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Durban’s landmark McCord Hospital is to 
be turned into a Centre of Care for Eye 
Excellence, says KZN Health HOD, Dr 

Sibongiile Zungu.
With more than 3.5 million children in KwaZulu-

Natal experiencing eye problems, Zungu says the 
move will go a long way in addressing the shortage 
of skills in the area of Opthalmology. “Eye  clinics are 
amongst the busiest clinics within our general hos-
pitals which provide these services, despite the fact 
that we face a chronic shortage of skills in the treat-
ment of eye care. Whilst there were initial views on 
turning McCords into a maternal health hospital, we 
reconsidered this after considering the logistics, fi-
nancial constraints and the need. It was then decided 
that McCords could be best utilised as a Centre for 
Eye Care Excellence.  Eye care equipment can be very 

costly and therefore consolidating the service into 
one facility which can then be accessed and used as a 
specialist Centre makes sense rather. Many of our eye 
health problems can be prevented and this move will 
strengthen efforts to raise awareness on eye care, pre-
vention of blindness and be able to carry out a high 
number of cataract procedures which are needed in 
this province,” explained Zungu.

Skills shortage prompts new plan 
With just six ophthalmologists for every million people 
in the country, head of the new plan for McCord’s, Dr 
Linda Visser, says the decision to turn McCords into an 
Eye Hospital is the right one. “Due to space constraints 
Ophthalmology has been without a home apart from 

KZN HealtH MeC, Dr Sibo-
NgiSeNi DHloMo has ordered 
a forensic investigation into the 
Department of Health in KwaZulu-
Natal as part of intensified efforts 
to deal with internal corruption 
within the department. This comes 
amid a crackdown by Dhlomo to 
close the loopholes within the de-
partment that allow for internal col-
lusion between service providers 
and corrupt internal employees. 

“We have already put out a ten-
der for the services of a forensic 
auditor and hope to finalise the 
appointment soon and I am con-
fident that the audit will allow us 
to take our own internal investiga-
tions a step further, because one 
of the challenges we often face is 
the lengthy disciplinary process 
which can take months to finalise. 
In the meantime, those suspected 
of corruption or collusion continue 
to receive their salaries, while oth-
ers simply resign before their case 
is completed,” he explained.  

Included in the mandate for the 
forensic auditing team would be to 
flush out “ghost” employees which 
are seen as a cash cow among 
those involved. “This is a night-
mare for all departments currently 
and is the worst form of abuse of 
taxpayer’s money. Ghost employ-
ees are fictitious workers created 
by corrupt human resources staff, 
who then register the made up 
name of the ghost employee into 
the system to generate an em-
ployee code. This indicates that 
the person is working within the 
department and is used as a ba-
sis to pay salaries. The salary of 
the ghost employee is then shared 
amongst the group responsible.  

KwaZulu-Natal (KZN) HaS 
beeN lauDeD iNterNatioN-
ally for its success in reduc-
ing the spread of HIV and AIDS 
through innovative ways and 
community initiatives. 

Amid applause from more than 
12,000 delegates at the recent In-
ternational Aids Congress in Aus-
tralia, KZN Health MEC, Dr Sibo-
ngiseni Dhlomo, shared some of 
his Department’s approaches to-
wards addressing the challenge, 
including establishing the world’s 
biggest Anti-retroviral Treatment 
(ART) programme in KZN.

“There was a time when HIV 
and AIDS were seen as epidem-
ics from which we could never re-
turn. It was simply not possible to 
even think about those with HIV/
AIDS living longer and productive 
lives. Today, we should be proud 
of our efforts in not only overcom-
ing this death sentence but also in 
our efforts to reduce the spread, 
offer hope and confidently say 
to a pregnant mother who is HIV 
positive that she can give birth to 
a child who is HIV negative. A few 
years ago that was considered 
impossible which shows how far 
we’ve come – through our com-
bined efforts, positivity and ac-
cess to treatment within our re-
source constrained environment,” 
says Dhlomo.

KZN Success Outlined
Addressing the conference, 
Dhlomo encouraged community 
involvement in prevention strate-
gies to ensure that not only is the 
spread of HIV and AIDS reduced 
but a conscious effort is made to 
prevent new cases emerging.  

Dhlomo received a thunderous 
applause from delegates at the 

DHLOMO ORDERS 
FORENSIC 

INVESTIGATION 
TO STAMP OUT 
CORRUPTION

INTERNATIONAL 
CONFERENCE 

HAILS KZN AIDS 
SUCCESS 

McCORDS TO BE CENTRE OF  
EYE HEALTH EXCELLENCE

An insert made possible thanks to the 
partnership between the Department of 
Health in KZN and the following partners:

Medical Education 
Partnership Initiative

Enhancing Training, 
Research Capacity and 
Expertise in HIV Care

Educate a man, and you educate 
an individual, educate a woman 

and you educate a nation.

AUGUST IS BREASTFEEDING AWARENESS MONTH

breastfeeding is best



continued from page 1

continued from page 1

continued from page 1

KZN HAILED FOR AIDS SUCCESS

FORENSIC 
INVESTIGATION

McCORDS EyE HOSPITAL

A Note from 
KZN Health 

MEC, 
Dr Sibongiseni 

Dhlomo

Each year we celebrate the 
mothers of our nation 
during August. but this year 

is different. It marks 60 years of 
the Women’s Charter and so it is a 
time not only of celebration of our 
women but a time of reflection.

As MEC for Health in this 
province I can confidently say that 
the improvements we have seen 
over the past five years in our health 
outcomes in KZN has been largely 
women driven. I would like to take 
this opportunity in our Bulletin to 
pay a special tribute to our female 
health staff who often work without 
expecting any recognition. Their 
efforts despite the challenges they 
face, have made this province a role 
model to the rest of South Africa in 
addressing and overcoming health 
burdens within constraints. Thank 
you for helping KZN turn the 
corner in health!

Having said that, I am quite 
excited at the new chapter in 
service delivery and, having 
presented my budget speech this 
week, I hope you will join us in the 
exciting period ahead to change 
lives for the better.  

The country and our province 
is, without doubt, moving forward 
and reshaping the social landscape 
and we are accelerating the pace of 
health service delivery. 

The challenges along the way 
will require patience, resolve 
and perseverance. It will also 
require understanding of the 
complexities of the public sector 
environment and the financial 
constraints that we often face and 
the choices that we are faced with 
when considering the allocation 
of resources. It’s not a scientific 
formula or always about bricks 
and mortar, but one that deals with 
human lives and desperate need. 
Central to it all is the basic right to 
health care – regardless of colour, 
creed or religion.

We are committed to not 
only providing equitable health 
care to all our citizens in this 
province, but also a health 
service that is caring and an 
environment that is clean.  

Through the newly formed 
Office of Compliance, these 
standards of care will become 
the benchmark for all our health 
facilities.  It’s a new chapter and 
I would like to encourage your 
involvement in making it a 
success. 

God Bless!

Universal mobile hospital care  
for informal settlements

ADDiNgTON HOSpiTAL 
READY TO HANDLE EBOLA

Fighting Disease, Fighting Poverty, Giving Hope

NEwS

Outlining the innovation, 
KZN Health Head of De-
partment, Dr Sibongile 

Zungu, says the mobile hospital 
will be equipped with state of the 
art facilities, including an X-Ray 
machine to ensure patients receive 
comprehensive care without hav-
ing to travel long distances. “The 
Department of Health together with 
the Premier in this province, Senzo 
Mchunu, will be launching the first 
mobile hospital at the end of Sep-
tember this year as part of the Pre-
mier’s 100 days of action. The facil-
ity will also conduct screenings for 
things like TB, HIV, Cervical Cancer 
as well as regular health checks in-

cluding blood pressure, eye care, 
dental and reproductive health. In 
addition, patients will also be able 
to receive their chronic medication 
from the facility on a regular basis 
so they don’t need to travel long 
distances for this. It’s an exciting 
approach as it demonstrates what 
primary health care services will 
look like under the National Health 

Insurance plan which will ensure 
universal access to health care 
at community level,” explained  
Zungu.

The initial roll out of the mobile 
hospital unit will be in eThekwini 
within the areas of Inanda, Ntuzuma 
and KwaMashu - known as the INK 
districts, forming part of the Presi-
dential Urban Renewal Project. 

a small clinic at Addington, where 
services were also non-functional 
a due to the renovations. I then 
started advocating for a single 
Eye Hospital for Durban where 
the entire academic unit could be 
located and where we could also 
include a High Volume Cataract 
Surgery Unit. Within a general 
hospital, ophthalmology often 
has to take the back seat when it 
comes to spending cuts, cutting 
theatre time etc as we are seen by 
the “larger” departments as being 
less important. Having a dedicated 
eye Hospital would mean we could 
perform more cataract surgeries 
without worrying that our theatre 
time would be taken by other 
surgeons. 

Finally, in general Eye Hospitals 
can be run more effectively and 
more economically with fewer 
nursing staff as patients are gen-
erally well and stay in hospital for 
shorter periods than any other 
group of patients - in fact a very 
large number of surgeries can be 
performed as day cases and there-
fore wards are emptier overnight, 
necessitating fewer night staff.  We 
in general also less often need to 
have input from other specialists, 
need fewer high care facilites and 
almost never need ICU beds.  This 

would make it less of a problem 
being isolated from other special-
ties than would be the case for  a 
maternity hospital or a TB hos-
pital for instance,” says Visser a 
specialist at Inkosi Albert Luthuli 
Hospital, who then motivated her 
argument to the provincial De-
partment of Health.  

When can services be 
accessed?
The new Eye Centre will officially 
be opened next April with plans al-
ready underway to engage with all 
stake holders to ensure its success. 

Visser says the hospital has eve-
rything needed and only minor 
structural changes will be required 
need to be made to the current 

out-patients to convert it into a 
good Eye Institute.  “There is also 
enough space for an academic 
institute for training of medi-
cal students, optometry students, 
ophthalmic nurses and ophthal-
mology registrars.   The addition 
of a High Volume Cataract Sur-
gery (HVCS) unit will alleviate the 
cataract backlog that the province 
currently has.  The added benefit 
would be possible public-private-
partnerships with various eye care 
NGOs and corporate investors. 
We envisage tele-ophthalmology 
links with all other eye clinics in 
KZN for expert advice and will 
continue with our outreach pro-
gramme from our nerve centre at 
McCords,” adds Visser. 

We have identified more than 70 
such ghost employees across 12 
of our facilities so far and expect 
more to be identified during the 
forensic investigation process,” 
added Dhlomo.

Amid challenges in the disci-
plinary process within the public 
sector is that many of those fac-
ing suspension often resign and 
move to another government de-
partment without declaring their 
pending disciplinary action from 
their previous post.

In a bid to close these loop-
holes government has introduced 
policy to ensure disciplinary pro-
cesses are fast tracked and com-
pleted within three months. In 
addition, corrupt employees, es-
pecially those who leave under a 
cloud, will not be allowed to work 
in other government departments 
until their case is finalised and 
their names cleared. 

More than 80 employees from 
the KZN Department of Health 
have so far been dismissed after 
being found guilty of corruption in 
the past four years,  more than 20 
currently face disciplinary action 
and a further 90 have been hand-
ed final written warnings ahead of 
internal investigations. 

conference after outlining some 
of the province’s initiatives in ad-
dressing HIV, including:  

 Scaling up HIV Testing
 Medical Male Circumcision 

drives
 Establishing mobile clinics at 

taxi ranks and truck stops.  
 Implementing campaigns un-

der the themes ‘First Things 
First’ and ‘Graduate Alive’, 
aimed at students, sex work-
ers and those most at risk of 
contracting sexual  diseases.

 Increasing condom distribu-
tion – both male and female, 
at public facilities. 

 Partnering with commu-
nity workers and Tradition-
al Leadership to increase  
awareness on the benefits 
of medical circumcision in 
reducing the spread of HIV 
and AIDS. 

 KZN currently has more than 
207,000 patients on ARV’s with 
increasing numbers of pregnant 
women coming onto the pro-
gramme. 

Maternal health refflects the  
level of social justice in a 

democratic society.  
– KZN Health MEC, Dr Sibongiseni Dhlomo

Staff at Durban’s Addington Hospital  
are being trained on how to deal with  
any outbreak of the deadly Ebola 
virus with all necessary equipment 
already dispatched to the facility, 
says the National Health Ministry.

“This is what primary health care 
services will look like under the NHI 

plan, which will ensure universal access 
to health care at community level.”  
– KZN Health HOD, Dr Sibongile Zungu.

Spokesperson Joe Maila has 
appealed for calm and called 
on South Africans not to pan-

ic as the country did not have any 
reported cases of Ebola to date.  
“All our ports are on high alert, 
we have identified 11 hospitals 
nationally including Addington in 
Durban which we are preparing 
to handle any Ebola case pre-
sented. A Ministerial health team 
has already visited all these facili-
ties to ensure the necessary gear 
and equipment are available and 
staff are trained on the procedures 
and handling of the virus. It is ir-
responsible and unnecessary  for 
people to create alarm and panic 
by making statements that we are 
not ready as a country to deal with 
any outbreak and we would like to 
appeal to everyone not to do so, 
whether it is in the media, social 

networking sites or any other way. 
South Africa has protocols and 
guidelines in place to deal with 
outbreaks and we are ready to do 
so if need be,” explained Maila.

Symptoms start two days to 
three weeks after contracting the 
virus, with a fever, sore throat, 
muscle pain, and headaches. Typ-
ically nausea, vomiting, and diar-
rhea follow, along with decreased 
functioning of the liver and kid-
neys. Around this time, some 
people may begin to bleed either 
within the body or externally. The 
risk of death among those infect-
ed is high.

The virus is commonly spread 
through blood or bodily fluids 
of an infected animal or person. 
Spread through the air has not 
been documented in the natural 
environment.

In an innovative first for 
South Africa, residents living 
in informal settlements in 
KwaZulu-Natal will receive 
an extensive package of high 
quality health care services 
through a universal mobile 
hospital to be based at the 
settlements for up to a week 
each month.
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More health care services than ever before
...and more to come!

MEC Dhlomo presented his 
2014 Provincial Health 
Budget this week and  

these are just some of the achieve-
ments of his Department to date 
and what you can expect in further 
improvements to health care delivery 
in the province:

 HIV/AIDS  
KZN has been 
commended 
internationally 
for our efforts in 

reducing the number of AIDS related 
deaths. We have proven an AIDS free 
generation is possible in KZN!  

How this was achieved  
• Scaling up antiretroviral therapy 
(ART) 

• Reducing the Prevention of 
Mother to Child Transmission 
(PMTCT) from 19% in 2007 to cur-
rently 1.6% 

• Provision of HIV Counselling 
and Testing (HCT) services in all our 
public health facilities and through 
an additional 105 non-medical sites 
including tertiary institutions, truck 
stops, taxi ranks, farms and non-
governmental organisations. 

• Well managed Male Medical 
Circumcision (MMC) programmes 
with not a single death reported 
in the province since its launch in 
April 2010. To date a total of 391,685 
males of all ages have been circum-
cised. This success is largely due to 
the establishment of 15 roving teams 
which include a Doctor, Professional 
nurse and enrolled nurse to provide 
outreach services.

 The fastest way to change  
society is to mobilise the  

women of the world.

KZN HEALTH bUDGET 2014

Latest Progress
• Launch ‘Men’s convocation/
Isibaya samadoda’ to encourage men 
to become the agents of change for 
health in their families with a focus 
on  medical male circumcision.

• Establishment of the Provincial 
MMC Centre of Excellence which 
offers training on MMC procedures.

 TubercuLoSIS 
KZN has a high co-infection rate 
of TB and HIV which stands at 
65%. The challenge is the delay in 
diagnosis and treatment of TB in 
people with HIV. Despite this, KZN 
has substantially improved treatment 
success rates from 55% in 2005 to 
83% in 2012. 

How we achieved this
• Efforts by health care workers; 
Operation Sukuma Sakhe in the 
community and developmental 
partners who all played a pivotal role 
in ensuring screening and adherence 
to treatment.

• Integration of TB/HIV services in 
all our facilities 

• The introduction of Gene Xpert 
machines which have dramatically 
reduced the waiting period to begin 
TB treatment from 2 months to less 
than 2 weeks.

Latest Progress
• Training a further 40 nurses to 
initiate MDR-TB treatment through 
the John Hopkins University. 

• Increasing the number of TB de-
faulter teams which carry out house 
visits to ensure patients comply with 
treatment.

• Stepping up efforts to identify 
TB hot spots within communities; 

correctional facilities; hostels; Truck 
Stops and coal mines. 

• Implementation of an effective 
surveillance programme for Health 
Care Workers who are at risk of 
contracting TB. 

Health Minister, Dr Aaron Mot-
soaledi, in his capacity as the World 
Health Organisation Chairperson for 
Stop TB Partnership, has outlined the 
following implementations to be car-
ried out within two years to fight TB:

• Find every TB suspect

• Test every TB suspect

• Begin treatment

• Trace and screen all the contacts 
and relatives of every TB patient

• Trace every TB patient lost to 
treatment

• Test all the school children  

• Test all the miners and prisoners  

 MILLennIuM  
 DeVeLoPMenT  
 GoAL 4 AnD 5 
reducing child mortality and 
improving maternal health. 
A recent review by the Wits Univer-
sity indicates that South Africa has 
made insufficient progress on the 
MDGs for child and maternal mor-
tality. It indicates that a large number 
of maternal and child deaths could 
be avoided if some basic interven-
tions are implemented. 

What’s being done
• Maternity Waiting Homes have 
been set up close to hospitals to ac-
commodate women nearing labour 
who experience transport challenges. 
38 Specialised Obstetric Ambulances 
exclusively for the transportation of 
pregnant women — a first for the 
country!

• Midwives Obstetric Units [MOU] 
where low risks or normal labours 
are managed by midwives close to 
the community. 

• Promotion of Baby Friendly Hos-
pital Initiatives to make breastfeeding 
the universally accepted best method 
of feeding babies. The Department 
in collaboration with UKZN has em-
barked on a three year project worth 
R32m aimed at improving exclusive 
breastfeeding rates in the Province. 
Funded by KZN Health and the Elma 
Foundation, this will include the 
establishment of human milk banks 
in eleven regional hospitals.

• Community Based Child Health 
Programme to prevent severe acute 
malnutrition and diarrhoea through 
Phila Mntwana Programme. To date, 
755 Phila Mntwana Sites have been 
established where 52,301 children 
have been screened. This is aimed at:

–  Reducing morbidity and mor-
tality from preventable condi-
tions:  Pneumonia, Diarrhoea, 
Malnutrition, HIV related 
conditions and TB 

–  Growth Monitoring to detect 
acute malnutrition in children 
6-59 months

– Provide the community with a 
simple diagnosis on the health of 
their children and care needed.

• Launch of the MomConnect 
Initiative using cell phones to: 

– Register each pregnancy in 
South Africa 

– Communicate with the preg-
nant mother via sms on im-
portant reminders and relevant 
information on pregnancy care. 

– Provide feedback to the health sys-
tem on the status of the pregnancy.

              

 HoW We Are  
 IMProVInG  
 HoSPITAL cAre 
establishment of Accident 
and emergency units to 
effectively manage cases of trauma 
and violence. The first of these units 
will be set up at Addington and 
Greys Hospitals this year.

Pharmaceutical and 
Therapeutic committees in 
Districts and Hospitals to review 
prescribing patterns and advise on 
protocols for treating diseases in 
line with scientific evidence based 
developments. 

Delivery of chronic 
medication to patients which will:

– Alleviate the need for elderly 
patients to travel for their medi-
cation 

– Ensure compliance with treat-
ment 

– Reduce queues at facilities
– Provide 2-3 months’ supply of 

ARV medication during home 
visits 

 nurSeS TrAInInG  
 uPDATe
• A total of 2 523 nurses will gradu-
ate from the KZN College of Nursing 
next month.

• 61 specialist nurses have com-
pleted their training in Midwifery 
and Neonatal Nursing Science. 

• A further 36 nurses are complet-
ing the Advanced Midwifery training 
programme in a joint partner-
ship between the UKZN and the 
KwaZulu-Natal College of Nursing.  

• Through the Atlantic Philanthro-
pies Fund, another 100 nurses are 
also due to complete the programme 
this  December.

 cubAn DocTor  
 ProGrAMMe uPDATe    
The programme, which sees deserv-
ing South African students sent to 
study medicine in Cuba each year as 
part of a partnership between Cuba 
and South Africa, has achieved the 
following to date:

• 85 students have completed their 
studies and are working across the 
Province.

• KZN currently has 702 students 
studying in Cuba with a further 100 
leaving next month.

• Ten students will return to South 
Africa this year to begin their final 
year of training for a period of 18 
months.

 coLLAborATIon  
 WITH reD croSS  
 AIr MercY SerVIceS    
More than 300 volunteer doctors and 
clinicians render services through 
the Flying Doctor Service. This 
ensures access to quality health care 
services even in the most rural parts 
of our Province.

Aeromedical Services
In a first for South Africa’s public 
aeromedical services, KZN Health 
will introduce Night Vision Goggles 
and reconfigure its helicopters to 
begin night operations later this year 
(weather permitting).

 eMerGencY  
 MeDIcAL SerVIceS 
The Department is implementing 
a turnaround strategy to improve 
access and reduce response times. 
Some of these interventions include:

• Availability of EMS District Man-
agers to deal with EMS issues;

• Monitoring mechanism of the 
Emergency Management Centres for 
all ambulance requests and prioritis-
ing life threatening calls;

new Ambulances Sixty-three 
fully converted ambulances are to 
be procured to replace the ageing 
ambulances amongst the existing 
fleet in a quest to keep up with the 
National Department of Health 
norms. The new ambulances are a 
mixture of different platforms to 
address issues of terrain and the road 
infrastructure in the province.

 ADDreSSInG  
 DoMeSTIc VIoLence  
 AnD rAPe 
As we salute women during this 
month, the Department has stepped 
up its no tolerance approach to 
violence against women and has 
strengthened its awareness pro-
grammes on protecting women and 
children, raising community aware-
ness and providing increasing health 
care intervention to victims of abuse. 
Our latest package of services include:

• Post Exposure Prophylaxis (PEP) 
to be administered to rape survivors 
even before the attack is reported 
to the Police. This is a short-term 
antiretroviral treatment to reduce 
the likelihood of HIV infection after 
potential exposure.

• 50 Health care workers, 80 nurses 
and five doctors at community level 
are being trained on how to deal 
with sexual assault victims. 

• Strengthening the Operation 
Sukuma Sakhe (OSS) programmes 
to raise community awareness on the 
importance of reporting sexual abuses 
early to health facilities — especially 
involving children under 12.

 InFrASTrucTure  
 DeVeLoPMenT 
Laundry Services
• 39 hospitals across the province 
have received new laundry equip-
ment to the value of R 26, 4 million.

• A newly upgraded Durban Re-
gional Laundry to cater for the needs 
of all the hospitals in eThekwini and 
surroundings areas.

new hospitals and upgrades
The following  are some of the major 
projects taking place in the 2014/15 
financial year:

– nGWeLezAne HoSPITAL
 A R400 million 196-bed Surgical 

Ward Block follows by an 8-The-
atre Ward Block to ensure that 
regional and tertiary services in 
the northern part of the Province 
are improved and sustained.

– eTHekWInI MunIcIPALITY
 Construction of a 500-bed 

Regional Hospital in KwaMashu 
at a cost of R2.8 billion to begin 
this year. 

– AMAjubA DISTrIcT
 Maintenance project to the 

value of R160 million that will 
ensure that Newcastle and Ma-
dadeni hospitals comply with 
the NHI standards. 

Fighting Disease, Fighting Poverty, Giving Hope

 nHI uPDATe 
KwaZulu Natal has three NHI pilot 
sites - Amajuba, UMzinyathi and 
uMgungundlovu. Through the 
recently launched office of the Health 
Standards Compliance (OHSC) 
we have done baseline assessments 
of quality service delivery in our 
health facilities. Some of the progress 
updates in the NHI and non NHI 
facilities at community level include: 

• Implementation of a programme 
known as “Ideal Clinic” to be 
adopted by all clinics 

ProjecT nAMe DeScrIPTIon eST. FInISH DATe VALue 

Addington Hospital
Refurbishment of the hospital and upgrade 6 
theatres

December 2014  R 201, 8 million  

Durban Laundry (PMMH) Upgrade Durban Regional Laundry
November 2014  R 210, million  

G j. crookes Hospital                             Casualty, Trauma, Admissions  November 2014 R 138, million

edendale Hospital
Upgrade existing Accident & Emergency Unit, OPD, 
CDC & ARV Facility

December 2014 R132 million

emmaus Hospital  
New OPD, Casualty/Trauma Unit, X-Ray And 
Related Facilities

March 2015  R132, 2 million

rietvlei Hospital
New Admin, Kitchen, Audio, ARV, New Staff Accom-
modation, Renovate existing accommodation

September 2014 R127 million

Phoenix Mortuary New M6 Forensic Mortuary August 2014 R92, 9 million

king Dinuzulu Hospital
New TB complex, TB Surgical Outpatients, Psychi-
atric  Unit

September 2014 R123, 2 million

king edward VIII Hospital Staff Residence Renovation 01 October 2014  R73, 2 million

church of Scotland 
Hospital

Replace Paediatric Ward With Male And Female TB 
Ward

12 February 2015 R56, 1 million

ngwelezane Hospital Construct 2 New Wards (Demolish Wards A & B) 30 September 2012  R55 million

edendale nursing college
Extensive renovations and additions to existing 
building

August 2014 R50 million

Townhill Hospital  Replacement to Hospital Roof and renovations to 
the hospital

January 2015 R50 million

ekuhlengeni Life care 
centre

Complete renovations of the Hospital August 2014 R42, 1 million

Mbongolwane Hospital                              
Build new Pharmacy, 6 single accommodation 
units, renovate existing 7 houses

August 2014 R40, 2 million

king edward VIII Hospital                         
Renovations to Family Clinic, Psychiatric patients 
wards, Theatre Block Kitchens and Conversion of N 
Theatre Block Offices 

July 2014
R37, 4 million

newcastle Hospital                                
Construction of new VCT, ART, Pharmacy and 
Physio Upgrade 7 lifts

June 2014 R36 million

Gamalakhe cHc
Phase 2-HAST/ARV Unit, Admin, Child Health, 
CSSD, Special Clinics, Lab & Stores

November 2014 R36 million

Pholela cHc
Accommodation for 39 staff, 10 Flats and provision 
for park homes

August 2014 R34,4 million

upgrades over the next two years

• All District Managers and 
Hospital Managers to be held 
accountable for poor quality in their 
hospitals and catchment clinics.

• Medical Doctors to conduct 
regular visits to all NHI Piloting 
fixed clinics to provide medical care 
to patients. 

• All our fixed Primary Health 
Care Clinics in the NHI Pilot 
Districts have been installed with 
computers. 

• NHI and non NHI District 
Offices to be equipped with 
teleconference IT facilities in the 
2014/15. 

• MEC Dhlomo has paid 
tribute to 28 private family 
medical practitioners who 
voluntarily visit patients in 
rural public clinics before 
engaging in their private 
practice duties daily.

As citizens of this beautiful province, it is ironic 
that, despite the beauty of our land, KwaZulu Natal 
has the unenviable reputation of having the highest 
disease burden in the country – largely due to our 
rural geography.  But while many people thought 
it impossible, our health workers and, in particular, 
our nurses have continued their efforts, more 
determined than ever, to rewrite the chapter of 
health in KZN and turn it into one that’s a model for 
health improvement – and they did. 

Disability and rehabilitation Programme health services 
are now offered at more than 95% of our hospitals!
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DR M SIMELANE
 General Manager:  

Clinical Support Services

wOMEN IN HEALTH CAREERS

You strike a woman,  
you strike a rock!

If the world were ruled by women then  
there would be no war… just a couple of  

nations not talking to each other.

Paying tribute to some of the women who keep KZN Health moving...

KZN HEAlTH WISHES All THE WOMEN IN OUR PROVINCE INClUDING OUR 
HARD WORKING FEMAlE HEAlTH STAFF A HAPPY WOMEN’S MONTH.  
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b MTSHALI 
Hillcrest Hospital

D T MEMELA 
Manager:  

Zululand District

M P THEMbA 
Manager:  

Umkhanyakude District

S MAbASO
District Manager:  

Uthungulu District

N S RADEbE
Manager:  

PHC Services

N ZUMA 
Manager:  

Umgungdlovu District

DR SIbONGILE ZUNGU
Head of Department

SAMANTHA  
FOULKES

Acting Manager: 
Office of the HOD

P PADAyACHEE
General Manager:  

Executive Support Services

LENORE SPIES 
Programme Director: 

Nutrition

DR VICTORIA MUbAIwA
Manager: MCWH

make a difference
Why not pursue a career in health?
Working in public health provides individuals 
the opportunity to serve fellow South 
Africans, save lives, work for the greater 
good of communities by contributing to 
transformation, and to continue learning  
and sharpen clinical skills. 

There are many opportunities 
for promising individuals 
across the province: at clin-

ics and community health centres 
as well as district, regional and pro-
vincial hospitals and specialised in-
stitutions.

What if I Don’t Have the 
Money to Study?
To improve service delivery and 
overcome the shortage of appro-
priately skilled and trained health-
care practitioners in the province, 
funds have been made available 
for awarding bursaries to qualifying 
and deserving students who meet 
the criteria as well as the admission 
requirements for higher education 
institutional admission. In return, 
students are contracted to work 
back the number of funded years 

in their mother districts – a pro-
gramme which not only provides 
them with skills but also offers 
them with work after graduation! 

TO qUAlIFY FOR A BURSARY, 
YOU MUST:

 Be born in or reside in the dis-
trict where the application is 
made.

 Meet the training needs of 
that district.

 Submit proof of application 
to a tertiary education institu-
tion.

 Be financially needy, with 
a combined gross income 
of parents being less than 
R200 000 per year. 

For information on how to apply, visit 
www.kznhealth.gov.za/bursaries.htm

Fighting Disease, Fighting Poverty, Giving Hope

Clinical 
Associates
A clinical associate is 
qualified to work as a 

mid-level healthcare provider in the 
setting of a district hospital under the 
supervision of a qualified physician. 
DEGREE: Bachelor of Clinical 
Medical Practice (3 years)  
MINIMUM ENTRY REqUIREMENTS: 
English HL or 1st Add Lang 5; 
Mathematics 5; Life Sciences and/
or Physical Science 5

Dentistry 
DEGREE: Bachelor  
of Dental Science  
(5 years)  

MINIMUM ENTRY REqUIREMENTS: 
English HL or 1st Add Lang 5; 
Mathematics 5; Life Sciences and/
or Physical Science 5

Dietetics 
DEGREE: Bachelor of 
Science in Dietetics 
(4 years)  

MINIMUM ENTRY REqUIREMENTS: 
English HL or 1st Add Lang 4; 
Mathematics 5; Life Sciences and/
or Physical Science 4

Doctor
DEGREE: Bachelor 
of Medicine and 
Bachelor of Surgery 

(6 years)  
MINIMUM ENTRY REqUIREMENTS: 
English HL or 1st Add Lang 5; 
Mathematics 5; Life Sciences and/
or Physical Science 5

Nursing 
DEGREE: Bachelor  
of Nursing  
(4 years) 

MINIMUM ENTRY REqUIREMENTS: 
English HL or 1st Add Lang 4; 
Mathematics 5; Life Sciences and/
or Physical Science 4

Optometry 
DEGREE: Bachelor 
of Science in 
Optometry (4 years)  

MINIMUM ENTRY REqUIREMENTS: 
English HL or 1st Add Lang 5; 
Mathematics 5; Life Sciences and/
or Physical Science 5

Medical 
Orthotics and 
Prosthetics
Prosthetics focuses 

on the treatment of people with 
amputations, paralysis or other 
orthopaedic and neuro-muscular 
disabilities, as well as developing 
and fitting prostheses (artificial 
devices which replace a missing 
body part). Orthotics deals 
with the design, development, 
manufacturing and fitting of 
orthoses (devices which support or 
correct musculoskeletal deformities 
and/or abnormalities). 
DEGREE: Bachelor of Technology 
in Medical Orthotics and 
Prosthetics (3 years)  
MINIMUM ENTRY REqUIREMENTS: 
English HL or 1st Add Lang 4; 
Mathematics 5; Life Sciences and/
or Physical Science 4

Emergency 
Medical 
Rescue (EMS) 
Services 

DEGREE: Bachelor of Technology 
in EMS (3 years)  
MINIMUM ENTRY REqUIREMENTS: 
English HL or 1st Add Lang 4; 
Mathematics 5; Life Sciences and/
or Physical Science 4

Occupational 
Therapy 
DEGREE: Bachelor 
of Science in 

Occupational Therapy (4 years) 
MINIMUM ENTRY REqUIREMENTS: 
English HL or 1st Add Lang 4; 
Mathematics 5; Life Sciences and/
or Physical Science 4

Physiotherapy 
DEGREE: Bachelor of 
Science in Physi-
otherapy (4 years)  

MINIMUM ENTRY REqUIREMENTS: 
English HL or 1st Add Lang 5; 
Mathematics 5; Life Sciences and/
or Physical Science 5

Pharmacy 
DEGREE: Bachelor  
of Pharmacy  
(4 years)  

MINIMUM ENTRY REqUIREMENTS: 
English HL or 1st Add Lang 5; 
Mathematics 5; Life Sciences and/
or Physical Science 5

Radiography 
DEGREE: Bachelor 
of Technology in 
Radiography (3 years)  

MINIMUM ENTRY REqUIREMENTS: 
English HL or 1st add Lang 4; 
Mathematics 5; Life Sciences and/
or Physical Science 4 

oPPortunities WitHin tHe PuBLic 
HeaLtH sector WitH Bursaries

A good healthcare worker is motivated by compassion  
and a passion to heal” – KZN HEALTH MEC, Dr Sibongiseni Dhlomo

For more information contact us on: 033 395 2111

A TSHAbALALA  
District Manager:  
Amajuba District

P DLADLA 
District Manager:  

eThekwini District

Z NDwANDwE
Edendale Hospital

P MAHARAJ
Manager,: 

Corporate Services

E SNyMAN
Manager:  

Strategic Planning

DR S MNDAwENI
General Manager: 

Strategic Health Programmes

T ZULU
Acting Regional Manager
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Are you a service provider with  
the Department of Health?

HELP US MAKE A 
DIFFERENCE

Contribute to health education through  
sponsoring this insert and show you care.

editor: zohra M Teke  
For more information contact us on  

031 562 9803 or email:  
editor@ezempilohealthmatters.co.za

Fighting Disease, Fighting Poverty, Giving Hope

IMPORTANT CONTACT 
NUMbERS

EMRS 10177

KZN HEALTH TOLL FREE, 
24 HOURS A DAy 
0800 00 51 33

POLICE 10111

DISTRICT HEALTH OFFICERS

AMAjubA ...............034 328 7000

eTHekWInI .............031 240 5300

ILeMbe ....................032 437 3500

SISonke..................039 834 8310

uGu .........................039 688 3000

uMGunGunDLoVu ....033 897 1000

uMkHAnYAkuDe ...035 572 1327

uMzInYATHI ............034 2999100

uTHukeLA ..............036 631 2202

uTHunGuLu ............035 787 0631

zuLuLAnD ..............035 874 2302

As long as women are bound by poverty  
and as long as they are looked down upon,  

human rights will lack substance...  
– Nelson Mandela

Thank you to the following participants who 
supported the Mandela Day fund raising drive to 
raise funds for the KZN Children’s Hospital.  
A special thank you to Gateway’s Cape Town Fish 
Market for kindly providing complimentary snacks 
to patrons who attended the fund raising event – 
your hospitality is appreciated.

Thanks to your involvement, we are a step closer 
to making the hospital a reality for our children in 
this province!


