chjectives of the
hospital.

Develop and implement an annual business plan for service
delivery based on cument and future needs assessment and
priorities within the parameters of the package of care that is to
be provided at the hospital.

Develop, implement and mainfain 3 contingency plan to deal
with any emergency that the hospital may have to deal with.

Establish and maintain a consultative structure in the hospital to
ensure that all stakeholders c¢an provide input into the
operational and strategic planning processes.

Ensure that activities are monitored, recorded and analysed to
facilitate the identification and planning for current and future
needs.

Develop, implement and maintain a framework/programme
against which the hospital's performance can be evaluated and
monitored.

Within the National and Provincial framework, develop hospital
specific referral criteria and guidelines for referral of patients to
and from the hospital.

Ensure the development of a comprehensive risk management
strategy.

Corporate Governance

L]

Ensure accountability to the Hospital Board, as the
representatives of the community.

Ensure that Board members are provided with the required
information assisting their understanding and decision making

to enable them to effectively contribute to the management of
the hospital.
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Enhance the profile and promote the work of the hospital
through acfivities focusing on the promotion of community
nealth and other public relations activities.

Liase with key sfakeholders {o  establish  sound
hospitalfscommunity relationship and ensure that the hospital
addresses the community needs.

Procurement and the management of aquipment and facilities

-

Implement an appropriate procurement and provisioning system,
which is fair, equitable, transparent, compestitive and cost
effective, in terms of the Provingial delegations and as required
by the PFMA,

Ensure that goods and services are provided to the hospital in a
cost effective and timely manner,

Ensure the safe and effective use of the hospital's facilities and

equipment through the appropriate maintenance of facilities and
equipment.

Ensure that systems and procedures are Iy place fo ensure the
maintenance of facilities and egquipment.

In conjunction with the Provincial Department of Health, identify
sefvices appropriate for market testing and evaluate potential
suppliers to ensure value for money.

Ensure that value for money audis are undertaken of the
services provided at the hospital {including services that are
centracted out to external suppliers).

Develop and mainiain a comprehensive equipment plan for the
hospital to ensure that the hospital has the necessary
equipment to render the required services cost effectively.

Develop, implement and maintain an assets register for the
tospital.

Implement a system to monitor and oversee that
equipmentitechnology is effectively and efficiently utilised.

Implement and manage an information technology policy,
systems and procedures te support the effective and efficient
delivery of services

*

Ensure proper recard - keeping in the hospital through the
utilisation of paper based and electrenic systems.

Implement and utilise the prescribed transverse Public Service
information systems (e.g. PERSAL).

Ensure that information risk management, security and support
protacols are implemented and adhered to.
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Ensure that the hospital can timeously provide information on
minimum dats sets as reguired.

Continuously assess opportunites for improvement in service
delivery through automation of processes and the infroduction
of informaticn technology systems.

{g) Manage all aspects of patient care and ensure high standards of
patient care.

*

Ensure that the hospital adheres to, and promotes the Batha
Pele principles in the delivery of its services {e.g. service
delivery standards and the investigation of complaints in a
honest, open and timely manner).

Ensure that policies, systems and procedures are developed
and maintained to render an effective and efficient patient
administration service.

Ensure that clinical staff adheres to the National, Provingial and
Hospital policy/standards when treating patients.

Ensure that the provision of patient services is in line with the
National norms and standards, the Provincial strategy and
programmes, the regquirements of the community, and the
needs of the patients and their families.

Institute arrangemenis and structures for managing clinical
services as contained in the Patients Rights Charter.

Develop and maintatn a comprebensive quality assurance
programme based on the principles of confinuous guality
improvement.

Ensure the collection, analysis and provision of accurate
statistical patient data for both statutory external regquirements
as well as intemal management purposes.

2. Serve on various internal and external committees, and provide input
into the development of Provincial peolicy and strategy on the
provision of health/medical care.

L]

Suggest policy, operational and procedural improvements by
ensuring a good knowledge of national and internaticnal trends.
community needs and posslble legislative changes.
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EXAMPLE OF TYPICAL POSITION IN THE ORGANISATION AND
TYPICAL ORGANISATION STRUCTURE

NOTE:

These organisational structures serve as exam les onl .  Each department /
hospital should design its organisational structure to suit its specific needs and
circumstances. Please note the old adage that structure follows strategy

1.  CENTRAL HOSPITAL

211+
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il lmadc Finence Auindrdeirmlon inbmmay SHurgag Fu e Pl ol
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Handu of iy o
Clnleal Coparkfone Allimd H-moumk
1 LIhknt mEarlalebe) [ R
GED
Admin sns Conicsl Managar Munng Macagor
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Pl B F or1d alma Gare g
TeomTh St L) 31 el e demp
[BLE 5 Hagd: Hasd Mudicpl Sppcidile Allled Hesih
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D e b ]
TCEQ
Admiin and Clinical Managsar Purging Menager
Support {Head >f clinical {Heade nyrsing
BB ritEs and alibad care and
Manager health servicas) related matiers)
Hmad: Head: Medical OHesrs Alliod Haakh
Hurian Resaursd Finance and Zarvices

Managenianl and Logtaties
Cavoloprrsent

Head:
SURpOrT Servicwt

INHERENT REQUIREMENTS OF THE JOB
NOTE:

Atthough the following is not a comprehensive list of competencies that may be
required {o function as 2 CEQ of a hospital, it should be noted that the
cempetencies set out below was consulted with a reference group duning quality
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assurance. If departments feel that additional competencies are required, or
that certain competencies that have been identified are not essential, the
amenged competence profile should be reflected in the final job description.
Cognisance should also be taken of the competency framework for the SMS at
hit fwww.d sa. ov.za/Pro'ectsicom etenc -

rafilefcom etenc FrameworkSMS. df and the draft competency framework for

middle managers at

hit dww.d sa, ovzateam o ment ractice cd/documents/MMCFDictiona Co

nsolidated18Jul .doc

TYPICAL
COMPETENCIES
REQUIRED

EXAMPLES OF APPLICATION OF
COMPETENCIES

LEADERSHIP AND MANAGEMENT COMPETENCIES

Decision Making

Honesty, Integrity and
Ethics

Initiative

Judgement

Has the ability to evaluatefanalyse information and to
select an alternative that best meeis the needs of the
mpending sitvation. Contribute to effective and
efficient delivery of health/medical care by identifying
short and long term issues that must be addressed:;
recommend changes to work processes and/or policy
directives 10 meet new challenges.

Has the ability to balance ethical, religious, cultural
and other concerns in the application of required
treatment. Ensure those minimum standards,
reguiations and professional ethics are complied
with.

Has the ability ic display and built the highest
standards of ethical and mara! conduct in order to
promote confidence and trust in heatth care
management.

Has the ability to take the initiative and to develop
new ideas/understanding based on rational
consideration and assessment of issuss at hand,
whilst managing costs and risks.

Has the ability to identify issues and to grasp the
complexities that tend to be overlookad by others.
Think through problems from various angles and
analyses them dispassionately and objectively.

Has the ability to select the most suitablefappropriate
altermative/option amongst a number of altermatives



TYPICAL
COMPETENCIES
REQUIRED

Managing in the
Political-Cultural
context

Negotiation

Problem Solving and
Analysis

People Managemernt
and Empowserment

Programme and
Project Management

Public Service
Knowledge

Strategic Capability
and Leadership

Strategic Orientation

Time Management

Applying Technology

-8-

EXAMPLES OF APPLICATION OF
COMPETENCIES

Has the ability to understand the conventions,
structures, functions and objectives of Govemment,
and the wider cultural, economic and social
environment in which the hospital cperates. Exhibits
awareness of intemal and external political influences
and displays sensitivity towards issues of culiure and
religion.

Has the ability to take the initiative and manages a
consuitation process tactfully for an optimal solution
for all parties.

Has the ability to devise and implement the most
effective and efficient solutions to manage health/
medical care programs within the approved budget
and in terms of sirategic objectives.

Has the ability to systematically identify, analyse and
resolve existing and anticipated problems in order to
reach optimum solutions in a timely manner.

Has the ability to manage and encourage people,
opfimise their cutputs and effectively manage
relationships in order to achieve the hospital's goals.

Has the ability to manage, monitor and evaluate
specific activittes/projects in order to deliver the
desired putpuls,

Has the ability 1o manage, co-ordinate and implement
Govermnmment policy with regard to heaith/medical care
at hospital level within the Public Service statutory
frameworks.

Has the ability to provide a vision, set the direction for
ihe organisation and inspire others in order to deliver
on the hospital's mandate.

Has the agility to implement provincial heaith care
strategy in terms of the hospital business plan
through the identification of cutcomes and returns.
Recommend appropriate courses of action in relation
to the hospital's strategic objectives.

Has the ability {0 effectively prioritise demands on
available time.

Must be able to utilise approgpnate technology in the
work place to enhance productivity and efficiency.



TYPICAL
COMPETENCIES
REQUIRED
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EXAMPLES OF APPLICATION OF
COMPETENCIES

ORGANISATIONAL COMPETENCIES

Builds Relationships

Client Qrientation and
Customer Focus

Development of
peopls

Financial Analysis

Financial Management

Knowledge
Management

Resource
Management

Service Delivery
Innovation

Has the ability to develop and maintain a wide
natwork of strategic intemal and axternal
relationships that build confidence, trust and respect
with others, which increases the hospital's ability to
deliver its services as effective and efficient as
possible.

Has the ability fo ensure that services provided at the
hospital are effectively and efficiently delivered in
arder to puf the spirit of customer service {Batho
Pele} into praclice.

Has the ability to implement systems and procedures
that will enable the optimal utilisation and
development of peaple. Has a strongly developed
ability to recognise the value of diversity in the
workforce and fo promote it within the South Afrfcan
context.

Has the ability to apply financial concepts and
processes o determine the financial impact of
business decisions.

Has the ahility to manage budgets, control cash flow,
institute risk management and administer tender
procuremeant processes in accordance with the
generally recognised financial practices in order to
ensure the achievement of strategic hospital
abjectives. Has the ability fo successfully initiate and
develop revenue-generation projects.

Has the ability to promote the generation and sharing
of knowledge and learning in order to enhance the
collective knowledge of the hospital.

Has the ability to allocate rescurces (intemal and
external} appropriately 1o meet strategic objectives of
the hospital within budgetary constraints,

Has the ability to implement new ways of delivering
servicas that contribute to the improvement of
organisational processes in order to achieve
crganisational goals.
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EXAMFLES OF APPLICATION OF
COMPETENCIES

INTERPERSONAL COMPETENCIES

Adaptability

Asseriiveness

Change Management

Communication

Conflict Resolution

Cultural
Understanding

Influencing skills

Team Flayer

Has the ability to work effectively in an environment
of change and responds resourcefuliy to new
demands or circumstances to achieve hetler results.
Has the ability to function well under prassure.

Has the ability to work independently, or as a
member of a team that is results orientated.
Confident of own abilitles to influence team members
to ensure implamentation of strategic abjectives.

Has the ability to initiate and suppoert organisational
transformation and change in order to successfully
implement new initiatives and deliver on service
delivery commitmenis.

Has the ability to exchange informaticon and ideas,
verbally or in writing, in 2 clear, concige manner
appropriate for the audience, in order to explain,
persuade, convince and influence others fo achieve
the desired outcomes. Demansirates effective
presentation skills.

Has the ability to effectively manage conflict.

Has the akility to manage the hospital effectively and
efiiciently through the management of diverse teams.

Has the ahility to interact with persons in
Government, Public Service, Private Saector
Organisations and Academic Institutions in such a
mannar that they will understand and contribute 1o
the effective and efficient delivery of health/medical
care senvices.

Has the ability to function in a collaborative and

collegial environment. Should be able to manage a
diverse team of professionals and provide guidance
and management support to professionals that may
be remunerated at higher levels than the incumbent.

C. APPQOINTMENT REQUIREMENTS

1.

Formal 3 year or higher tettiary qualification in Management or a related
Health/Medical Sciences qualification; and

Stong business orientation with proven skills and abilites in Health

management; and
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3. Proven managemeni competencies with specific reference to the health
care environment.

Pleases note that the management of hospitals at levels 2 and 3 may
require an incumbent that has further postgraduate qualiflcations and
maore comprehensive experience at management level.

D. CAREER PATHING
Compliance with the requirement of higher posis.
E. AMENDMENTS TO JOB DESCRIPTION

The Head of Department or hisfher nominee reserves the right to make
changes and alterations to this job description, as hefshe may deem
reasonable, after due consultation with the post holder

F  PERFORMANCE AGREEMENT

The Performance Agreement of the incumbent, which contains a workplan and
specific target dates, should be read as an extension of this job description.
The performance agreement may also contain an annexure outlining any
standard operating procedures that the incumbent should adhere to during the
execution of his/her key performance areas.

G. JOB DESCRIPTION AGREEMENT

SIGNATURE OF POSTHOLDER SIGNATURE OF MANAGER
DATE: PATE:



ANNEXURE A

NOTE:

This list was obtained from the Westem Cape Provincial Department of Health. The
list is comprehensive but there may be acts that apply to specific hospitals that do not
appear in the lisf. Simitarly, some of the Acts in the list may not apply to all hospitals.
Also note that the status of some of the Acts may have changed.

1.  ACADEMIC HEALTH CENTRES ACT, 86 OF 1983 1
2.  AGED PERSONS ACT, 81 OF 1967 1
3. ASSOCIATED INSTITUTIONS PENSION FLUND ACT, 41 OF 1963 1
4. ATMOSPHERIC POLLUTION PREVENTION ACT, 45 OF 1865 1
5. BASIC CONDITIONS OF EMPLOYMENT ACT, 75 OF 1987 1
6. BIRTHS AND DEATHS REGISTRATION ACT, 51 OF 1982 1
7. CHILD CARE ACT, 74 OF 1883 2
8. CHILDRENS ACT, 33 OF 1860 2
9. CHILDRENS STATUS ACT, 82 OF 1887 2
10. CHIRGPRACTORS, HOMECPATHS AND ALLIED HEALTH SERVICE
PROFESSIONS ACT, 63 OF 1982 2
11, CHOICE ON TERMINATION OQF PREGNANCY ACT, 82 OF 1996 2
12. CIVIL PROTECTION ACT, 67 OF 1877 2
13. COMPENSATION FOR OCCUPATIONAL INJURIES AND DISEASES
ACT, 130 OF 1993 3

14, CONSTITUTION OF REPUBLIC OF SOUTH AFRICA, 108 OF 1996 3

15, CONTROL OF ACCESS TO PUBLIC PREMISES AND VEHICLES
ACT, 53 OF 1885

16. DANGEROCUS WEAPONS ACT, 71 OF 1968

17. DOMESTIC VIOLENCE ACT, 116 OF 1988

18. DRUGS AND DRUG TRAFFICKING ACT, 140 OF 1982
18. EMPLOYMENT EQUITY ACT, 55 OF 1598

20, ENVIRONMENT CONSERVATION ACT, 73 OF 1985
21. EXCHEQUER ACT, 66 OF 1875

22. FOODSTUFFS, COSMETICS AND DISINFECTANTS ACT, 54 OF 1872
23, FUND-RAISING ACT, 107 OF 1978

24, GOVERMMENT SERVICE PENSIONS ACT, 57 OF 1973
25. BAZARDOUS SUBSTANCES ACT, 15 OF 1973

26, HEALTH ACT, 83 OF 1977

ot b b B OB B B W W W W



27.
28,
29.
30.
31.
32.
33
34.
35.

36.

37.
38.

38,

40.
41.

42.
43.

44,
45.
48,
47.

48,
49.
50.
51.
52.
53.

-2.
HEALTH DONATIONS FUND ACT, 11 OF 1978

HEALTH PROFESSIONS ACT, 56 OF 1874

HUMAN RIGHTS COMMISSION ACT, 54 COF 1894

HUMAN TIS3UE ACT, 65 OF 1983

INCOME TAX ACT, 58 OF 1962

INGQUESTS ACT, 58 OF 1858

INTEGRATION OF LABOUR LAWS ACT, 49 OF 1984
INTERNATIONAL HEALTH REGULATIONS ACT, 28 OF 1974

JUSTICES OF THE PEACE AND COMMISSIONERS OF QATHS ACT
16 OF 1963

LABOUR APPEAL COURT SITTING AS SPECIAL TRIBUNAL
ACT, 30 OF 1995

LABOUR RELATIONS ACT, 66 OF 1995

MEDICAL, DENTAL AND SUPPLEMENTARY HEALTH SERVICE
PROFESSIONS ACT, 56 OF 1974

MEDICAL, DENTAL AND SUPPLEMENTARY HMEALTH SERVICE
PRCFESSIONS AMENDMENT ACT, 88 OF 1997

MEDICAL SCHEMES ACT, 131 OF 1998

MEDICINES AND RELATED SUBSTANCES
CONTROL ACT, 101 OF 1965

MENTAL HEALTH ACT, 18 OF 1973

NATIONAL ECONOMIC DEVELOPMENT AND LABOUR CCOUNCIL
ACT, 35 OF 1994

NATIONAL HEALTH LABORATORIES SERVICE ACT, 37 OF 2000
NATIONAL POLICY FOR HEALTH ACT, 116 OF 1090
NATIONAL WELFARE ACT, 100 OF 1978

NATURAL FATHERS OF CHHILDREN BORN OUT OF WEDLOCK
ACT, 86 OF 1997

NON-PROFIT OCRGANISATICNS ACT, 71 OF 1897
NUCLEAR ENERGY ACT, 46 OF 1899

NURSING ACT, 50 OF 1978

OCCUPATIONAL HEALTH AND SAFETY ACT, 85 OF 1993
PENSHON FUNDS ACT, 24 OF 1856

PHARMACY ACT, 53 OF 1974

=~ o & & 4y R

jie)

[ T (= TS /- B 0

10
10
10
10
ia
1



54.
ab.

a8,

a7.
58.

59,
60.
61.

62.

63.
64,
65.
66.
67.
68.
69,
70.
[AR
72
73.
74

7o
76.
7.
78.
79.
80.
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POPULATION REGISTRATION ACT REPEAL ACT, 114 OF 1991 11
PREFERENTIAL PROCUREMENT POLICY FRAMEWORK

ACT, 5 OF 2000 11
PREVENTION AND TREATMENT OF DRUG DEPENDENCY

ACT, 20 OF 1592 11
PREVENTION OF FAMILY VIOLENCE ACT, 133 OF 1993 11
PREVENTION OF PUBLIC VIGLENGE AND INTIMIDATIGN

ACT, 139 OF 1991 12
PROMOTICN OF ACCESS TO INFORMATION ACT, 2 OF 2000 12
PROMOTION OF ADMINISTRATIVE JUSTICE ACT, 3 OF 200 12
PROMOTION OF EQUALITY AND PREVENTION OF UNFAIR
DISCRIMINATION ACT, 4 OF 2000 12
PROMOTION OF NATIONAE UNITY AND RECONCILIATION

ACT, 34 OF 1995 12
PROTECTED DISCLOSURES ACT, 26 OF 2000 13
PUBLIC FINANCE MANAGEMENT ACT, 1 OF 1999 13
PUBLIC HOLIDAYS ACT, 36 OF 1994 13
PUBLIC SERVICE ACT, 1994 13
PUBLIC SERVICE COMMISSION ACT, 65 OF 1984 13
SEXUAL OFFENCES ACT, 23 OF 1957 14
SKILLS DEVELOPMENT ACT, 97 OF 1998 14
SKILLS DEVELOPMENT LEVIES ACT, 9 OF 1959 14
SOCIAL ASSISTANCE ACT, 59 OF 1992 14
SOCIAL SERVICE PROFESSIONS ACT, 110 OF 1978 14
SOUTH AFRICAN MEDICAL RESEARCH COUNCIL ACT, 58 OF 1991 14

SOUTH AFRICAN MEDICINES AND MEDICAL DEVICES REGULATORY

AUTHORITY ACT, 132 OF 1888 19
50UTH AFRICAN POLICE SERVICE ACT, 68 OF 1985 15
STANDARDS ACT, 2¢ OF 1993 15
STERILIZATION ACT, 44 OF 1998 18
TEMPORARY EMPLOYEES PENSION FUND ACT, 75 OF 1976 15
TOBACCZ PRODUCTS CONTROL AMENDMENT ACT, 12 OF 1589 15

UNEMPLOYMENT INSLURANCE ACT, 30 OF 1966 16



ACADEMIC HEALTH CENTRES ACT, 56 OF 1993
(Commencement 1 October 1993}

To provide for the establishment of academic health centres and for the contral,
administration and management thereof; and for matters connected therewith.

AGED PERSONS ACT, 81 OF 1987
{Commencement 1 October 1968}

To provide for the protection and welfare of certain aged and debilitated
persons, for the care of their interests, for the establishment and registration of
certain institutions, for the accommodation and care of such persons in such
institutions, for the payment of old age pensions and cerfain allowances to or in
respect of certain aged persons, and for matters incidental thereto.

Note :

1)  This Act has been repealed by section 21 of the Social Pensions Act 37 of
1973 in so far as it relates {o pension matters.

2} The administration of the whole of this Act, excluding sections 5, 6 and 16,
has been assigned to the provinces by Proclamation R7 in Government
Gazette 16992 of 23 February 1996,

ASSOCIATED INSTITUTIONS PENSION FUND ACT, 41 OF 1963
(Commencement 10 May 1963)

To pravide for pensions for the employees of certain institutions and for other
incidental matiers.

ATMOSPHERIC POLLUTION PREVENTION ACT, 45 OF 1965
(Commencement 21 April 1965)

To provide for the prevention of the pollution of the atmosphere, for the
establishment of a National Air Pollution Advisory Committes, and for matters
inctdental thareto.

BASIC CONDITIONS OF EMPLOYMENT ACT, 75 OF 1987
(Commencement 1 December 1998 in full}

To give effect to the right to fair labour practices referred to in section 23(1) of
the Constitution by establishing and making provision for the regulation of basic
conditions of employment; and thersby to comply with the obligations of the
Republic as a member state of the International Labour Organisation, and to
provide for matters connected therewith,

BIRTHS AND DEATHS REGISTRATION ACT, 51 OF 1992
(Commencement 1 October 1692}

To regulate the registration of births and deaths; and to provide for matters
connected therewith.



10.

11.

12.

CHILD CARE ACT, 74 OF 1983
{Commencement 1 February 1387)

To provide for the establishment of children’s courts and the appointment of
commissioners of child welfare; for the protection and welfare of cerain
children: for the adoption of children; for the establishrment of certain institutions
for the reception of children and for the treatment of children after such
reception; and for the contribution by certain persons towards the maintenance
of certain children; and to provide for incidental matters.

CHILDRENS ACT, 33 OF 1960
{(Commencement 14 April 1960)

Mote : The whele of this Act was repealed by s63{1) of Act 74 of 1983 {Child
Care Act), except in so far as it relates to the appointment of probation officers

and the establishmenl, maintenance and management of schools of industries
and reform schoaols.

CHILDRENS STATUS ACT, 82 OF 1987
{Commencement 14 Octaber 1987}

To amend the law relating to patermity, guardianship and the status of caertain
ghildren; and to provide for matters connected therewith.

CHIRGPRACTORS, HOMEOPATHS AND ALLIED HEALTH SERVICE
PROFESSIONS ACT, 63 OF 1982

{Commencement 1 August 1982)

To pravide for the control of the practice of the professions of chirppractor and
nomeopath and allied health professions, and for that purpose to establish a
Chiropractors, Homeopaths and Allied Health Service Professions Intenm
Council and to determine its functions; and for matters connected therewith.

CHOICE ON TERMINATION OF PREGNANCY ACT, 92 OF 1996
{Commencement 1 February 1997}

To determine the circumstances in which and conditions under which the

pregnancy of a woman may be terminated; and to provide for matters
connected therewith.

CIVIL PROTECTION ACT, 67 OF 1977
{Commencement 26 May 1977)

To confer upon provinecial councils the power to make ordinances in connection
with civil protection in a state of emergency or disaster; and to provide for
incidental matters.

N.B. See Proclamation R1532 in Government Gazette 16049 of 31 QOclober
1994 conceming the exterd of the assignment of the administration of
this Act to the provinces.
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14.

i5.

i6.

17.

18.
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COMPENSATION FOR OCCUPATIONAL INJURIES AND DISEASES ACT,
130 OQF 1993

{Commencement 1 March 1994)

To provide for compensation for disablement caused by occupational injuries ar
diseases sustained or contracted by employees in the course of their
employment, or for death resulting from such injuries or diseases; and to
provide for matters connected therewith.

CONSTITUTION OF REPUBLIC OF SOUTH AFRICA, 108 OF 1995
(Commencement 4 February 1987)

To introduce a new Coenstitution for the Republic of South Africa and to provide
for matters incidental thereto.

CONTROL OF ACCESS TO PUBLIC PREMISES AND VEHICLES ACT, 53
OF 1985

(Commencement 8 May 1985)

To provide for the safeguarding of certain public premises and vehicles and for
the protection of the people therein or thereon, and for matters connected
therewith.

DANGEROUS WEAPONS ACT, 71 OF 1968
{Commencement 3 July 1968)

To provide for certain prohibitions and restrictions in respect of the possession,
manufacture, sale or supply of cerain objects; to provide for the imposition of
preschbed sentences where dangerous weapons or firearms have been used in
the commission of offences involving violence; to repeal sections 10 and 10bis
of the General Law Amendment Act, 1949; and to provide for incidental matters.

DOMESTIC VIOLENCE ACT, 118 OF 1598
{Commencement 15 December 19929)

Teo provide for the issuing of protection orders with respect to domestic violence,
and for matters connecied therewith.

DRUGS AND DRUG TRAFFICKING ACT, 140 OF 1982
(Commencement 30 April 1993)

To provide for the prohibition of the use or possession of, or the dealing in,
drugs and of certain acts relating to the manufacture or supply of certain
substances or the acguisition or senversion of the proceeds of certain ¢rimes;
for the obligation to report cerfain information to the police; for the exercise of
the powers of entry, search and seizure and detention in specified
circumstances, for the recovery of the proceeds of drug trafficking; and for
matters connected therewith.



19.

20

21

22,

23.

24.
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EMPLOYMENT EQUITY ACT, 55 OF 1998

(Commencement of Chapter [l, certain sections and Schedules 2 and 3: @
August 1999)

To provide for employment equity; and to provide for matters incidental thereto.
ENVIRONMENT CONSERVATION ACT, 73 OF 1989
(Commencement 9 June 1889}

Te provide for the effective protection and controlled ufilisation of the
anvironment and for matiers incidental thereto.

N.B. See proclamation R29 in Government Gazette 16348 of 7 April 1895 and
Proclamation R43 in Gevemnment Gazette 17354 of 8 August 1996 conceming
the extent of the assignment of the administration of this Act to the provinces.

EXCHEGQUER ACT, 66 OF 1975
(Commencement 1 April 1976)

To provide for the requlation of the collection, receipt, control and issue of State
moneys and ihe receipt, custody and control of other State property; the raising
and repayment of loans by the Siate; the granting of certain leans fram the
State Revenue Fund and the temns and conditions in regard to the repayment of
such loans; the duties and powers of the Treasury; and the granting of certain
guarantees to the South African Reserve Bank; and matters connected
therawith.

FOGDSTUFFS, COSMETICS AND DISINFECTANTS ACT, 54 OF 1972
{Commencement 1 January 1973}

To control the sale, manufacture and importation of foodstuffs, cosmetics and
disinfectants; and to provide for incidental matters.

FUND-RAISING ACT, 107 OF 1978
{Commencement 1 September 1979)

To provide for the centrol of the cellection of contributions from the public; the
appointment of a Director of Fund-Raising; the establishment of a Disaster
Relief Fund, & South African Defence Fund and a Refugee Relief Fund: the
declaration of certain disastrous events as disasters; and other matters

connected therewith. (Partially repealed by the Non-profit Organisations Act, 71
of 1067).

GOVERNMENT SERVICE PENSIONS ACT, 57 OF 1973
(Commencement 1 July 1973)

To pravide for the pensicns and other financial benefits for certaln persons in
the employ of the Government or of the provincial administrations and for their
dependants; to repeal certain pension laws; and to provide for certain incidental
matters.
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26.

27,

28.
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NOTE : The whole of this Act has been repealed by s34{1¥a) of the
Government Employees Pension Law, 1998 (Proclamation 21 of 1996), a
provision which will come into cperation on a date to be defermined by the
Minister (see s14{1} of Proclamation 21 of 1996).

HAZARDOQUS SUBSTANCES ACT, 15 OF 1973

({Commencement . The pravisions of this Act relating to Group | hazardous
substances came into operation on 25 March 1977, the provisions relating to
Group Il hazardous substances came info operation on 21 December 1984,
the provisions relating fo Group Il hazardous substances came into operation
on 24 December 1976, and the provisions relating to Group IV hazardous
substances came into operation on 1 March 1993),

To provide for the control of substances which may cause injury or ill-health to
or death of human beings by reason of their toxic, corrosive, irritant, strongly
sensitising or Hammable nature or the generation of pressure thereby in certain
circumstances, and for the control of certain electronic products: to provide for
the division of such substances or products into groups in relation to the degree
of danger, to provide for the prohibition and control of the importation,
manufacture, sale, use, operation, application, modification, disposal or
dumping of such substances and preducts; and to provide for matters
connected therewith.

HEALTH ACT, 63 OF 1977
(Commencement 1 Septembar 1977}

To provide for measures for the promotion of the health of the inhabitants of the
Republic; o that end to provide for the renderng of health services; to define
the duties, powers and responsibilities of certain authorities which render health
services to the Republic, to provide for the co-ordination of such health services;
to repeal the Public Health Act, 1819; and to provide for incidental matters,

N.E. See Proclamation R152 in Government Gazette 16049 of 31 October
1994 conceming the extent of the assignment of the administration of
this Act to the provinces.

HEALTH DONATIONS FUND ACT, 11 OF 1978
(Commencement 10 March 1978}

To provide for the establishment of a Health Donations Fund, the control and
utifisation of moneys standing to the credit of that fund; and incidental matters.

HEALTH PROFESSIONS ACT, 56 OF 1974

(Previously called Medical, Dental and Supplementary Health Service
Professions Act : Commencement 21 February 1975)

To establish the Health Professions Council of South Africa, to provide for
contrel owver the training of and for the registration of medical practitioners,
dentists and practiioners of supplementary health service professions; fo
provide for the control over the fraining of and for the registration of
psychologists; and to provide far matters incidental thereto.
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30,

31,

32.

33.
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HUMAN RIGHTS COMMISSION ACT, 54 OF 1994
{Commencement 15 September 1995}

To regulale maiters incidental to the establishment of the Human Rights
Commission by the Constitution of the Republic of South Africa, 1996; and to
provide for matters connected therewith.

HUMAN TISSUE ACT, 65 OF 1983
{Commencement 12 July 1985}

To provide for the donation or the making available of human bodies and tissue
for the purposes of medical or dental training, research or therapy or the
advancement of medicine or denfistry in general; for the post-mortem
examination of certain human bodies; for the removal of tissue, blood and
gametes from the bodies of living persons and the use thereof for medical or
dental purposes; for the control of the artificial fertilisation of persons: and for
the regulation of the import and export of human tissue, blood and gametes;
and to provide for matters connected therewith.

INCOME TAX ACT, 58 OF 1862
{Commencement 1 July 1362 and amended + annually)

To consolidate the law relating to the taxation of incomes and donations: to
provide for the recovery of taxes on persons and the incomes of persons levied
by the provinces on income tax payers, to provide for interest to be paid on late
payments of such provincial taxes, to provide for certain provisions to be applied
for the purposes of any ordinance of a provincial council imposing a 1ax on
persons or onh the incomes of persons, o provide for the deduction by
ainployers of amounts from the remunaration of emplayses in respect of certain
tax liabiliies of employees, and to provide for the making of provisional tax
payments and for the payment inlo the Consolidated Revenue Fund and the
various provincial revenue funds of portions of the normal tax and the said
pravincial taxes {excluding the normal tax imposed on companies) and interest
and other charges in respect of such taxes.

INQUESTS ACT, 58 OF 1959
{Commencement 1 January 1960

To provide for the holding of inquests in cases of deaths or alleged deaths
apparently occurring from other than natural causes and for matters incidental
thereto, and to repeal the Fire inquests Act, 1883 {Cape of Good Hope) and the
Fire Inquests Law, 1884 {(Natal).

INTEGRATION OF LABOUR LAWS ACT, 4% OF 1594

{Commencement 1 March 1995, 1 May 1995, 1 September 1995, 1 Octcber
1995, 1 July 1996 and 1 October 1997).

To provide for the repeal of the labour laws mentioned in Schedule 1 {TBVC
afc.); the extension of the labour laws mentioned in Schedule 2 to the whole of
the national termitory of the Republic referred to in section 1 of the Constitution of
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the Republic of South Africa, 1993; and to provide for powers of regulation to
regulate transitional matters.

INTERNATIONAL HEALTH REGULATIONS ACT, 28 OF 1974
{Commencement 15 March 1974)

To apply the International Health Regqulations, adopted by the World Health
Assembly, in the Republic, and fo provide for incidental matiers.

JUSTICES OF THE PEACE AND COMMISSIONERS OF OATHS ACT, 16 OF
1983

{Commencement 1 December 1564)

To consolidate and amend the law relating to the appointment, powers and
duties of justices of the peace and commissioners of oaths, and to provide for
maltiers incidental thereto.

LABOUR APPEAL COURT SITTING AS SPECIAL TRIBUNAL ACT, 30 OF
1995

{Commencement 1 September 1395)

Te erable the labour appeal court to act as a special fribunal in determining
claims and disputes of right which arise cut of the implementation of the
transitional arrangements on public administration and the rationalisation of the
public administration as contemplated in sections 236 and 237 of the
Constitution; and to provide for matters connected therewith.

LABOUR RELATIONS ACT, 66 OF 1995

{(Commencement 11 November 199§}

To change the law governing labour relations and, for that purpose —
- to give effect to section 27 of the Constitution;

- to regulate the organisational rights of trade unions;

- to promote and facilitate collective bargaining at the workplace and at
sectoral leve!;

- to regulate the right to strike and the recourse to lock cut in confarmity with
the Constitution;

- to promote employee parlicipation in decision-making through the
establishment of workplace forums:;

- to provide simple pracedures for the resolution of labour disputes through
statutory conciliation, mediation and arbitration {for which purpocse the
Commission for Concilistion, Mediation and Arbitration is established), and
through independent alternative dispute resolution services accradited for
that purpose;

- to establish the Labour Court and Labour Appeal Court as superior courts,
with exclusive junisdiction to decide matters arising from the Act;
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- to provide tor a simplified procedure for the registration of trade unions and
ampoyers’ organisations, and to provide for their regulation to ensure
democratic practices and proper financial control;

- to give effect to the public international taw obligations of the Republic
relating to labour relations:

- to amend and repeal certain laws relating to labour relaticns; and
- o provide for incidental matters,

MEDICAL, DENTAL AND SUPPLEMENTARY HEALTH SERVICE
PROFESSIONS ACT, 56 OF 1974

{New called Health Professions Act — after being amended by Act 89 of
1997}

{Commencement 21 February 1975)

To eslablish the Health Professions Council of Scuth Africa; to provide for
control over the fraining of and for the registration of medical practitioners,
dentists and practitioners of supplementary health service professions: to
provide for the contrel over the training of and {or the registration of
psychologists; and to provide for matters incidental therefo.

MEDICAL, DENTAL AND SUPPLEMENTARY HEALTH SERVICE
PROFESSIONS AMENDMENT ACT, 8% OF 1997

{The principal Act is now known as the Health Professions Act, 56 of 1974)
{Commencement 23 April 1998 except for section 50)

To amend the Msadical, Dental and Supplementary Health Service Professions
Act, 1974, so as to insert certain definitions and to delete ¢thers: to provide for
the establishment of the Health Professions Council of South Africa and
professional boards for heafth professions; fo abolish the Interim National
Medical and Dental Council of South Africa; to provide for control over the
education, training, registration and praciices of heaith professionals; and to
provide for matters connected therewith,

MEDICAL SCHEMES ACT, 131 of 1598
{Commencement 1 November 1999)

To consolidate the laws, relating to registered medical schemes; to grovide for
the establishmert of the Council for Medical Schernes as a junstic person; {0
provide for the appointment of the Registrar of Medical Schemes; o make
pravision for the registration and control of certain activities of medical schemes:
to protect the interesis of members of medical schemes: to provide for
measures for the co-ordination of medical schemeas; and to provide for
incidental matiers.
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MEDICINES AND RELATED SUBSTANCES CONTROL ACT, 101 of 1965
{Commencament 1 April 1966)

To provide for the registration of medicines intended for human and for animal
use, for the registration of medical devices, for the establishment of 2 Medirines
Control Council, for the control of medicines, Scheduled substances and
medical devices and for matters incidental therelo.

MENTAL HEALTH ACT, 18 OF 1973
(Commancement 27 March 1975

To provide for the reception, detenticn and treatment of persons who are
mentaly ill; and to provide for incidental matters.

NATIONAL ECONOMIC DEVELOPMENT AND LABOUR COUNCIL ACT, 35
OF 1994

{Commencement 5 May 1995)

To provide for the establishment of a national economic, development and
labour council; to repeal ceriain provisions of the Labour Relations Act, 1956
and o provide for matters connected therewith.

NATIONAL HEALTH LABORATORIES SERVICE ACT, 37 OF 2000
(Commencement 10 May 2001 — certain sections only}

To provide for the establishment of a juristic person to be known as the National
Health Laboratory Service; to provide for the abolition of the South African
Institute for Medical Research, the National Institule for Virclogy, the National
Gentre for Occupational Health, certain forensic chemistry laboratories and all

provincial health laboratory services; and fo provide for matters connected
therewith.

NATIONAL POLICY FOR HEALTH ACT, 116 OF 1990
(Commencemaent 16 Novembaer 1990)

To provide for control measures with a view to promoting the health of the
inhabitants of the Republic, and for that purpose to provide for the determination
of a national policy for health, for the establishment of & Health Matters
Committes and a Health Policy Council, and for matters connegted therewith.

NATIONAL WELFARE ACT, 100 OF 1978
{Commencement 1 Septermbaear 1879)

To provide for the establishment and constitution of & South African Welfare
Council and of regional welfare boards and certain committees; and to define
their powers and functions; to provide for welfare programmes and for the
registration of welfare crganisations; and to provide for incidental matters.

N.B. Certain sections of this Act have been assigned to the provinces by
proclamation RY in Government Gazette 16992 of 23 February 1996,
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NATURAL FATHERS OF CHILDREN BORN OUT OF WEDLOCK ACT, 86 OF
1997

{Commencement 4 September 1998)

To make provision for the possibility of access to and custody and guardianship
of children barn oui of wedlock by their natural fathers; to provida for the
limitation on the publishing of certain particulars of certain applications and
enguiries; to provide for the notification of natural fathers of any intended
adaption of their children borm out of wedlock; to amend the Mediation in Certain
Divorce Matters Act, 1987, so as to effect certain consequential amendments;
and to amend the Births and Deaths Registration Act, 1992, so as to further
regulate the alteration of the sumame of certain minors: and to provide for
matters connscted therewith.

NON-PROFIT ORGANISATIONS ACT, 71 OF 1997
{Commencemaent to he praclaimed)

To provide for an environment in which non-profit organisations can flourish: to
establish an administrative and regulatory framework within which non-profit
organisations can conduct their affairs; to repeal cerain parts of the Fund-
Raising Act, 1878; and to provide for matters connected therewith.

NUCLEAR ENERGY ACT, 46 OF 1999
(Commencement 24 February 2000)

To provide for the establishment of the South African Nuclear Energy
Corporation; to provide for responsibilities for the imglementation and
application of the Safequards Agreement entered into by the Republic and the
International Atemic Energy Agency in support of the Nuclear Non-Proliferation
Trealy, lo regulate the acquisition and possession of nuclear fuel, certain
nuclear related material, as well as the imporiation and exportation of that fuel,
material and equipment in order to comply with the international obligations of
the Republic; to prescribe measures regarding the discarding of radioactive
waste and the slorage of irradiated nuclear fuel; and to provide for incidental
matters.

NURSING ACT, 50 OF 1978
{Commencement 28 July 1978)

To consolidate and amend the laws relating to the professions of registered or
enrolled nurses, nursing auxiliasies and midwives; and to provide for matters
incidental thereto,

OCCUPATIONAL HEALTH AND SAFETY ACT, 85 OF 1993
{Commencament 1 January 1994}

To provide for the heaith and safety of persons at work and for the health and
safety of persons in connection with the use of plant and machinery; the
protection of persons other than persons at work against hazards to health and
safety arising out of or in connection with the activities of persons at work; to
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establish an advisory council for cecupational health and safely; and to provide
for mafters connected therewith.

PENSION FUNDS ACT, 24 OF 1956
(Commencement 1 January 1858)

To provide for the registration, incorporation, regulation and dissolution of
pension funds and for matters incidental thereto.

PHARMACY ACT, 53 OF 1974
(Commencement 21 February 1975)

To establish the Interim Pharmacy Council of South Africa; to provide for the
training and registration of pharmacists, phamacist internsg, phamacy students,
ungualified assistants and pharmaceutical technicians; to provide for the control
of the practice of the pharmaceutical profession; and to provide for matters
incidental thereto.

POPULATION REGISTRATICN ACT REPEAL ACT, 114 OF 1991
{Commencement 28 June 1991)

To repeal the Population Regisiration Act, 1950; to amend or repeal certain
laws so as to abolish the distinction made therein between persons belonging to
different races or population groups, and fo provide for matters connected
therewith.

PREFERENTIAL PROCUREMENT POLICY FRAMEWORK ACT, 5§ OF 2000
{Commencement by proclamation in Government Gazette)

To give effect to section 217 (3) of the Constitution by providing a framework for
the implementation of the procurement policy contemplated in section 217(2) of
the Constitution; and to provide for matters connected therewith,

PREVENTION AND TREATMENT OF DRUG DEPENDENCY ACT, 2¢ OF
1982

{Commencement 30 Aprll 1993)

To provide for the establishment of a Drug Advisory Board: the establishment of
programmes for the prevention and treatment of drug dependency; the
establishment of treatment centres and hostels; the registration of institutions as
treatment centres and hostels; the committal of certain persons to and their
detention, treatment and training in such treatment centres or registered
treatment centres, and incidental matters.

PREVENTION OF FAMILY VIOLENCE ACT, 133 OF 1993
(Commencement 1 December 1993)

To provide for the granting of interdicts with regard to family violence; for an
obligation to report cases of suspected ill-treatment of children: that a husband
can be convicted of the rape of his wife; and for matters connected therewith.
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PREVENTION OF PUBLIC VIOLENCE AND INTIMIDATION ACT, 139 OF
1991

{Commencement 17 July 1991)

To provide for the prevention and control of public violence and indimidation: and
for matters connected therewith.

PROCMOTION OF ACCESS TO INFORMATION ACT, 2 OF 2000

(Commencement : 9 March 2001 with the exceptlon of sections 40, 14, 16
and 51},

To give effect to the constitutional right of access to information held by the
State and any informatfion that is held by another person and that is required for
the exercise or protection of any rights; and to provide for matters connected
therewith.

PRCMCTION OF ADMINISTRATIVE JUSTICE ACT, 3 OF 2000
{Commencement 30 November 2000}

To promote an efficient administration and good governance and create a
culture of accountability, cpenness and fransparency in the public administration
or in the exercise of a public power or the performance of a public function, by
giving effect to the right to just administrative action.

PROMOTION OF EQUALITY AND PREVENTION ©F UNFAIR
DISCRIMINATION ACT, 4 OF 2000

{Commencement by praclamation in the Government Gazette),

To give effect to section 9 read with itern 23(1) of Schedule 6 to the Constitution
of the Republic of South Africa, 1996, so as to prevent and grohibit unfair
discimination and harassment; to promole equality and eliminate unfair
discrimination; to prevent and prohibit hate speech; and to provide for matters
cannected therewith.

PROMOTION OF NATIONAL UNITY AND RECONCILIATION ACT, 34 OF
1895

{Commencement 1 December 1995}

To provide for the investigation and the establishment of as complete a picture
as possible of the nature, causes and extent of gross viclations of hurman rights
cornmitted during the period from 1 March 1960 to the cut-off date contemplated
in the Constitution, within or putside the Republic, emanating from the conflicts
of the past, and the fate or whereabouts of the victims of such violations; the
granting of amnesty to persons who make full disclosure of all the relevant facts
relating to acts associated with a political objective committed in the course of
the conflicts of the past during the said period; affording victims an opportunity
o relate the viclations they suffered; the faking of measures aimed at, the
granting of reparation to, and the rehabilitation and restoration of the human and
civil dignity of, victims of violence of human rights; reperting to the Nation about
such viclations and victims: the making of recommendations asimed at the
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prevention of the commission of gross violations of human rights; and for the
said purposes to provide for the establishment of a Truth and Reconciliation
Coemmission, comprising a Committee on Human Rights Viclations, a
Committes on Amnesty and a Commitiee on Reparation and Rehabilitation: and
to confer certain powers on, assign certain functions to and impose cerain
duties upon that Commission and those Committees; and to provide for matiers
connected therewith.

PROTECTED DISCLOSURES ACT, 26 OF 2000
{Commencement by proclamation in Government Gazette)

To make provision for proceduras in terms of which employees in both the
private and the public sector may disclose information regarding unlawful or
irregular conduct by their employees or other employees in the employ of their
employers; to provide for the protection of employees who make a disclosure
which ig protected in terms of this Act; and to provide for matters connected
therewith.

. PUBLIC FINANCE MANAGEMENT ACT, 1 OF 1589

{Commencement 1 April 2000 except Chapter Il and section 93(4), which
took effect on publication of the Act, and cerfain provisions which will
take effect on a date not later than 1 April 2003 by notice in the
Government Gazette).

To regulate financial management in the national government and provincial
govemments; to ensure that all revenue, expenditure, assets and liabilities of
those governments are managed efficiently ang effectively, to provide for the
responsibilities of persons entrusted with financial management in those
governments: and to provide for matters connected therawith.

PUBLIC HOLIDAYS ACT, 36 OF 1984
{Commencement 1 January 1995)

To make provision for a new calendar of public holidays; o provide that the
public hohidays be paid helidays: and for matters incidental thereto.

PUBLIC SERVICE ACT, 1854
{Commencement 3 June 1894}

To provide for the organisation and administration of the public service of the
Republic, the regulation of the conditions of employment, terms of office,
discipline, ratirement and discharge of members of the public service, and
matters connected tharewith,

PUBLIC SERVICE COMMISSION ACT, 65 OF 1984
{Previously Commission for Administration Act)

[Commencement 30 May 18984)
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SEXUAL OFFENCES ACT, 23 OF 1957

{Commencement 12 April 1957)

To consolidate and amend the laws relating to brothels and unlawful camal
intercourse and other acts in relation thereto.

SKILLS DEVELOPMENT ACT, 97 OF 1998
{Commencement 2 November 1998)

To provide an institutional framework to devise and implement national, sector
and workplace strategies to develop and improve the skills of the South African
workforce; to integrate those strategies within the National Qualifications
Framework contemplated in the South African Qualifications Authority Act,
1995; to provide for leamerships that lead to recognised cccupational
qualifications; to provide for the financing of skills development by means of a
levy-grant scheme and a National Skills Fund; to provide for and regulate
employment services; and to provide for matters connected therewith.

SKILLS DEVELOPMENT LEVIES ACT, 9 OF 1888
{Commencement by proclamation in the Government Gazette)

To provide for the imposition of a skills development levy; and for matters
connected therewith.

SOCIAL ASSISTANCE ACT, 59 OF 1992
{Commencement 1 March 1996)

To provide for the rendeting of social assistance t¢ persons, national councils
and welfare organisations; and to provide for matters connected therewith.

N.B. The administration of the whole of this Act, excluding section 13, was
assigned to the provinces by Proclamation R7 in Government
Gazette 16802 of 23 February 1998,

SOCIAL SERVICE PROFESSIONS ACT, 110 OF 1973
(Commencement 1 September 1978)

Te provide for the establishment of a South African Council for Social Service
Professions and to define its powers and functions; for the registration of social
workers, student social workers and social auxiliary workers and persons
practising other professions in respect of which professionzsl boards have been
established; for contro! over the professions regulated under this Act; and for
incidental mafers.

SOUTH AFRICAN MEDICAL RESEARCH COUNCIL ACT, 58 OF 1991
{Commencameant 19 July 1981)

To provide for the continued existence of the South African Medical Research
Coungil and for the management thereof by a Board; and for matters connected
therewith
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SOUTH AFRICAN MEDICINES AND MEDICAL DEVICES REGULATQRY
AUTHORITY ACT, 132 OF 1998

This Act was put inte operation by Proclamation R48 of 20/04/1999 (GG 20024)
with effect from 3040441989, The scheduled medicines under the Act wsre
published in GN R567 of 07/05/1980 (GG 20025). Towards the end of May
1898 application was made by inter alia the President and the Minister of Health
to the High Court to set aside the Proclamalion and Government Notices. The
Court refused to grant the application. But in July 1999 the full bench of the
High Court on appeal overruled this judgement. The result is that Act 132 of
1998 and the regulations in GN 567 have not taken effect at all. A further result
is that the Medicines and Related Substances Contral Act, 101 of 1965 remains
fully in force and that none of the provisions of Act 90 of 1997 have been
repealed {although the latler Act has not yet been put into effect). In February
2000 the Constitutional Court confirmed the judgement of the full bench,

SOUTH AFRICAN POLICE SERVICE ACT, 68 OF 1995
{(Commencement 15 October 1995)

To provide for the establishment, organisation, regulation and contro! of the
South African Police Service; and to provide for matters in connection therewith.

STANDARDS ACT, 29 OF 1593
{Commencement 1 Aprll 1993)

To provide for the promotion and maintenance of standardisation and quality in
connection with commodities and the rendering of services and for that purpose
to provide for the continued existence of the South African Bureau of Standards,
as the national institution for the promation and maintenance of standardisation,
and the control thereof by a council, and for matters connected therewith,

STERILIZATION ACT, 44 of 1598
{Commencement 1 February 1999)

To provide for the right to sterilisation; to determine the circumstanices under
which sterilisation may be performed and in paricular the circumstances under
which stenlisation may be performed on persons incapable of consenfing or
incompetent o consant due to menial disability, and to provide for matiers
connected therewith.

TEMPORARY EMPLOYEES PENSION FUND ACT, 75 OF 1979
{Cemmencement 1 October 1979}

To provide for the payment of pensions and other financial benefits to certain
temporary employees and their dependants; and to provide for matters
connected therewith.

TOBACCO PRODUCTS CONTROL AMENDMENT ACT, 12 OF 1999
{Commencement 1 Qctober 2000)
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To amend the Tobacco Products Control Act, 1993, s¢ as to amend and insert
cartain definilions; fo provide for the prohibition of adverising and promotion of
tobacco products, and promotion of tobacco products in relation to sponsored
events; to prohibit the free distribution of tebacco products and the receipt of
gifts or cash prizes in contests, lotteries or games; to provide for the prescription
of maximum vields of tar, nicotine and other constituents in tobacco products; to
increase fines; and to pravide for matiers connected therewith.

UNEMPLOYMENT INSURANCE ACT, 30 OF 1966
{Commencement 1 January 1967)

Te consolidate the laws relating to the Unemployment Insurance Fung, the
payment of benefits to certain persons, the payment of certain amounts to
dependants of certain deceased persons, the combating of unemployment and
matters incidental thereto.






Health Professions Council of South Africo

Dr NP Mkabayi Department:
Deslgnation:
nmkaba i mail.com
Reference:
Date:

Deair Dr Mkabayi,
HEALTH CDMMITTEE OR NP MKABAY| / MP0433764

553 M adibe Street
Arcadly
Pretorls

PO Barx 205
000d PRETORLA

Tol: 37 {12} 338 3563
Fae: 427 {13] 338 3063

Ermml | BazankAfhpomecoze
Website: winw hpom 20023

REGISTRAR'S QOFFICE

Heshh Commitiee: Coordinator
Ms B Malambe

DR NP MKABAYI:MPG433TE4
12 December 2017

Kindty be In’fnrmed that your matier wasg dlscussed_t‘the Health Commitiee meeting that was

held on 28-29 November 2017,

The Committee RESOLVED that baged con the information received it could not find any evidence
to declare you an impaired practitioner in terms of section 51 of the Heelth Professluns Act of
1974 {Act No 56 of 1974, as amended). Therefore, your matier has been clesed.

| trust that you will find the abova in order.

Yours sinterely

fnonhe

PE REGISTRAR

Protecthng the public ond griding the professions
Bresident: Br TXS Letlage, Vica Prasident: Br LA Malotane, Acting RegistrardCED: Adv FP Khumata






551 Madia Sireet
Arcadia
Fratorka

PO Box 205
1 FRETORIA

T +2T (12} 238 9324

S 1 gl ;i : Fax: +27 (12} 324 1504

Health Professions Council of South Afsico o e

iabelle: wiew h CSa Co.za

Mr D Maphetho Department: QOFFICE OF THE REGISTRAR
Office of Health Orbuds Designation: RegistrarfCEQ
79 Steve Biko Road
Avardia Referance: WP 0433764
0oo7 Date: 12 December 2022

Per Email: dmapheto@ohse. org 2a

Deaar Mapheiho

RE: DR NOZUKO PRECIOUS MKABAYI - 0433764

2.9

2.2

2.3

2.4

24

Yaour correspondence dated § December has reference.

D¢ N. Mkabayi (MP 0433764} was under investigation by the Health Committee of the
Hezlth Professions Coundil of South Africa (Committee} in 2017, where it was resolved
that, based on the available informatian, there is no evidence of impairment in terms of
regulations defined by saction 51 of the Health Professions No. 56 of 1974 (Regulations),
&s such the health impairment investigation was closed,

tn March 2021, the Committee zgain received new allegations ragarding Dr N, Mkabayi
{MP 0433764} alleging that she might be an impatred practitioner.

Based on 2.3 above, the Committes commencead a new investigation to determine if there
is health impairment in terms of regulations.

At the meeting held on 7 December 2022, the Commitiee resolved that Or N. Mkabayi
(MP 0433754) should be informed that the Committee has intentions io suspended her
from practicing the profession in Scuth Africa on the basis of health impairmeant.

Frofeciing e public snd guiding he professions
Frasidand: Prof M 5 Nemukandani, Vice Precident: Dr 5 Sobuwa, Acting RegiskanCEC; Or T Finkoane,
Execiriva Company Sacratany: Adv M Sipeka



25 Feadback fram Dr N, Mkabayi (MP 0433764) is expected to reach the Commitiee within
14 days of receipt of Commiftee’s carrespondence, which is to be the 22™ of December
2022,

2B Fost receipt of the feedback from Or N. Mkabayi (MF 0433764), the Committee will
consider and tesobve on the case.

Yours Sincerely
Gignad by Thiled rbifuik Ptk
Shgned a=322 1213000, M0 HE2:0O
Frpn e | ipgrieran it v atant

CR TM PINKOANE
{ACTING REGISTRAR) REGISTRAR [ CEO

Proteching lhe publie and guiding ihe professrong
Fresidenl; Prof M 5 Hemutandani. Wice Président: Dr S Sobuwa, Aoting RegisiratCED; By T Pinkoans,
Exegnative Company Secrelary: Adv N Sipaka
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GAUTENG PROVINCE
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Encuiries: Moriel Seapela / Zanele Radebe
Tal. number: D82 457 6854

Email: Murlsl Sespela@gauteng.gov.za !
Zancle Radebe  avfen . ov.za

The Chief Exscutive Officer; Rahima Maosa Melher ard Child Hoapital

Dear Or F Banson
Request for BAC to approve the replacament of the 16 Slice CT Scanner

You are herebry advised that your request was fsbled to the Departmental Bid Adjudication
Committee {DBAC), at the meeting held on the 20" August 2020.

Back round:

Imaging services play a fundamental role and remains the key clinical component to effective
healthcare delivery The current CT was purchased in 2008, end of production of this modal
was in Dec 2014 and the end of life date is 31 December 2023. After which no SErvice pars
will be available and no maintenance service contracl will be offared by the service provide.

CT is a high pricrity imaging modality and critical to imaging Paediatrics emergency palients
as wellas Gynae palients and emergency suspected pulmonary embolus in pregnant patients.
The CT scanner is now reaching the end of ils acceplable serviceabls life creating a reliability
issue, the impact of which would be a total reduction in capacity. Dus to the age of this
equipment il is inevitable that image quality will deteriorats. speed of acquisition and
reconstruction will be subject lo degradation thus imposing a significant clinical risk of
misdiagnosis. As its age Increases il is inevifable that this will result in higher maintenance
costs. A new scanner would enable qualily improvements to be realised, offering more diverse
dizgnoslic imaging to referning chnicians.

An ageing scanner is also maore prone to periods of service and breakdowr closure, The
closure of the scannsr results, due to breakdowns resulls in amergency paediatric pattents
having o be transferred to Charlotte Maxeke Academic Hospital and adult patients to Helen
Joseph Hospilal, On anaiyéis of demand, the CT service has been subject to increases in
referrals year on year over the last three years equating 1o an additiongl 1200 patients scanned
per year, The scanner |s now oparating for B-10 hours a day and often over weekends which
is increasing the rate of deterioratior. of (he scanner
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DBAC Resolution;

DBAC has recommended the HOD to grant approval to procure 16 slice CT scanner for the
cost of R10 607 700 to the totaf cost, inclusive of 3 5-vear service maintenance contract is
14 085 275,00,

o

DR F. BENSON
ACTING CHAIRPERSON: BAC

DATE; Zqz,o/g /zs“

APPROVED/ NOT APPROVED APPROVED WITH AMENDMENTS

A nA d‘é bocarn

[— T 'Tﬂ;} LMU‘E

Q, _ PE M Wmﬁi

PROF M LUKHELE

HOD: GAUTENG DEPARTMENT OF HEALTH
paTE: .02 ol 2k

Request for BAC to approve the replacement of the 16 Slice CT Scanner
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AEPUBLEC OF SOUTH ATRICA

RAHIMA MOOSA MOTHER AND CHILD

HOSPITAL

Eng: Mrs. 5. Jordoon

Tek (01} 470~ 9034

Cell: 082 772 M5

Emgil: s'ordom@icon.oo.za
T, DR. ME, KENGCSHI
FROM: MRS, 5. IORCAAN

RAHIMA MOOSA MOTHER AND CHILD MOSPITAL

DATE: 2 OCTOBER 2017

RE:

NURSING CRISIS AT RAHIMA MOOSA MOTHER AND CHILD HOSPITAL

PURPCSE:

1.

To obtaln approval for a resolution to the nursing crisis ot Rehirna Moosa MCH,

BACKGROUND:

z

Rahima Moosa MCH 5 facing a numsing critis due to more than 35C vacancies In Its staff
eztablishment of 1412

Thie crisis will lead to maternal end neonatal deaths if it remaoim unottended, which
will further lead to more Itigation against the imtitution ored the department.

It has led $o severe stoffing problems in the Lobour and Neonatal unit. Bath these units
depend on shilled staff, such o advonced midwifes, poediotric 1CU nurses and theatre
tralimed nurses.

The haspital has @ 9 bedded Labour Word and o 10 bedded Lobour Admission Ward,
but comstantly bad 30-50 adinksion per day for the lmt bwe months. It simikarky hes a
35-hedded neonatal unit with 48-60 admissions per day.

To provide these services we hove been dependent on Nursing Agencies because of an
inadequate number of these professionols on our stalf estoblishment. However, cver



the lest 2 months the Agencies have not been paid because thelr services are not
regartien as non-nagatiatle.

7. Since the oisks started the number of michwifes we hove to attend to the above portlerrks
horie been betvseen 6 and 7; when we should e had 14 duming the oy arkl rignt
shifks.

8. The numbers of theatres that we are able to run to accommodate the number of
patients that need caesarian sections have been cut down from three ko one whlch has
tramslated itto potients neading emergency surgery not being attended to.

9. This has led to o situation where we expedt matemeal and nesnatal deaths to QLU

RECOMMENDATIONS:

10, The Acting HOD's approval of the urgent restruchure RMMCH beds with the close down
wards with lower eccupancies, namely wards 2 and 4, ond recistributing staff to labour
wards and theatre, in order to meet service demands, & sought.

1. Monagerment strongly and urgently request the Acting HOD to assist by paving the
MNursing Agencies for the services rendered,

2. As o more medium fong tarm mecsure to fill the vacancies ot RMMCH thot have been
t entified by the Quaiity Assurance Directorate in o recent evaluation,

oy clacim

. . JORDAAN CEOQ
RAHI A MOOSA MOTHER AND CHILD HOSIITAL

SUPPORTED / SUPPQRTED AS AMENDED / NOT SUPPORTED
Dr. 5. MFENYANA

DDG: HOSPITAL SERVICES

APPROVED | APPROVED AS AMENDED { NOT ARPPROVED
DR. M.E. KENOSHI

ACTING HOD: GAUTENG DEPARTMENT OF HEALTH

APPROVED / APPROVED AS AMENDED f NOT APPROVED
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Oifice of the Chief Executive Officer
Rahimoa Moosa Mother and Child Hospital
P/Bag X 20

Mewclnre

2112

s nrdAnn gicon.on za

Tel: 01 1-473-9034

Fax: 011-673-5658

———

Mrs.J ¥ore
QA - Dept Health
Lisbon Building

Dear Mrs More,
Shortz x of nursin staff

Nursing Posts: 288 approved Prol Nursing pests

Filled 195
Vacant 93 - net showing on the system cuyrently due to no budget and vacant for longer than 24 months.

Budget ior nursing agencies - R21,160,000-00 (at G+8)
1f we transfer the money to COE then we can Gl the Sollowing:

14 Speciality Prof Nurses (AICT + PICL)
20 Speciality Prof Nuisaes (Theatro)
v 10 Prot Nurses [wards)
Enclosed fingncial printout, shifts for Labour ward, Labour ward admissions and Theatre,
If we can il 40 posts we will be abie to limit the using of agency staff.

Hope this will assist vou and help us 1o resolve cur prohlem with nursing agsncics and shortages.

Bepards,

{_ &gd@f
/on

[19J 1y 2017

-
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Gauteng Department of Health

EX-POST FACTO APPLICATION

Best interast considarations

Assuming that urgency was the primary reason for the oceurmrence of deviant achion by the |
Brrectoratednstiubion, the following applying conditions shafl be conskered logether wtth[
metivati  circumstances b CBAC.

PR TR T “ﬂ n

| Motivating bondhisns .

Reason why this was in the best interest
of the Danartmen.

If there was urgency to ablain material

advantage for the Department, whare trme

did nat allow for prisr approvs) from

DBAC. or following proper procedusas or

fack of action could hava harmed tha

Bsieem of image af the Dapartment, how

does tha Diractoratefinstitution satisfy

DBAC on the follewing concarng:

o Action did not originate ot of
negligence

o Action taken wis not ressonable.

& Mo futless expenditure hae baen
incumed.

o Action did not irevocably commit the
Departmend to a contract.

2. State nagative resuft that conld heve
poturred had normal course of

procutamant processes been followag

37 What befter results had baen darived
freem deviant action over normal
PIOCUTEMENt Hrocenses.

Detzils of Hme consirainta experisnced.
Deteils of altempls made to obtain prior
approval from DBAL, or HGD.

Details of procurement processes
followed,

Prevailing or applicakle conditions,

Frocass of price comprrison of analysis
used.

: Staff burnowt, slaff morale, stafl absentealsrh. I
. and prevention of compleinis, eroms and
P ation

There was no negligencs,

L
v

Won regannable,

i N2 frutiess axpanditure waa Incurrad. wititin
i Budget.

! Na contract. Was on Adhoc Sasis.

i

e g ——

Staff bumout, staff morala, staff absentesiam
and pravention of comptaints, errers and
.incrense in fitigation, |

Quzkty patient care, reduced complannis. *l.
morabe improved. and staff burnout reduced,

Inlemal factess,

[ FO

Department of health were comacted to make I
use of the Cowvid 18 nurses contract for
professional nursss, bt there were mone E
avaitable. . _ j
The application for addihonal staff was nat

! addressad since 2005,

j Challenges wikk prevall until stalf skucture
‘challe es has been addressed.
| Previous experience with nursing agencies
that was costly and could not suprly
$- clal’ ofex enencedn

Page ¥ of &
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? RESLBELIC OF SO ITH ARSI

Frpuichng: Frusly Roqm
Tt aupmipar OFT F AT

Empit £etiste. Reciciyiutang gom 13

e Chied Exaqutive Officers,

Degr Colleagies

NURSING AGENCIES:

RECHESTS FOR PAYMENTS FOR THE VARDUS NURTING AGEMCIES LITUSED AT SDOH
FACILITIES,

fou are hereby advisad thmt the afars-mentioned case was rabiled by the Departmentar 81
Sdiudization Cormmigtes [BBAL], 3t tne mesting teid on the 17 Febriary 2020,

Batkgropng:

QBAL havn had noticed that there 2ve various Posonals wha are Ltiizg the services of
Nursing Ageacies without s-ope: Beproval grarton

After various Cigagement iT was sho disctvarad that other institubions kave ecgaged on
Leract with Nurging Agencigs, but the crreracts as pot crope-ly done whitst athers arg
SGUFcing thamyis RFG

This has resulted 90 Mursing Agaer ins nas peing paid Hengouohy

Rarom-mpndatiops:

*  PBAC has recommended that aif instltations whe are utllling the services of MNursing
Agercy anag bave pstuling paymants are mogested 1o comgite the submission m

crdsent v DBAL tr reauEct appdeat for payment of such SEryines

Te submission must inciude the foBowing

Submitsiar wust Cearty request aorgvr of 2% s pogt FACt dayrnen: indicating the

DULSIANGing BMOJnE 85 wals 45 the narme of bhe NursT g Agency Utilised par inssity Hon

*  Suppo-ting dotumens must alsg be amached o valnars the $ETVITES provided,

’ d.e}‘:{ T T

M5 ¥ LEALOFNYA

CHIEF FINANCIAL OFFICER
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GAUTENG P OVINCE
.
PESUBLIC OF SOUTH AFRICA
RAHIMA MOOSA MOTHER AND CHiLD HOSMTAL
Enquiries: Lesley Rose
Tel: {011} 470-9037

Email; Lesley.Rose@gauteng.gov.2a

BAC SUBMISSION
10 : BID ADIUDICATION COMMITTEE
FROM H Matronr L. Rose

Mursing Manager
ASSISTED : Proturement Manager: Mr T. Wessels
Financial Manager: Mr T. Var Wyk
DATE ! Request as from 1 November 2021 to 31 March 2022

SUBIECT i REGQUEST FOR BAC APPROVAL TD UTILISE NURSING AGENCIES DM ADHOC
BASIS FOR 20212022 FINANCIAL YEAR AS THE NEED ARISES.

PURPOSE:

To apply for approval to use nursing ageneies oh an & hoc basis as the nead arises for the
rest of the financia! year from 1 November 2021 to 31 March 2022, in order (o assist with
guality patient care and prevent possible hitigation.

BACKGROUND.

Rahimz Monosa Mother and Child Hospital is a {arge Regional Hospital that renders a unigque
service. We are the only haspital in Gauteng that renders 3 service to only women and
children. The haspital was opened in barch 1943 and is currently 78 Years old.

The hospital has an establishment of 1255 posts and has 338 approved beds with 353 in use
and a bed occupancy rete of 150% in obstetrics and neonutes.

There Is therefore a high demand for services and an acute shortage of beds st the
institution. The staff numbers have not been adjusted 1o meet service demands since 2005,
which has transfated inta severe staff shortages and dependenzy on agency staff. Wo zlso
have the challenge that 40% of the patients are foreign patients.

Fage 1 of &



Patients are referred from other hospitals like: Carletonville, Helen Joseph, Potchefstroom,
Klerksdorp, Leratong, Dr Yusuf Dadao, Discovery Clinic ete. for Yertiory Oinical service.

it shoutd be noted that the hospital is categorised a Regional hospital but has zlways
rendered Tertiary Clinfeal Sarvices from its inception. Currently the thrae Academic Heads of

Paediatrics, Radiology and Cbstetrics & Gynaecology base at Rahima Moosa Mother and
Child Hospital. The Hospital has never received any Tertlary funding for services rendered.

MOTIVATION:

T ey RO 4T
T ST

e

1878
0
§4%

283
35
120%
1364
12
84%
316
123
1405
8 135
44
8%
8g8
&
85%
78
iz, -

‘g2

Rahima Maaga Hog Itat Z024-2037

104

104
7% 1%
2348 2218
] 13
% BE%
270 2868
5 35
T44%  169%
1561 1772
12 12
101% £6%
Jia 238
123 123
178%  15R%
774 B5&IS
4 4
% 6B%
954 g
4 4
135%  107%
188 128
a4

104 104
54% 56%
1743 1803

il 10
86%  92%
88 285

3L iz
131%  145%
1426 1575

12 12
81% Br%
3n3 240
123 123
145%  128%
5547 4888

4 44
2% &%
848 e

4 4

G0% TT%

74 85
A 33‘2& .

N
L SROE

a2

28"
104 104
58%  62%
t816 1989
010
B7%  88%
22 273
% 35
145%  147%
1627 13591
12 12
1% 0%
198 333
123 423
120%  129%
4812 4919
Moy
73%  88%
gs0  om
4 4
B4%  76%
o B
. AL
g6 Tz

e

=g

e

-
PR

F=

G

U Ave,
T AHIF Curent Ave.

Currently Rzhima Moosa Hospital has the second largest Obstetric Department in the country.
In caoraparison ta Chris Hanl Baragwanath Hospitat which has 3000 deliveries a manth, Rahina

Moosa Hospital has an access of 1400 deliveries 2 month and it is increasing.

Rahima Moosa Hospital has had a staff establishment that was never reviewed since 2005
with is nat correfating in the increasing patient influx. Minimal number _f Speciality Posts and

Page 2of b



Professional Nurses pasts on the staff establishrment, No deslgnated personnel delegated for
quafity assuranca, infection control, OHS,

Due to lock of Speciality Posts within the staff estoblishment, huge pressure is place on the
shoulders of the Area Mangers {Nursing Managers) to perform these duties, resulting in lack

of institutionz! supervision.

The Hospital sends nurses for Speciality Training e.g. Critical Care, Trauma and Advanced
Mitdwifery. When these highly skilled nurses are successful with thelr courses, the hespital
canngt accommbdate them due to the lack of Speciality Posts. This results in highty skilied
nurses taking up emplioyment somewhere else, resulting in the urifisation of nursing agencies
to fulfil quelity patient care.

Monred Pakvenes 8405 1028 are E5%4 757 Ti8 647 £ FOO
Cagsaraan Secion 5Ta 854 L 420 A00 408 412 I 1t S
Farce 9 Daliveros (Assist] [ g 4 B 11 # 10 57 - 0% %ar
Trtal 1385 1883 1436 1321 1183 17135 10688 9312
07 Tk e v Statharcs ovica T menth

Avern -a defiveriaxs wards- 3 23
Avera - deliverfag - rmantha 73186
Fra‘actid delivariax for the yaar = 15753

IHE BENEHT:
Alleviates the pressure 2nd workloed of the pursing staff during the increasing patient influx,
Promotes care for the patient. Minimises itigation.
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EINANCIAL IMPLICATIONS:

2021-20922 Financisl year budget altocation =/ 11,505,000
Alvgailom Coden
Fund VOTED FUNOE LEL Y
F i |Crder) NG FROMCTE 14640
v mctione) Arewp HURSING ADMIN GHE A0IFA BT
penalbll  |Coar Centrel  RAHINA MODSA HOSRITAL ITHEER4E
rtrabermedury MO ISFRETET AL CHECURRENT L0045
Bty NOM-ASSETS RELATED 2748
= i OV O G AR E BT SAMT A
M GL ADcount) ABLCHE MU T STAPFE ErL] T
A miccated L 11 $05 000
. Expwnitbpata..., ... H2AHNE B TERS4d
£ Commited e, . ..... Z0Z4110M% 2 343 g
M T £ o
v R uum-np-ndilwnh muﬂm -}
I R ; ___ svac4ay
2021-2002 Budger Commiited as at 19 October 2021 =R 2 343,840]
Ex P a I as and of Oopeher 202 = OO

Budger requested to use tha Nursing Agenzies on an AtfHac pasis for the ramainder of the 2071-
2022 financial year is hereby reguestern.

Nursemate hursing Agency 532407

This recuest Is hased gn the Current utage wharshy we have asked permission for Ex Past Facto 23
see Below!

Ex Post Factg Request:
NLRSEMATE WUNSE SERYILES A Mo, 1200 455 B DATE URDATER:  OCTOREA 20k
RO Ity aoml RODMTAL
A PO Bos EYONE MEOD AT
il o IOT-FR  DROTMRL TORI-edoar gl L EN )
MU0 2O 0008221 TERE-0A202) | M a0
N 15092031 HATD 15082001 | B T AL
1 WAL LGNNI T TRIMEMR | Riprmbw
_ORRDL DRAD] TR no_ LY s B
huocsr e N i . - PR m;run&wmlr_ R3] TEX-E
Ryadamny Eum-mn mm T 12400 K1Y R e J2 5E
) N0 E AL TG mmzun k 112 £78 2
MRS 2008- 2005 mm:mmml. ) A2ElY B
FhHOC MEI0-2001 T2 T 0 m-m: S+
IR NEABNTL O3 N IO 1. :
e - Edmaa abied o RuATAN
0Tkl DUTSTANDING AWAITING PO LFFO R IE L

=\

Pagrdofs
R
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RECOMMENDATION:

Herewith we request permission 1o use nursing agency (Nursemote] as the need arises tiif the end
of 2021 /2022 fipanciof yepr.
¢

{ )
PR
Mr.T.W &
Procuremant Manager: Rahima Moosa Mather and Child Hospizal
n o - m o 1

T &
o

Mr. T. Yan Wik

Finantial Minnager: Rahima Moosa Mother and Lhiid Hospital

e

ATs
:’:}N-—- ?

Matron L. Rose
Nursiog Manager: Rahima Moasa Mother and Chitd Hospital

‘ -

! b
Dr F. Bunson
Chinlcal Manager: Rahimsa Moosa Haspltal
B 1 1

e
A -

Dr M. Miabayi
CED: Rahima Moosa Hosplral
Date:

/Supparted Not Supported/ Supported with amendments

Page 5of 5
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Gauteng Depariment of Health

ADHOC APPLICATION

Recominended Approvall Not approved DATE:
Mr. L.R. Serongwa

Directorate: Nursing Practice

Signatura:

Recommended Approval/ Mot ;pproved " DATE: -
Ms Lerate Madyo
Chairperaon of DBAC

Signature:

Approved/Not Approved DATE:
Prof. M. Lukhele

Head of Department. Health

Signature:
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— REGLUBLL w2t §o0TH AFEIA
Enguiries: Fetele Royr
Tel number: D50 2 4394
Em17: EstelaRoundPdutens poae
The Chief Executive Officars,
iear Colieagoes
MUASING AGENIES:

AEQUESTS FOR PAYMENTS FOR THE VAROUS NURSING AGEMCIES LITLISED AT GDCH
FACILTTIES.

fou a7¢ hereby advised that the afore-martenedt case was 1abled by the Deparimental Sid
Adjudication Cornpifttes [DBAL), a7 the mesting hald on the 27 Fabruary 2020,

Backara

DBAL have bag noticed that there e various Hospitals who gre uthizing the servces of
Nursing Agancies withowt prooer approval granted

Alter various ergagement it was alsa discoverad that ather institutlons bave engaged an
corract with Nursing Agencigs, but the consm2cls 2re not propedy gore whilst athers sme
socting them vis RFD

This has resu'ted on Nursing Agencies not heing paic timepusly.

hjel Hons.

» DBAC has recommended that all institutions wha are uifllsing the sexvices of Nursine
Agency and bave outtanding Rayments are reguested o tampile the submissing 1o
prasent to DBAC to eduest agoroval 16¢ pryment of such semvices.

The subniission must inclede the following

*  Sapmission must clearte regues: aosavaicf the ex- oast facks paymment ngligaling the
ouistanging amount a5 welt a3 the narme of the Nursing Agency vtilised prer institution

= Supporting documents must alse e attached 1o velidate the services provided,

N 'I‘-‘-‘- —L '
4 .;V'P LT
WS K LERLOEN YA

CHIEF FINANCIAL OFFICER ~
DATE: 1 2 LT T AU






STATS FROM JAN 2018 TO DEC 2018

MONTHS
JAMUARY
FEBRUARY
MARCH
APRIL

Juy
AUGUST
SEPTEMBER
OCTOBER
MOVEMEER
DECEMEBER

ADMISSIONS

1483
1321
1431
1349
1320
1321
1388
1341
1373
1355
1329
1402

FOREIGNERS
678
550
609
545
558
480
575
SEY
550
E04
SBD
637

BLACK
210
309
410
490
385
308
282
325
150
256
135
179

INDHA,
180
150
90
50
13C
225
106
9z
58
79
B7
47

STATS FROM JAN 2019 TO DEC 2019

MONTHS ADMISSIONS
JANUARY 1448
FEBRUARY 1299
MARCH 1514
APRIL 1525
MAY 1512
_JUNE 1482
JULY 1528
AUGUST 1505
SEPTEMBER 1551
OCTOBER 1541
NOVEMBER 1571
DECEMBER 1636

FOREIGNERS
a07
564
605
633
509
31
636
655
621
677
6594
742

BLACK
360
230
246
305
198
214
189
308
265
230
152
112

INDIA
76
115%
102
63
79
100
g3
94
135
142
a5
65

COLOURED
320
410
150
75
203
112
&8
167
350
56
g9
B9

COLOURED
B2
107
122
31d
140
107
65
83
180
117
BO
154

WHITE
30
15
43
110
10
12
27
&5
48
36
6
52

WHITE
55
25
1E
a5
105
163
85
78
125
96
43
135



STATS FROM JAN 2020 TO DEC 2020

MONTHS
JANUARY
FEBRUARY
MARCH
APRIL
MAY

JUNE

HER
AUGUST
SEPTEMBER
OCTOBER
NOW

DEC

AEMISSIONS FOREIGNERS

1685
1575
1822
1535
1581
15686
1516
1373
1630
1558
1452
1423

724
638
791
675
709
76
728
rai
686
560
578
538

BLACK
320
160
265
180
172
230
113
280
156
106
245
195

INDIA
85
105
78
56
135
158
69
70
182
54
49
169

STATS FROM JAN 2021 TO DEC 2021

MONTHS
JANUARY
FEBRUARY
MARCH
APRIL

MAY

JUNE

JULY
AUGUST
SERTEMBER
OCTOBER
NCWEMBER
DECEMBER

ADMISSIONS
1342
1307
1484
1505
1870
1770
1744
1481
1355
1303
1380
1393

FOREIGNERS BLACK

502
485
512
591
739
627
564
479
678
575
593
673

325
256
214
136
g2

186
108
290
a5

174
185
163

DA
52
=1
163
182
75
37
193
122
25
163
108
&4

COLOURED
174
96
123
102
88
152
138
100
75
1i5
147
g1

COLOURED
213
189
156
as
36
168
143
83
154
78
B7
155

WHITE
56
48
105
68
26
i0
38
g4
117
36
o7
110

WHITE
30
56
g8
105
165
BG
112
93
45
177
103
123



STATS FROM JAN 2022 TO DEC 2022

MONTHS
JANUARY
FEBRUARY
MARCH
APRIL

MAY

JUNE

LY
AUGUST
SEPTEMBER
OCTOBER
NOVEMBER
DECEMBER

ADMISSIONS FOREIGNERS

1238
1256
1441
1280
1408
1229
1326
1315
1296

594
651
627
569
639
562
602
651
528

BLACK
2498
183
ii6
25

102

78
174
254
196

INCHA
263
158
95
179
68
185
105
110
55

COLOQURED WHITE

295
341
2327
156
56

118
&5

174
138

98
16
52
105
66
g7
120
148
75



STATS FROM JAN 2022 TO DEC 2022

MONTHS
JANUARY
FEBRUARY
MARCH
APRIL

MWAY

JUNE

JuLy
AUGUST
SEPTEMBER
OCTORER
NOVEMBER
DECEMBER

ADMISSIONS
1248
1290
1441
1280
1408
1229
1326
1319
1256

FOREIGNERS
594
£51
637
569
&39
562
602
651
528



STATS FROM JAN 2018 TO DEC 2018

MONTHS
JANUARY
FEBRUARY
MARCH
APRIL

PMAY

JUNE

JULY
AUGUST
SEPTEMBER
CCTOBER
NOVEMBER
DECEMBER

STATS FROM JAN 2019 TO DEC 2019

MONTHS

JANUARY
FEBRUARY
MARCH
APRIL

MAY

JUME

JILY
AUGUST
SEPTEMBER
DCTOBER
NOVEMBER
DECEMBER

ADRNSSIONS
1483
1322
1431
1349
1320
1321
1388
1342
1373
1355
1325
1402

ADMISSIONS
1448
1255
1514
1525
1512
1487
1528
1505
1551
1541
1571
1636

FOREIGMERS
679
S50
602
346
558
490
575
537
550
&04
585
637

FOREIGNERS
607
564
605
633
609
631
686
659
621
677
a4
742



STATS FROM JAN 2020 TO DEC 2020

MONTHS ADMISSIONS FOREIGNERS
JANUARY 1636 724
FEBRUARY 1575 £38
MARCH 1822 791
APRIL 1545 575
MAY 1581 709
JUNE 1566 726
JULY 1516 728
AUGUST 1573 747
SEPTEMBER 1630 686
GCTOBER 1558 Sal
NOY 149! 578
DEC 1423 538

STATS FROM JAN 2021 TO DEC 2021

MONTHS ADMISSIONS FOREIGNERS
JANUARY 1342 502
FEBRLUARY 1207 485
MARCH 1484 517
APRIL 1605 591
MAY 1970 739
JUNE 1770 527
JuLY 1744 564
AUGUST 1487 479
SEPTEMBER 1355 578
OCTOBER 1303 575
WOYEMBER 1380 593
DECEMBER | 1303 573



STATS FROM JAN 2018 TO DEC 2018

MONTHS
JANUARY
FEBRUARY
MARCH
APRIL

nAY

JUNE

JuLy
AUGUST
SEFTEMBER
OCTOBER
NOVEMBER
DECEMEBER

ADMIS5IONS
1483
1322
1431
1349
1320
1321
1388
1342
1373
1355
1329
1402

~orr Sh
FOREHSHERS

678
550
508
546
558
480
575
587
550
£04
585
637

BLACK
210
309
410
490
285
306
282
325
180
256
135
179

iNDIA
180
150
20
50
130
225
106
92
58
79
B7
42

STATS FROM JAN 2019 TO DEC 2019

MONTHS _ ADMISSIONS
JANUARY 1448
FEBRUARY 1299
MARCH 1514
APRIL 1525
MAY 1512
JUNE 1482
Jury 1528
AUGUST 1505
SEPTEMBER 1551
OCTOBER 1541
NOVEMBER 1571
DECEMBER 1636

FEREHGRIERS
a7’
s64
605
633
608
631
686
658
621
677
694
742

BLACK
360
250
246
305
198
214
189
308
265
230
152
117

INDIA
76
115
103
65
79
i
ok
a4
135
142
BS
b5

COLOURED
320
410
150
75
203
112
68
167
380
56
9y
29

COLOURED
a2
107
122
310
140
107
65
83
180
117
80
154

WHITE
3c
15
43
110
14
13
27
&5
48
36
G4
52

WHITE
55
25
ig
45
104
163
BE
78
125
96
48
135



STATS FROM JAN 2020 TO DEC 2020

MONTHS ~ ADMISSIONS FOREIGNERS  BLACK INDIA  COLOURED WHITE
JANUARY 1686 724 320 95 174 56
FEBRUARY 1575 638 160 105 96 a8
MARCH 1822 791 265 78 123 105
APRIL 1545 675 180 56 102 68
MAY 1581 709 172 135 88 28
JUNE 1566 726 230 158 152 10
JULY 1516 728 113 &9 138 36
AUGUST 1573 747 280 70 100 84
SEPTEMBER 1630 686 156 182 75 117
OCTOBER 1559 560 106 52 115 36
NOV 1492 578 246 29 147 97
DEC 1423 538 195 169 91 110

STATS FROM JAN 2021 TO DEC 2021

MONTHS  ADMISSIONS FOREIGNERS BLACK INDIA COLOURED WHITE
IAMUARY 1342 502 325 52 215 30
FEBRUARY 1307 85 156 96 189 56
MARCH 1484 512 214 163 156 98
APRIL 1605 591 136 182 95 105
MAY 1970 739 82 75 36 165
JUNE 1770 627 186 37 168 89
JuLY 1744 564 108 193 143 112
AUGUST 1481 479 280 122 83 93
SEPTEMBER 1355 678 a5 8% 154 as
OCTOBER 1303 _ 575 174 163 79 177
NGVEMBER 1380 593 185 108 87 109

DECEMBER 1393 673 163 64 155 189



STATS FROM JAN 2022 TO DEC 2022

MONTHS ADMISSIONS FOREKGNERS  BLACK INCHA COLOURED WHITE

JANUARY 1248 594 298 263 295 98
FERBRUARY 1296 651 183 158 341 16
MARCH 1341 627 116 95 287 52
APRIL 1280 569 25 179 196 105
MAY 1408 639 102 68 56 66
JUNE 1229 562 78 185 118 97
JULY 1326 602 172 104 69 120
AUGUST 1319 651 254 110 174 148
SEPTEMBER 1296 528 196 59 138 75
OCTOBER

NOVEMBER

DECEMBER






JOINT REPORT ON THE CAPACITY OF RAHIMA MOOSA MDTHER AND CHILD HOSPITAL FOR DEUVERIES
AND CARE OF MOTHERS AND NEWBGRNS

A Hospital Under Stress
Professars AH Coovadia/H Lembaard
22 February 2021

This report that has been jeintly prepared by the departments of Obstetrics & Gynaecalogy and
Paediatrics & Child Heaith at the Rzhima Mansa Mother and Child Hosgital. It s a follow up o a report
submitted to hospital management in 2017, attached. This document was discussed in person by Prof
Coovadia and Frof Lombaard with the then Director of Haspital Services In Gautenp, Or Richard Lebethe
at the Gauteng Provincial Dept of Health offices at Bank of Lishen, A document was also sent onthe 27
August 2018 to the Head of the Cluster.

The following sections of the report have been prepared.

Current Migtidrug Resistant Organism Outbresk in Neonates
Current capacity in the neonatal division and bed occupancy rates
Reguired capacity for the negnatal unit

Meonatasl Statistics

Statistics of the Dept of O%G

Challenges in Obstetrics

Risk Assessment - Cuerrent and future risks

Proposals - Passible Solutions and Remedial Actions

e N

1. Current Multidrug Resistant Organism Dutbreak in the Neonatal Unit

In September 2020 there was a 3-fold increase in the number of Acinetobacter baurmonnii cases
heralding the start of the Multidrug Resistant Organism (MDRO) outbreak in the neonatal wards st
Rahima Moosa Mother & Child hospital {RMMCH). The monthly Acinetobgrter baumonnii casaes had
increased to 9 cases from the monthly average of 3 cases {see figure 1}, This occurred amidst a
backdrap of emerging Condide ouris cases, 3 multidrug resistant furgal infection not seen in the
neanatal unit hefore March 2018 {see figure 2}.



A BAUMARI INVASIVE INFECTIONS IN RMMCH NEQNATAL UNIT
2020-2021
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Clinicians together with NHLS representatives and the hospital's Infection Prevention & Cantrol {1rC)
commitiee met manthly from October 2020 in an effort to curb the outbreak. The following reasons
were cited as llkely causes of the onpoing outbreak:

I
I
HI.
v,
V.

V.

Overcrowding in the unit — particularly 166
Insufficient isclation areas
Increased pattent to aurse ratios
Insufficient equipment - e.g. one oxygen saturation proke for multiple patients
Foor hand hygiene practices
- insufficient hand san#tizer {bottles were disappearing with the COVID pandemic}
- broken towel dispensers
Falling infrastructure
leaking pipes ted to closure of some cobicles thus less isolation cubicles
- insufficient oxygen and plug paints in certain cubicies led to underutilization of
thesa cubicles
- on at least 3 accasions, pipes burst leading to flooding of the ward and babies with
proven infection sharad cubicles with babies without infection
- inOctober and November 2320 the hospital had periads of ne running water for
days an eng

In an atternpt to cohortinfections, a decision was made to screen every neonate in the ward for
colonization by performing skin and rectal swabs. It soon became apparent that » 30% of negnates were
eithar colonized with A, boumannii or €. auris {see figure 3 & 4). This further exzsperated the shortage
of isclation cubicles, complicated by the need to also isolate infants to moms with COVID 25 well as
infants with other organisms e.g., Klebsiella, MRSA etc. This unfortunately also led to the
underutilization of Kangaroo Mother Care (KMC) as many infants were either colonized with MORD or
their mothers were found te he COVIO positive on testing and hence unahle to be admitted to KMC,

Mumber of colonised neonates

Figure 3

0
15
LE

A BAUMANII COLOMNISATIONS IN RMMCH

Fionth of the year

MU a6B



Candida auris colonisations Neonatal unit RMMCH
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‘Conclusion: The RMMCH neonatzl unit has ongoing cutbreaks of multidrug resistant DrEanisms

2. Current Necnatal Bed Capacity and Ooccupancy Rates

The neanatal division of the Dept. of Faediatrics and Child Health has four in-patient areas that
serye the neonatal popuiation at RMMCH, These four areas, their capacity and occupancy rate is
provided below:

Area Number of beds Decupancy Rate in 2020
MeonatalfPaediatric (CU B Lrsually 100%

High Care 4 Usually 1008

Meanatal Intermediate Care - 35 Usurally » 150%

Ward 168

KMC 1G Usirally = S0%

Total bl



In 2020 the neonatal unit provided beds for the foliowing deliveries:

Centre Number of Deliveries |incl. BBAs} in
2020

AMMCH 16 600

OR Tambo Clinig & 00

Discovery Clinic 1700

Total 24 300

‘tonclusion: RMMCH has 61 neonatal beds for 24 300 annual dellveries,
‘Bed occupancy rates exceed 150%.

3. Required capacity for the neonatal unit

Required capacity is calcutated on number of deliveries at an institution and their referral clinics.
When calculating RMMCH as a Level Il hospital and accounting for ctinic defiveries:
Bed requirements = 3-4 X12 {24 000 births) + 2-3X 12 {24 000 births}

= 72796 + 48/72

= 120- 168 beds {minimum — actual bed requirement)
Bed Distribution:
Bed distribution at {Regional) level 11: KMC: LIC: HC; ICU

4:3:2:1

Bed distribution at Tertiary Level |l level {more accurately reflects how RMMCH functicns)

EMLC: 1C; HE: 1CL)

2:3:3:2
Current Bed Hational recormmendation  Natonal recommendation
Status for Lavel I Hospital for Level 1Il Hospital
at RMMCH {minirmum- actuat {minimum- actual
requirement] reguirement}
ICLE b 12-17 24- 34
High Care 4 24- 34 36-50
Intermediate Care 35 3G- 50 38-50
KM 16 48- 57 24-34

Total Beds &1 120- 168 I 168



5 ace Re uvirements for Neomatal Patient Care

The erowding of babies within the cubicles of ward 16 is a concern as this relates to the risk of
healthcare associated infections {HAlS) and thus outbreaks. As can be shown in the table below, we are
falling short of national recommendatians and this is a matter that needs addressing through managing
the overall numbers of negnates the unit can handle,

Mational Recommendztion

RMMCH
Level of Care {m2/baby)
Intensive Care Unit 54m?- 7.2 m? 4m?
High Care Unit cAami-7.2mi 3 m?
Intermedtate Care Unit 3.6m? 1.5m? - 2m?
Kangaroo Mother Care Unit 7.2m? 7m?

Conclusion: RMMCH neonatal unit has 50%of the minimum bed requirement and 35% of the
actual bed requirement needed o setvice the number of deliveries. Tha unit is parpetually
overcrowded. Qvercrowding Ia the rule and not the exception,

Annual Neonatal Admissions 44% Increase
2500 since 2018
222%
2000 -
1771
1R43
15000 —_—
Annual Heonatal
1000 _ Admissions
SO0 —_—
0 —

2018 2019 2020



Neonatal Mortality Rate
{number of neonatal deaths/1000 live births}

16
15.5
15.5
13
14.8
145
14 = Neonatal Mortality Rate
{number af neonatal
135 deathsf 1000 live births}
13.4
13
134
12
2018 2019 2020
Mumbser of Mecratal Deaths by Cause
3060
250 Totat deaths
200
150
Prematurity
100
S pis
eq Azphyxa
Congenital
o Abnormalities
2017 2018 2019 2020

IConclusion: The numier of necnatal admissions have increased by 44% since 2018. The neonatal
mertality rate {number of neonatal deaths /1000 deliveries] has been increasing since 2018. Preventable
icauses of death like asphyxia and sepsis are rising.



B, Statisties of the Dept of ORG
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This is an average of 44 deliveries per day. This means 3 50% increasa over time, and should be seen in
the light that during the staffing crisis in 2017 patients were being sent out.

The PMME for 2017 was 35.4 and for Jan to Aug 2018 it was 28.6/1000 deliveries. The iMME for 2017
was 477100 800 compared to the total Gauteng data of 128.78/100 000, The iMMR for 2018 te end of
Bugust was 48, 1/100000 deliveries. The iMMR increased to 87/100 000. In this period thers was 3
deaths refated to COVID-19, i these deaths are removed the IMMR was §9/100 000 It Is clear that the
increase in deliveries had an incragse in the risk of maternal deaths,

&. Challenges in Obstetrics
The biggest problem is in Obstetrics betavuse that affects what happens in neonatology.

Looking at Maternlty Care guidelines it is stated that low risk women should be managed by midwifes,
We should get the numiber of midwifes cases delivered. Currently we do not have sufficient Midwife
Obstetrics Units to take the load of Rakima Moosa Mather and Child Hospital. According to the national
Maternity Care Guidelines and the 2015 document stated the same, in low-risk wamen ar midwife cases
the fetal well-being shauld be assessed with fetal stethoscope or Doptone every 30 minutes after a
contraction. This is not done due to staff shortage and these patlents are monitored by CTG. All studies
including large studies and recommendations by the WHO and other internationzl bodies show that
CTHs do not change the outcame at all for low-risk women but it increases the caesarean section rate,
Studies further showed that if low risk women are not managed by midwifes the intervention rate goes
up without any benefit to mother or baby and only an increase tn high-tlsk patients in the future. Our
current situation is that due to staff shortage and shortage of MOL's we make low risk patients a higher



risk patient and delay the patient flow because uncomplicated low risk women, especially when not in
tabour get a £TG and needs discharge by a doctor while @ midwife should be dealing with the patient,

We have implemented a triage system in Ward B. This has reduced the pressure on ward 6 and reduced
the number of patients to be seen. Irrespective of whether she has a urinary tract infection, pneumonia
oF if she has a complication of pregnancy. The first twa conditions should act ually be managed by
general practitioners or other speciaities and not by Obstetricians. This means that patient care is
diluted and real emergencies in Obstetrics ate not addressed hecause all sther cases need to be seen
2nd sorted out. The triage system that was started in 2018 started to address the oroblarm.

Staff shortages therefore leads to overcrowding of ward 6, delay in patient flow, over servicing by
ordering special tests 10 make up for the staff shortage and then over intervention. This leads to peint
where the registrars ends up doing cagsarean sections all the time and are not available to attend to the
ill obstetrics patients and to assess the women in labour who need 2 dociors assassment. This is then
left in the hands of interns, Further the workload causes the specialist to be more hands-on doing ward
raunds and therefore they have tass time to properly triage the patients, train the doctors and be
involved with speclalist care that will improve the workflaw of the patients,

Lack of midwites often result in a scenario where not all 9 labour raoms can be utilized. This means that
women remain in ward & during active phase of labour until she is fully dilated or until a lzbour room
opens up. This increases the pressure on the staf in ward 6 and exposes the hospital to potential
adverse outcomes and to litigation. This means a number of the deliverist are mostly unmonitored
labours.

The Department of Obstetrics and Gynecolegy at RMMCH is amongst the top 3 busiest Q&G
departments in Gauteng. Since 2010 therz was a steady increasa in the workioad. The delivery statistics
is in support of this statement. f Chris Hani Baragwanath Academic Haspital the busiest in the country is
any yardstick we are under-staffed according te them. For the year 2020 Chris Hani Baragwanath
Hospital {CHBAH) had 19,387 deliveries meaning that RMMCH did 83% of the work CHBAH gid with
about half the staff or less. Over the last couple of years the speciafist/consultant staffing component
was constantly reduced. Currently we could appoint two additional specislist/Senior Medical Cfficers,
8oth were on the COVID budget. The one post terminates the end of March 2021 and the other in
November 2021, The person in the post until the end of November is the intensivists which the hospital
dasperately needs, We need to emgloy the intensivist as a full-time consultant to allow the Hospital to
establish an aduit ICU. A hospital delivering 15 000 deliveries per year, with a gynae ancology and
maternal and fetal medicine unit cannot function without an (€U, Literature and standard practice of
care showed that the critical ill patient should be moved directly into ICU and the more stable patient
transferred cut. Without an ICU it often happens that due to lack of trained ICU staff patients gre
ventilated in theater until they can get an ICY bed or until the patient can be extubated. The hospital
has six ventilators avaitalile and at times manages to ventilate patients for 26 to 48 hours, The mortality
of the patients is increased if the patient is transferred in the unstable situation,

We really need a 5-firm systern in Ghstetrics te be able to deal with this workload. This will mean that
the antenatal clinics are spread over 5 days. We have already starting to spread the clinic over S days.



With a Booking system, a 5-day antenatal clinic and outreach we have reduced the ante natal clinic
numbers for 150-200 patients per day to 110 — 150 patients per day. With the outreach we see 40 new
patients par week, The hospitz| with the outreach on average sees a 140 new patients per week. This is
mainly because we are the only referring hospital for the area we serve. The reduction in numbers has
the following positive effects. It means that the clinic finishes at 15h00 allowing all patients to get their
meditine on the day of the clinic and it allows for doctors to spend maore time with patients.

The ares consists out of 25 clinics of which two are Community Health Centers and the others are under
pravisional @nd local government authority. The fact that only two CHC's can take referrals means that
the hospital also does the work of 3 CHC ncluding low risk deliverles. It will reduce the potential number
of patients seen per day but improve the quality of care the women receive in antenatal care and alow
that patients can be properly assessed and triaged and sent back to their lacal clinics when needed,

For a 5-firm system te function optimally we need 5 Obstetrics consultants, 5 Ghstetric registrars and 5
medical officers at commumnity service or registrar level all the time. That probably needs more than 5
registrars and medical officers at this levelto cover for leave periods. This will mean that in Obstetrics
we have a2 consuftant, a registrar and a medical officer on call. The medical officer can perform the
straightforward caesarean sections and the registrar can provide the care with the consultant neaded by
the patients. This will improve cover by the doctors in labowr ward.

We nead more midwifes in Ward 15 and Ward 6 and labour ward to take care of patients. it is impartant
ta realize that once a patient is in labour and especially in active {abour she needs to be assessed every
30 minutes. This is very difficult for ane midwife to ook after 2 patients. If this is the situstion, then we
need more lower-level nursing assistance to do some of the basic wark to free the midwifes up ta do the
obstetrical evalvation like fetal heart monitoring and abdominal palpations.

Cur theaters need to operate mare efficiently. We struggle to achieve 20 operative cases with two
theatars running in 24 hours. This results in a backiog of patients waiting for caesarean sections. We
implemented a systam a couple of years ago by which elective obstetrics patients are admitted on the
morning of the caesarean section. During Qctober to December, there were an averege 20 patients daily
whaiting on the elective lists. The result of this was far reaching. We started operating elective cases 24
hours & day when there was space on the elective list. That meant that both registrars on call were in
theatre most of the time if there was enough theater staff two run two theatres. The cate with the
emergency theatres at night is that they often run in 2 staggered way and not two theatres
consecutively. This is often due to understaffing of theatre sisters, nurses, cleaners, and porters. There is
further not enough anasthetists and registrars, medical officers and interns ta be able to run 2n elective
cazsarean section list on a Saturday separately from the two emergency theatres. The doctors will work
moré than the allocated theatre time, The delays in perferming elective caesarean sections, the high
number of emergencies caesarean section cases and the lack of optimal theatre time utilization due to
the factors mentioned above led to a number of adverse autcemes resulting in fresh stiflborn babies,
This is probably the second worst tragedy of labour with maternal death being the most.

This has a further spinoff effect. Patients adrmitted from ward & and the antenatal clinic can’t get beds
when they are admitted. Patients often spend up to 72 hours ah chairs in ward 6 and 48 hours on



henches in ward 15 before allocated a bad. This means that patients that need tertiary services and care
are not grovided the care they need. This is not to meation the fact that they have to sleep in chairs and
benches. It also results in adverse events not recognized in time that result in adverse outcome.

There is total overcrowding of obstetrics patients in ali the wards. This also has an impact on
gynecoiogical services and the availability of beds.

1{Prof Lombaard} am also of the opinion that a hospital cannot function optimally if all tevels of staf are
not filled. |f there are staff shortages in B8, procurement, infra strtcture and development or facilities,
cleaning departmant porters or kitchen staff the effect will filter through and have a negative impact on
patient care,

Another area that needs to be addressed in the cluster is the issue of referral of gynaecology patients.
GOPD is often ovarcun by primary level care tases that should be manapged at level one but is referred
up. This means that patients whe require higher level care do nat get the care they deserve,

in light of the ahove situation, the following negative effects are heing experienced:

increase risk of perinatal deaths including fresh stilibirths

increase risk in maternal deaths.,

increase in agverse outcomes for mothers for example a patient awaiting elective surgery ending up
with a utarine rupture and subsequent hysterectomy

delay in patients not getting appropriate medication since we don't have @ 24-hour pharmacy services.
delay in getting blood results because there is not an ansite 24-hour lahoratory senvices.

delay in getting blood praducts because the lack of a 24-hour onsite blood bank

increased mortality dug to the absence of a fully functioning ICL at the hospital,

7. Risk Assessment - Current and future risks
What risks do we take if we don’t have enough nursing staff, midwifes, doctors or eguipment?

1, Increase risk of adverse outcomes. This includes maternal and perinatal morbidity and mortality.
Pregnancy ang childhirth should be a time of joy and excitement. If it 2ands with a damaged
mother or chitd or a dead mother or child it is & tragedy.

2 Decrease in staff morale. | am of the opinion theze is 3 concept of compassion fatigue. Pecple
continue day after day and at some point they stop caring. The worst we can do is to allow our
staff to work without caring.

3. &taff hurnowt and absenteeism.

4, Decrease in the number of staff and subsequent decrease in staff applications.

5. Poorer quality staff. This should be an institution where people should fight to work at and not
fight because they work hare, Wwith fight | mean the struggle o provide service to 1op many
people.

. Increased in litigation. | want to put this last because | don't believe in defensive medicine but
this is the one part were we can actually put a cost at. This will cost us millions of rands,
prabably more than what the solution will cost us.



7 Theincrease in perinatal mortality and even some perinatal deaths in the early part of this year
may likely be the result of an overstretched system and may put the hospital in an indefensible
position.

B. Proposals - Possible Solutions and Remedial Actlons
A. Immediate

&.

Alert the Provincial Head Office of the current crisis and request assistance with
remedral action.

Multidiseiplinary team meeting to he convened urgently invalving the twa medical
depariments with medical and nursing staff and senior management to Iook at the
overall problem and consider immediate steps to address the crisis.

Establish an adult ICU as soon a5 gossible as a top priority,

To increase the number of midwifes in all the wards. The staffing in labor ward should
be increasad such that all the labor wards can be active 24hotirs per day,

To increase the staff establishment to a total of 19 registrar posts and 7 medical officer
posts in O&G and to 12 registrar posts and 6 medical officer posts | Paediatrics,

To employ two additional consuitants, four ICU consultants which is shared between
Obstetrics and Gynecology

The pharmacy should have extended kaurs.

Megotiation to establish a tevel 1 hospital to take some of the work from Rahima Moosa
Establish the 24-hour faboratery and blood bank — has been on the cards for more than
fast 6-7 yaars now

Establishment of another ward for neenates and expedite optimal use of 16 complex
Proper triage of all patierds presenting to hospital by the Emergency Depariment
warking with the 086 Dept,

B. Medium Term

To commlssion the Recreation Mall as 2 low-risk post-partum ward,

The devalopment of a Midwlife Obstetrics Unit onsite or in clase proximity from the
hospital,

Doubling the size of the MICU and High Care facility to ensure that this matches the need
for the institution

Review of what MOUs in the catchment area of RMMCH are doing and which cases
need to be referrad,

Review of the role of Discoverer's CHC and its referral pattern

Review of medical and nursing staffing for financial year 2021/2022

Review of critical eguipment reguired for financial vear 20212022 that will make a
specific difference to maternal and neonatal outcomes.

Confirmation as Tertiary Status to permit increased funding.

Establishment of a forum of maternity and paediatric service providers in our region to
meet on a regular basis (at least quarteriy}. This would involved RMMCH and the



regional and district hospitals in our area such as Leratong, Yusuf Dadoo, Caritaniville,
Discowverers CHC,

C. Long Term
a. Renovation of entire hospital infrastructure now close to 80 years old
b. Review of entire staffing establishments to look at next 5-year neads
€. Possible establishment of another hospital in the area — but first to ensure optimal
utilization of current CHCs and clinics.

Renort lointhy compiled by

Professors Ashraf Coovadia (Paediatrics and Child Health] and Hannie Lambaard (Chstetrics &
Gynaacology)

22 February 2021






JOINT REPORT ON THE CAPACITY OF RAHIMA MOCOSA MOTHER AND CHILD HOSFITAL FOR DEUVERIES
AND CARE OF NEWBORNS

An Unsafe Hospital

Professors AW CaavadglafH Lombazard
2 DECEMIBER 2016
Updated 21 Felk: 2017

This report that has been jointly prepared by the departments of Cbstetrics & Gynaecology and
Pagdiatrics & Child Health at the Rahima Moaosa Mother and Child Hospital, Whilst this report is long
overdue in presenting the challenges the institution has been facing over a prolanged period of ime it
has become an urgent matter now with the occurrence of an outbreak of a hospital acquired irfection in
the neonatzl nursery that is directly related to the capacity issues being experienced.

The following sections of the report have been prepared.

Current MRSA outhreak in the neanafal nursery

Capacity in the ngonatal division of the Department of Paediatrics and Child Health
Required capacity for the neonatal unit

Increasing trend of utilization of neonats| services at RMMEH

Statistics of the Dept of Q&G

Challenges in Obstetrics

Risk Assessment - Current and future risks

Proposed solutions and Remedial Artions

Y R

Current MASA outbregk in the neonatal nursery {Reported first in Dec

On Tuesday the 29 of November 2016 a meeting was held within the Dept of Paediatrics and Child
Health from 11:30 -12:30pm at the request of the Infection Prevention and Contral {(IPC) unit |ad by
tiatran Qliyn. The meeting was callad in response to the finding that in the fast month {Movember]
there was a dramatif increase in the number of Mathicilin-Resistant Sta phylococcus aureus (MRSA)
infectians in the neanstal patient population, Prof Caovadia in response to this call convenad an
urgent meeting of members of his department specifically from the neanatal division as well as the
Paediairic Infectious disease specalist, Dr Gary Reubenson. In addition the memsers of the [PC as
weall a3 the recnatal nursery and MICL were invited.

The following facts were established at this meeting which was followed by much discussion on the
passitie causes and likely solutions to be artempted.

1. inthe month of October there wore 7 confirmed cases of MRSA in the neopatal dnit and in
MWovember so far this number was B confirmed tascs, [See Appendix 4}



2. This nurnker of MRA for the last two months represented an almost 3-2 fold increase in
incidence rate. The unit normally has 2-3 cases per month of this organism.

3. There ha: been a significant increass in the overall mortality rate in the unit in the last
month (5ee Appendix 2 and 3)

4, Statistics of admissions to the unit were presented and the trend over the last several year
indicated the problems of regulacly and 2lmost constantly on the brink of capacity and
often exceeding curent capacity within the unit in terms of incubators and cribs. (See
appendix 1 = Bad Occupancy Rates)

5. Given the current capacity constraints the unit was not in a position to istlate ail infected
infants confirmed 10 have a hospital acquired infection such as MRSA or ESBL ¥lebsielia
AExtended spectrum beata-lactamase producing) or Candida parapsilosis,

§. Related to the problem above in point 5, the unit is unable o cohort manage all MRSAs in
ong arga as per recommendations.

Discussion aver lkely causes for this outbreak was held and the following factors were considered
pertinent Althaugh no data presented the staff cited these as likely factors.

I Overcrowding of the unit — particularly 168

.  In-sufficient isolation areas
n, Reduced numbers of nursing 5taff 50 ratio of nureses to babies was lower than it shoule be
I, Poor hand hygiere practices — & dept hand hygiene policy not heing adhered to,

W, Dept palicy of nothing below the elbiws eg bracelets, watchas, rings, sleeves ete) not

adhered to.
. Insufficient equipment cited — for example having a single oxygen saturation probe for
multiple patients posas a serious risk of infection from one patient to another.
Y1, ot always having paper towels gvailzble — discourages hand-washing,
WIH.  Unnecessary pracedures on babies - ie bload glucose checks being done more frequentiy

than necessary.

. Unnecessary movement of babiss from their incubators or cribs to the arocedure room for
procedures like a drip or lumbar puncture ete that encourages a commoan ‘infectious” area
for spread of infection,

X, (werworked staff with low morzle and possible lapses in infectian contrel procedures,

Capacity in the nzonatal diviston of the Department of Paediatrics and Chitd Health

The negratal divisicn of the Dept of Paediatrics and Child Health has four in-patient areas that serve
the neonatal population at ARMMCH, These four areas and their capacity are provided below,

1 MepnatalfPaediatric IC!  — 6 beds [usually =80% occupancy rage)
2. HighCare —4 beds fusually =80% cocupancy rate)
2 Meonatal Ward {'Ward 16B) - 35 beds (usually »00% acoupancy rate, often beyond 100%:
4. XMC ward —12 heds lusually »50% occupancy rate)



Hence the average in-patients at any ane time range between 50 -70 patients.

Required caparity for the neonatal unit {Ses Appendix 6, 7, 8}

Mecnatal and Perinatal Mortality Rates for the year 2015

Phoiosong 5083 20f &0 161 36.1
Far East Rand F012 7.2/ 8 113 185
Tamba Mamorial EO38 132 68 115 2BRTF
Edenvale 4044 74 36 2.1 25.2
Bertha Gxowa 4751 12.5f 45 5.4 219
CMIAH 0363 247 256 28.1 47.0
Rahima Moesa 12335 143 208 172 L |
Leratong 5759 98 159 281 4.6
D Yusuf Dadoo 3631 59 25 &3 190
Carltanville 235t 15 15 6.7 12.7

Calculatin  the Meonatal Bad Re wirement For RMMCH:

RMMLH current bed status: 57 bads {ICU &, HIT 4, 168 25, KMC 12

When calzulaling BMMCH as a Level || hospital and only accounting for aur deliveries [AND MOT OUR
CATCHMENT AREA)

Zad ~equirements = 3-4 ¥12 (12 000 birthe) + 2-3 X 12 (12 {100 births)
= 3EME - 247386

= 60 -84 beds [Minimum Requiremant}

To calculate AS PER ABCDVE mational recommendabons, our catchment area must be includeds.



When including eur district and sub-district binths, Leratang, O Yusuf Dadoo and Carletonville (however
excleding tha clinics, as data is missing):

Tne districl and sub-diztict requirements are catculated on al keasi 24000 detiveriss:

Bed requirements = 3-4 X 24 {24 00 births) + 2-3 X 24 {24 000 hirths)
= V2B6+ 4872

= 120 - 168 beds {Actuzl Requirement}

Bed Distribution:
Bed diskribution 21 (Regional) lavel Il [evel, KMC 210 :HC: ICU
4 3:2:1
ee, 48:36:24:12
Bed distribution at Terfiary Leval 1l leval (which more acoyrglaly reflects how our neonatad |nstitution functions)
RMC ;- IC JHC: IcU
2:%3z2

ie. 24363624

Current Bed Status Matlonal Mational
at RMMCH recommendation for  recommendation for
Lavel Il Hos ital Leval Il Hes ital
MICU & 12 24
Adult Ht #1 Care 4 24 38
Intermediata Cara A5 K1 K1)

KMC 12 48 24



5 ace Re ulremants for Negnatal Patient Carg

The crowding of babies within the cubiclas of Warg 16B is a concern as this relates o the risk aof haspital
acgquired infections and these oulbreaks 150, AS CAD is Shown in the table below we are falling short of
nalicnal recommendalinns and this is a matter that needs address.ng through managing the overall
nuinbers of negngles the unit can handle,

National Recommendation

RMMCH
Levat of Sare (m2haby}
intensive Care Unil
S4m2 - 7.2 m2 4m2
High Care Unil 54m2 - 7.2 m2 Im:2
|ntermediate Care Unlt 3.6m2 1.89m2 - 2m2
Kangarma Mather Care Unit 7Amz 5m2

Coneluston;

RMMCH has less than 50% of the beds reguired far eur delivery rate and catchment area. The
haspital has been forced Lo crowd babies in the limited space wa have which puts all babies at risk,

In¢rezsing trend of utilization of neonatal services at RMMCH

Statistlcs collected by the Departments of Paediatrics & Child Health and O&G confinm the
increasing trend of number of defiveries being performed at RMMCH over the last few years.

These numbers demonstrate the problem the hospital is facing glven the lack of concomitant
increase in capacity to keap pace with these rumbers.

thser the last 5-10 vears there has pot been an increase i numbers of staff fmadical or nursing) and
nor has there Been anincrease in bod capacity in the neonatal nursery (168). The NICU/PICU has
adced a high care area with four more beds for non-venti®ated high care neonstes. Whilst this has
heiped with the load on both ICU and 16B this is far from sufficient and lacks adeguate equipment.



Statisties of the Dept of OBG

I the past 5 years the deliveries went up by 15%. Below arg graphs to high light aur current work load.
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inward 11 the Gynae emergency ward thers was 3 total of 10876 patients seen. The total eMergentcy
patrents (based on emergency admissions and manual vacuum aspirations performed were 3636 Ward
11 {emergency Gynae admissions ward) saw 7240 patients in 2015 that did not need admission. We can
therefore argue that GOPD is at over 15 000 patients per year, Many of these patients can be sorted aut
in a paly clinic and don't need gynecological care. if we continue to see this number of patients we deo
not provide a Gynae service to our patignts but just a glorified clinical service,

Chaltenges in Obstetrics
Our biggest problem is in Obstetrics because that will affect what happens in Neonatology.

if we look at Maternity Care guidelines it is stated that fow risk women shauld be managed by midwifes,
We should get the number of midwifes cases delivered. Currantly we do not have sufficient Midwife
Obstetrics Linits 1o take the load of Ratima Moosa Mother and Child Hospital. According to the natioaal
Maternity Care Guidelines and the 2015 document stated the same, in low risk women or midwife cases
the fetal well being shouid be assessed with fetal stethoscope or doptane avery 30 minutes after a
contraction. Thas is not dore due to staff shortage and these patients sre manitored by CTG. All studies
including large studies and recommendations by the WHE and other interrational bodies stated that
(TG did nat change the outcome at ail far low risk women it only increased the cassarean section rate.
Studies further showead that if low risk women are not managed by midwifes the intervention rate goes
ug without any benefit to mother ar baby and only enincrease in high risk oatients in the future. Our
current situalion 15 that due to staff shortzge and shortage of MOU's we make low risk catients a higher



risk patient and delay the patient flow because uncomplicaied low risk women, especially when not in
labour get a CTG and needs discharge by 3 doctor while a midwife should be deating with the patient.
We rurrently have no proper triage system for Ward &. A patient present to casualty and because she |
pregnant more than 20 - 24 weeks she is send straight up to ward &, Irrespective of whether she has a
urinary tract infection, pneumonia or if she has a comglication of pregnatioy. The first two conditions
should actually be manaped by general practitioners or other specialties and not by Obstetricians, This
means that patient care is diluted and real emergencies in Obstetrics are not addressed becavse all
other cases need to be seen and sorted out.

Staff shortage therefore lead to overcrowding of ward &, delay in patient flow, over servicing by special
test to make up for the staff shortage and then over intervention. This l2ads to 3 point where the
registrar end up doing cagsarean saction all the time and is not available to attend te the il obstetrics
patients and i assess the women in labour who needs sssessment by a doctor. Ths is the left inthe
hands of interns. Further the workload causes the specialist to De more hands on deing ward rounds ahd
therefare they have less time to properly triage the patients, train the doctors and be involved with
speciglist care that will improve the workflow of the patients,

We really need a 5 firm system in Obstetrics to be able to deal with this workload. This will mean that
the antenatal clinics are spread over 5 days, it will reduce the patential number of patients seen per day
kit improve the quabty of care the women receive in antenatal care an d allow that natients van be
propery assessea and triage and send back to their focal clinics when needed. Far a five firm system to
function eptimally we need 5 Obstetrics consuitants, 5 Obstatric registrars and 5 medical officers at
community service o registrar level all the time? That probably needs more than & registrars and
medical officers at this level to cover for leave periods, This will mean that in Obstetrics we have a
consultant, a registrar and g medical officer on call. The medical officer can perform the siraight farward
caesarean sections and the registrar can provide the care with the consultant needed by the patients.
This will improve cover by the doctors in labeur ward,

We need more midwifes in Ward 15 and Ward 6 and labour ward {0 take care of patients. [tis important
0 realize that once a patient is in 1abour and especially in active abour she needs to be assessed every
30 minutes. This s very difficult for one midwife to look after 2 patients, [f this is the situation, then we
need more lower level nursing assistance to do some of the basic work ta free the midwifes up to do the
obstetrical evaluation like fetal heart monitoring and abdominal palpations.

Currently we have 7 midgwifes at any given time in labour ward. ldeslly one midwife should be with ane
patient in active labour. That will allow 3 deliveries per midwife in 24 hours, therefore a fotal of 21
deliverias, |t i important that an emergency cesarean section form labour ward is also covered by the
midwite from labour ward, We can do about between 18 and 22 elective cacsarean sections per week,
Average shout 20 That s 8665 deliveries per year or 722 por month.



Wie are currently doing about 12 000 deliveries pa, therefore 50% more than what we can and should
reduce by 30% with our current staffing.

We need adegquate amourt of equipment like CTG's snd dynamaps 1o do proper observations. This
includes the induction of labour patients in ward 15.

We need an onsite 24 hours laboratory service to be able to look after the il patients we see. For
example, if we are dealing with a patient with a severe post-partum hemorrhage, certain blood test
must be repeated hourly and the results must be avsilable saon after the tests. Delay in getting the
results will cause a delay in rmanagemeant which will increase the change of maternal death or grofonged
ICU admissian. A hosaita) with this amount of deliveries and severely ill women also need a 24 hour
bleod bank and a permanent adult [CU.

Risk Assessment - Current and future risks
What risks do we take ifwa don't have enough nursing staff, midwifes, doctors or equipment?

1. Ingrease risk of adverse putcomes, Tais indudes maternal and perinatal morbidity and mortality.
Pragnancy and child birth should be a time of joy and excitement. if it ends with a damaged
mother ar child or a dead mother archild it is 3 tragedy.

Decrease i 50307 morale. | am of the opinion there is a concept of compassion fatigue. People

continue day after day and at some paint they stop caring. The warst we can do is to allow our

staff fo work without caring,

3. Staff burnout and absentesism.

Decrease in the number of staff and subsequent decrease in staff applications.

5. Paorer guality staff, This should be an institution were people should fight to work at and not
fight because they waork here. With fight | mean the struggle to provide service to too many
pecpe,

6. Increased In btigation. { want Lo put this Jast becavse | don’t helieve in defensive medicine but
this i< the nne part were we can actually put a cost at. This will cost us miBions of rands,
prabably rmore than what the sotution will 2ost us,

7. The increase in pernatat moriafity and even same perinatal deaths in the early part of this year
may likely be the resuit of an overstretched system and may put the hospitai in an indefensible
position.

e



Possible Solutions and Remedial Actions

A, Immediate

a.

™

® e oo

i

Multidisciplinary team meeting to be tonvened urgently involving the two medical
depasrtments with medical and nursing staff and senior management to look at the
overall problem and consider immediate steps to address the crisia,

Review of admission policy to RMMOH maternity

Review of admission policy to 18 complax = with stricter criteria for admissian, passible
|owering of discharge eritaria.

Review what neonatal cases can be managed inward 16C (KC)

Roview of what neanatal cases can be managed in the postnatal wards

Review of indications, frequency and instructions on procedures for necnates
Review of infection contral procedures and staff adherence o these including vse of
aprons,

Opening up of 3 ward or part of 3 ward to permit cohorting of hospital acquired
infections such as MASA babies together

Alert the Provincial Head Office of the cumrent crisis and request assistance with
remedial action.

Transfer (aces raquiring only phototherapy 1o ward 1

B. Rleaidrs Tzrm

a.
b.

Establishment of another ward for necnates

Daubling the size of the MICU and High Care Facility to ensure that this matches the need
for the institution (note 12,000 deliveries per annum which is about 50% of what CHBAH
carries out vet we have less than 20% of the facilities of CHBAH to manage this load)
Review of what MOUs in the catchiment area of RMMCH are doing and which cases
need to be referred.

Review of the role of Discoverer's CHE and its referral pattern

Review of medical and nursing staffing far financial year 2017/2018

Review of critical equipment reguired for financial year 2012/2018 that will make a
specific difference to maternal and neoratal outcomes,

Establish the 24 hour laboratory and blood bank — has been on the cards for the last 2-3
VEErS nows,

Establish an adult ICU as seon as possitle as a top priarity.

Confirmation as Tertiary Status ta permnit increased funding.

Estahlishment ol a forum of matarnity and paediatsic service providers in our region to
meet on a regular Basis {5t least quarterly). This would involve RMMCH 2nd the regicnal
2r:d district hospitals in our srea such as Laratong, Or Yusut Dadon, Carletonville, and
Ciscoverers CHC,



. longTerm

a.  Adedicated MOV {(Midwifes Obstetrics Unit) even if thatis then with in the hospital,

t  Proper triage of all patiznts presenting to hospital by the Emergency Department
working with the Q&G Dept, The EB negds an Emergency Medicineg specialist to run this
dept.

¢. Adischarge lounge

Report jointly compiled by

Professors Ashraf Coovadia [Paediatrics and Child Health} and Hennie Lambaard [Obstetrics B
Gynzecology)

21 Fehruary 2007
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Thethiwe Ma'a

From: Basani Malambe

Sent: Thursday, Decemnber 10, 2020 F.55 Fid
Ta: Thethiwe hata

Subject: P Self declaration MP 0433764

Please naw case- MDB

{Ms) Basanl Matambe

Health Committee Coordinator

HEALTH FROFESSIONS COLURNCIL OF SOUTH AFRICA

B2 Madiba Streel, Arcacia, 0083

PO Box 205, PRETORIA, 0001

Tel: +27 {0} 12 338 3963

Fax:  +27 {0) 12 238 3083

Web: ht Jwwwh csacoza

Email: BasaniM h csa.coza/HealthCommitteef@hpesa.coza

Pt Forindaliird i -l b L) b

From: Nozuke Mkabayi <nmkabayi@gmail.com>

Sent: Thursday, 10 Cecember 2020 16:10

Te: HealthCommittee <HeaithCommittee @hposa.co.zax
Subject: Self declaration MP 0433764

CAUTION: This email arfginated from outside of the arganization. Da not click links or open attachments unless
yau recognize the sender and know the content is safe, Ifin doubt, please forward this email to 1T Helpdesk
Good day

| ar writing to report my récent admission at a psychiatric unit in Cape Town for bipolar mood disorder type 1.

| have lived with the condition for 21 years but had multiple psychosocial issues ; henge the relapse

| am compliant on medication and psychotherapy,

| am seeing my psychiatrist tomarrow on 11 Dacember 2020 for review |

Kind regards

Dr Nozuka Precious Mkabavyi






GAUTENG PROVIMNCE
. - gg;d;:jc OF 30UTH AFRLCA,

Eng: Hospital Scrvices
Tel: 811 355 3330
Cell: 079 515 3077

TO: CECS OF CHRIS HANI BARAGWANATH ACADEMIC, RAHIMA MCOSA MOTHER
AND CHILD, AND CHARLOTTE MAXEKE JOHANNESBURG ACADEMIC HOSPITALS

CLINICAE HEADS OF DEPARTMENTS OF OBSTETRICS AND GYNAECOLOGY AT
CHRIS HANI BARAGWANATH ACADEMIC, RAHIVIA MOOSA MOTHER AND
CHILD, AND CHARLCTTE MAXEKE IGHANNESBURG ACADEMIC HOSRITALS

CE0 OF EMERGENCY MEDICAL SERVICES GAUTENG PROVINCE
CHIEF DIRECTOR: EISTRICT HEALTH SERVICES CENTRAL OFFICE
CHIEF DIRECTOR: JOHANNESBURSG DISTRICT

FROM: CHIEF OIRECTOR: HOSPITAL SERVICES

SUBJECT: PROTOCGOL FOR AMBULANCE DIVERSION OF MATERMNITY UNITS AT THREE
JOHANNESBURG ACADEMIC HOSPITALS IN JOHANNESBURG DISTRICT

1. Backgraund

At times, because of service overload at Chris Hani Baragwanath Academic Hespital {CHBAR),
Charlotte Maxeke Johanneshurg Academic Hospital {CWIJARY or Rahima Moosa Mother and
Child Hospital (RMMCH), these hospitals’ maternity services may be piaced ‘on ambulance
divert’ so that the Emergency Medical Services (EMS) do not present them with emergency
patlents. The EMS will then transport patients to the other academic hospitals.

2. Declslan to temporarily divert ambulances

The decision for a hospital to be placed on divert is made by the Superintendent on call of the
hospital in consultation with the Consultant and/or Registrar on Call. The Su perintendent on
call will then consult the Medical Managing Officer (MMO) on call for the Gauteng Departrment
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of Health. The Obstetrics and Gynaecology department’s consultant or registrar on call is then
Infermed of the degision by the Superintendent on call.

3. Actions ta be takan by hospltal clinicians:

The obstetric registrar on call at the diverting hospital will telephonically inforin the ragistrars
on call at each of the other two hospitals about the diversion and for how leng it will be in
force. The clinical staff at those twa hosplitals will then accept all transfers from the Cammunity
Health Centres (CHCs) normally served by the diverting hospital, for the duration of the
diversion,

4. Actions to be taken by the CHLs and EAS:

Midwives at CHCs who Intend to transfer urgent maternity patients will cail the EMS, who will
inform the midwives that their referral hospital is on divert and that their patients will he
transferred to another hospital. The academic hospital of closest proximity should be the first
for referval when other hospitals are on divert. EMS will also ensure through Metro Control that
the patient referrals during diverts are equitably distnbuted 1o other receiving hospitals. The
midwives transferring the women will not be required to make telephonic arrangements with
the docters of the destination hospitals, unless there is reason to warn In advance about an
exceptianaliy ! patient.

N.B Patients and their families must bBe kept infarmed of nen-routine transfer grrangements
as a resuit of diversions,

5. Limitztion

This protocal is limited to the three academic hospitals in the lohannesburg District — CHBAH,
CMIAH, RMMCH. H is howewver the intention of the Department to centralize and harness the
referral of maternity patients throughout the province.

6. Management of raternity emergencles during temporary ambulance diversion

If, for whatever reason, an EMS ambulance arrives with an emn ergency patient at the matarnity
unlt of 2 hospital that has been placed on divent, the hospital’s maternity staff must accept the
patient and attend to the emergency, AMBULANCES ARE NOT TO 8E TURNED AWAY FROM
HOSPITALS. If the patlent then requires transfer to one of the non-diverting hospitals, this
shiould be treated as a hospital-to-hospital transfer, with al} the usual arrangements made,
including telephonic discussion with a doctor at the destination hospital. Such occarrences
should be seen as exceptional,




N.B The decision to place a hospltal on divert must be respected by the EMS staff and no one
must take advantage of this arrangement. It should be used strictly for emergency
interventions,

7. General reference

This netification is made in the context of, and coverad by, detailed instructions in Circular 1 of
2002 — "EMERGEMCY MEDICAL SERVICES: AMBULANCE DIVERSIDN PROCEDLIRE"

This Memo has been drafted in consultation and with the assistance of the Heads of
Departments of O and G of the lhree hospitals mentioned above, their leadership and
eontribution is appreciated.

b
nﬁ N M MAZ BMUSA
GAUTENG  NICAL SERVICES

DATE: P2 092,

CC: Dr H D Gesnell, HOD Gauteng Health






GAU E & E

Tl =¥ & REPUBLIC OF SOUTH AFRICA

Enquires: Ms_ Basatd Balayr
Contach: FE3S046587

Dr Nozuko Mkabayi
Chief Exgoutive Officer
Rahima Moosa Mother and Child Hospital

Dear Dr Mkabayi

TRANSFER TO THE POST OF DIRECTOR IN THE HEALTH PROCGRAMMES CHIEF
DIRECTCRATE IN CENTRAL OFFICE

1. I gives me pleasure to inform you that, your request {or transfer to the HR Chief
Cireclorate in Depardment of Hezalth has been approved.

2. Your fransfer and conditions of service remain the same and will be governad by
ihe Public Service Acl, 1994 as amended, the Labour Relations Act, 1995 as
amended, the Public Finance Managemen! Acl, 1989 and the Public Service
Fegulations, 2016 as amended, SMS Handbook, Colleclive Agreements and any
present or future amendments to the alorementionad Acts, Regulalions and
Instructions, including the Code of Conduct for employees in the Public Senvice.

3. You will be required in terms of Regulation il of Chapter 4 of the Public Service
Fequlations 10 enter into 2 performance agreement with your superisor.

4 Your employment may be terminated under the following circumstances:



4.1 On reaching the end date of your term of contract.
4.2 Discharge in terms of Section 17 of the Public Service Act, 1854 as
amended.
4.3 Valuntary resignalion, giving at least one (1) month's written notice of
sefvice termination.
5. The Department wishes you success in your new work environment.

Yours faithfully

Prepared by:

T
MS B BALOY!

DDG; CORPORATE SERVICES
DATE: 02z - -1

DR N NOLUTSHUNGU
HOD: HEALTH AND WELLNESS
DATE: {1 \u\g.u;'z.

Appraved

P

MS N. NKOMO-RALEHOKO {(MPL)
MEC FOR HEALTH
DATE:14-11-2022
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