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EAST GRIQUALAND AND 

USHER  MEMORIAL 

DISTRICT  

HOSPITAL 

 

Sisonke Sibanye  Together We’re One 

“Working together for healthy community” 

INSIDE 

  

THIS 

  

ISSUE… 

 

National Polio and Measles Immunization Campaign 

Dedicated Team: This is the Primary Health Care team currently making sure that Polio and Measles campaign is reaching 

the community of Kokstad sub district. It is also the team behind the wellbeing of the community by providing PHC services. 
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A CALL  TO ALL OUR STAFF MEMBERS 

FROM THE  

CEO’S  

OFFICE 
CHIEF EXECUTIVE OFFICER: MRS. N.C. THEKISO 

L et me take this opportunity 
to welcome everyone. 
This is another publication 

where we communicate activities 
happening in the Kokstad sub-
district. I hope that each and eve-
ry one has made a positive contri-
bution towards our efforts in 
providing high quality services.  

I wish to call everyone to familiar-
ize him/herself with national core 
standards. National core stand-
ards are here to stay.  

It is the duty of every one to make 
sure that national core standards 
are being implemented and prac-
ticed. In the document of the na-
tional core standards, the Minister 
of Health Dr. Aaron Motsoaledi 

has mentioned that “the im‐

portance of providing quality health 

services is non negoƟable. BeƩer 

quality of care is fundamental in im‐

proving South Africa’s current poor 

health outcomes and in restoring 

paƟent and staff confidence in the 

public and private health care sys‐

tem. If quality is defined as “geƫng 

the best possible results within avail‐

able resources”, then these NaƟonal 

Core Standards set out how best to 

achieve this”. 

As the sub‐district we must be con‐

cerned about the rate of HIV espe‐

cially new infecƟons and defaulter 

rate.  

Currently the sub‐district is siƫng 

below 30%. We are now calling the 

collaboraƟon of stakeholders to tack‐

le the problem. Many campaigns are 

being planned to reach the commu‐

niƟes including engaging business 

community to have their HIV plans. 

Again our staƟsƟcs reveal that de‐

faulter rate is mainly caused by shar‐

ing of paƟents with Eastern Cape, as 

we are cross‐border.  

The hospital effort in providing high 

quality care is now reaping rewards. 

This has been proven by many re‐

sponses from our paƟents who are 

commending our staff for their good 

care.  

It is worth menƟoning that with good 

care to paƟents, access to health 

care is being promoted. To all those 

staff who have been menƟoned by 

our paƟents for the posiƟve display 

in good care, they must conƟnue.  

The challenge of staff shortages es‐

pecially scarce skilled staff is sƟll on 

the hospital agenda. Many Ɵmes our 

paƟents will complain of long waiƟng 

Ɵmes.  

This is mostly at our OPD, where 

there is dire shortage of medical per‐

sonnel , i.e. Doctors. It is worth men‐

Ɵoning though that efforts are being 

made to recruit scarce skills person‐

nel Doctors and Pharmacists.   

Lastly, I wish to remind everyone 

about the six prioriƟes, as called by 

the KZN MEC for health,                   

Dr. Sibongiseni Dlomo. All managers 

are expected to ensure that they are 

compliant with these six fast‐track 

areas in as short a Ɵme as possible 

namely: 

1. Values and aƫtudes of staff 

2. Cleanliness 

3. WaiƟng Ɵmes 

4. PaƟent safety and security 

5. InfecƟon prevenƟon and control 

6. Availability of basic medicines 

and supplies 

Let me close by saying  

“If you are going to achieve 
excellence in big things, you 
develop the habit in little 
matters. Excellence is not an 
exception, it is a prevailing 
attitude”.Colin Powell 
  

All managers are  

expected to ensure that 

they are compliant with 

these six fast‐track  

areas in as short a Ɵme 

as possible  
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PATIENTS’ FEEDBACK . . IZIMVO ZEZIGULI ..  

R eception from the gate, 
security man who re-
ceived us was so kind, 

he explained how to enter very 
clearly. 

Male nurse Zikolo helped in tak-
ing patient out of the car to casu-
alty. 

Attendance to patient - with a very 
short space of time, patient was 
attended, everything was ex-
plained to us clearly and profes-
sionally.  

Doctor consulted patient quickly 
and gentle, our patient was admit-
ted and everything was finished 
within an hour or so. Keep it up 
people. We thank God that there 
are still professionals in a hospital 
situation”. 

Thank you. 

Diko Family 

The Hospital also appreciate 
that our staff members are 
showing what our quality stand-
ards are striving for.  

We are so proud of our staff 
members who on, everyday ba-
sis are striving for excellence.  

This is a proof to the communi-
ty that the hospital is caring for 
patients and will continue to 
strive for excellence.   

To all our staff members, con-
gratulations. 

 

 

S ihle isbhedlela saseUsher, sicocekile ingakumbi iOPD, 

Casualty nepassage, kunye 

neewards ziclean ngokuncomekayo. 

Qhubekani phambili ningasayeka 

kodwa inye into ekhalazekayo, 

oogqirha bayashoda silinda ixesha 

elide kakhulu xa sincedwa ngogqirha 

kungakuhle kakhulu. 

Enkosi!” 

D Nogula 



N dicebisa ukuba kulungiswe izimilo nendaba yoo‐

mabhalane. Futhi ndin‐

come ngakwicala lococeko, 

ningayeki, qhubani njalo.” 

 Nolufefe Zibi 

Nakuba Kungacaci ukuba kwenzeke 

ntoni ngezimilo futhi ungafumaneki 

kwinkcukacha osinike zona, 

isibhedlela siyakuqinisekisa ukuba 

nanini udinga uncedo lwezempilo 

kufanele woneliseke, futhi usixelele 

ngokungaphatheki kakuhle kwakho. 

PRO  



 N 
githi angithi ukuncoma, kwa‐

ze kwakuhle kuclean uksuka 

egaƟn futhi namatoilet ah‐

lanzekile bayasebenza labosisi 

ngiyakhuthaza banga yeki baqhube 

njalo nomsebenzi omhle wokusiza 

thina singumphakathi wangakithi.” 

Nolitha Zikalala 





 

 

 

 

 

 

 

 

 

 

 

S. Mkhize (ENA), B.L Memela (EN) 

N.Z Zulu (PN) 

A ll the above menƟoned 

staff is paƟent to the pa‐

Ɵent. I therefore recom‐

mend them to keep themselves as 

they are. I wish other staff members 

to follow their path.”  

Mr. P. Gogela 

 

 

 

 

 

 

 

 

 

 

 

Suggestion boxes are place around the hospital 
for our patients to give feedback about our ser-
vice.  

 

 

SHOULD YOU WISH TO EXTEND COMPLIMENTS 
SUGGESTION AND LODGE COMPLAINT ABOUT OUR 

SERVICE PLEASE ASK FOR THE OFFICE OF THE PRO:   

 

 

PRO: ANDILE PANI 

“I wish other staff members to follow their path. "PaƟent  

 

ILUNGELO LEMPILO KUMNTU WONKE 
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SCALPELS & STETHOSCOPES:  

BE HEALTH WISE: YHAZI NGEMPILO YAKHO 

 

 

 

Epilepsy is a 

common and 

diverse set of 

chronic neuro‐

logical disorders 

characterized by 

seizures 

In many cases a cause cannot be idenƟ‐

fied; however, factors that are associat‐

ed include brain trauma, strokes, brain 

cancer, and drug and alcohol misuse 

among others. 

Epilepsy is usually controlled, but not 

cured, with medicaƟon. However, more 

than 30% of people with epilepsy do not 

have seizure control even with the best 

available medicaƟons. Surgery may be 

considered in difficult cases 

Signs and symptoms 
Epilepsy is characterized by a long term 
risk of recurrent seizures. These seizures 
may present in several ways. 

The tongue may be biƩen at either the 
Ɵp or on the sides during a seizure. In 
tonic‐conic seizure the sides are more 
common however bites to the Ɵp may 
also occur. 

An absence seizure presents with a de‐

creased level of consciousness, usually 

lasƟng about 20 seconds. 

Causes of Epilepsy 
 

Different causes of epilepsy are com‐

mon in certain age groups. 

During the neonatal period and early 
infancy the most common causes include 
hypoxic ischemic encephalopathy, cen‐
tral nervous system (CNS) infecƟons, 
trauma, congenital CNS abnormaliƟes, 
and metabolic disorders. 

During late infancy and early childhood, 
febrile seizures are fairly common. These 
may be caused by many different things, 
some thought to be things such as CNS 
infecƟons and trauma. 

During childhood, well‐defined epilepsy 
syndromes are generally seen. 

During adolescence and adulthood, the 
causes are more likely to be secondary 
to any CNS lesion. Further, idiopathic 
epilepsy is less common. Other causes 
associated with these age groups are 
stress, trauma, CNS infecƟons, brain tu‐
mors, illicit drug use and alcohol with‐
drawal. 

In older adults, cerebrovascular disease 

is a very common cause. Other causes 

are CNS tumors, head trauma, and other 

degeneraƟve diseases that are common 

in the older age group, such as demenƟa. 

Management of Epilepsy 
 

All paƟents should have access to wide‐

ranging informaƟon including treatment 

opƟons, risk management (first aid, safe‐

ty and injury prevenƟon at home, school 

and work), benefits, insurance issues, the 

importance of disclosure at work, driv‐

ing, lifestyle issues (e.g. effects of recrea‐

Ɵonal drugs, alcohol, sexual acƟvity and 

sleep deprivaƟon), family planning and 

the need for pre‐concepƟon counseling. 

Epilepsy and diet 
 
It is important that people with epilepsy 
follow a nutriƟous, well balanced diet. 
Good nutriƟonal habits and a healthy 
lifestyle are important in obtaining opƟ‐
mal seizure control. However, no special 
diet is prescribed for epilepsy itself. 

To avoid dietary deficiencies, ensure 
proper intake of nutrients through a diet 
containing adequate folic acid 
(commonly found in raw and slightly 
cooked fruits and vegetables), calcium 
and magnesium (dairy products are the 
richest source), Vitamin B12 (animal and 
diary sources), and vitamin K (leafy green 
vegetables and cereal grains). Vitamin D 
is found in fish oils/flesh, supplemented 
milk, and is made in the body in re‐
sponse to sunlight.  

PLEASE TAKE YOUR MEDICA‐
TION AS PRESCRIBED BY 

YOUR DOCTOR.  

21ST OF JUNE  

IS THE NATIONAL 

EPILEPSY DAY  
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A bove are some of the 

members of the E.G. and 

Memorial Hospital Board 

Members who are overseeing the  

operaƟon of the hospital.  

 As part of the Hospital to ensure 

quality services to the community of 

Kokstad and promoƟng transparen‐

cy, the Board fits in to ensure that all 

people have equal access to health 

care.   

Members of the community are 

more advised to use Members of the 

board to extend their suggesƟons 

and concerns.  

Knowing that access to health care is 

a consƟtuƟonally recognized right, 

under secƟon 27 of the South African 

ConsƟtuƟon, members of the Board 

are there to ensure that, the right is 

not violated.  

Hospital Board is one plaƞorm estab‐

lished  to making sure that all the 

hospital clients are able to voice their 

views on the level of care by the hos‐

pital.  

Here are some of the funcƟons that 

will be performed by the Board: 

 To act  as a channel of commu‐

nicaƟon between manage‐

ment and the local community 

y and to liaise with other or‐

ganisaƟons with a view to as‐

sisƟng paƟents and staff in 

areas of special needs.  

 To make recommendaƟons to 

the MEC concerning maƩers 

which are specifically referred 

to the board by the MEC, as 

the case may be.  

 To consider and if necessary 

make recommendaƟons in 

respect of any complaints and 

other duƟes delegated to 

them by the MEC.   

Members of the community and staff 

are therefore made aware that there 

is also other plaƞorm to be used in 

improving the level of care by the 

hospital.  

CHAIRPERSON : MR. J.J. MHLONGO 

From leŌ: Mrs. Swartbooi, Mr. Mhlongo 

(Chairperson), Mrs. Ndlobeni, Mrs. Thekiso.  

Back row from leŌ: Dr. Assadi, Mrs. Siqwayi, 

Mr. Kemp, Mrs. Sejosengoe,  Mr. MomoƟ, 

Mrs. Wella and Mr. Raw.  

MEMBERS NOT IN THE 

PHOTO               

1.  Ms. N. Jojozi 

2.  Mr. M. Nondabula 

3.  Mr. F. Rodgers 

4.  Mr. Nocanda 

                                        5.               Mr. Koƫng 
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T he student social work‐ers of EG & Usher Me‐

morial Hospital, togeth‐

er with Love Life, Kokstad SAPS, 

Department of Health PHC and 

South African NaƟonal Council on 

Alcoholism and Drug Dependency 

(SANCA) joined forces to create a 

teenage awareness campaign 

which was aimed at  eradicaƟng 

teenage social problems, to edu‐

cate teenagers about health risks 

and repercussions of drugs and 

irresponsible living. 

The main focus of this campaign 

was based on three major social 

problems, which are: 

i.  Drug abuse ( presented by 

Miss. Onele Mabongo) 

ii.  Teenage pregnancy 

(presented by Miss. Bekeka  

Gibeni) 

iii.  Bullism ( presented by Zandile 
Mzimvubu) 
 

The primary research of this cam‐

paign showed that Carl Mal‐

comess High School students are 

suscepƟble and credulous to drug 

abuse compared to other high 

schools in Kokstad. Teenage preg‐

nancy and bullism are also, both, 

issues that are faced by all teen‐

agers globally. Carl Malcomess 

High and Shayamoya High were 

the two most targeted schools, as 

these problems seemed frequent 

amongst their students.  

The campaign was scheduled at 

both schools on the 20th of May 

2013. The auspiciousness of this 

campaign was anƟcipated in the 

planning stages and seemed to be 

greater than expected when the 

target and goal was reached 

whilst at Shayamoya High. The 

students were cooperaƟve and 

eager, to such an extent that they 

prepared a play, which portrayed 

how bullism can lead to drug 

abuse, if it is not found and derac‐

inated in its early stages. The 

campaign team was less saƟsfied 

at Carl Malcomess as there was 

not cooperaƟon what so ever 

from the students, resulƟng in 

having to stop the campaign. 

Teenagers are oŌen oblivious of 

the challenges that are facing 

them and it is evident and irrefra‐

gable that they need all the help 

they can get because they are our 

future leaders.  

Campaigns such as this need to be 

taken seriously because they do 

help and guide teenagers to lead 

beƩer lives which is prerequisite 

to a beƩer and successful future. 

TEENAGE AWARENESS CAMPAIGN 

1. Miss Xolisa Mkula (student social 

worker) about to present. 2. Shayamoya 

High students during their sketch.3. 

EGUM PHC staff and other government 

department representaƟves. 4. Children 

at Carl Malcomess during the campaign. 

“What really matters is 
what you do with what you 

have”  
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E . G. and Usher Memorial Hospital together 

with Sisonke Health District Office are engag‐

ing on various training to improve quality 

health care in the district. This was seen by the recent 

workshop held at the hospital to equip all staff about the 

NaƟonal Core Standards.  

The call by the Kwa‐Zulu Natal Department of Health 

MEC that all hospitals in the province must comply with 

the NaƟonal Core Standards so as to prepare for the Na‐

Ɵonal Health insurance.  

In the workshop, the naƟonal core standards were bro‐

ken down for everyone to understand in the form of the 

six prioriƟes of the department. Part of the workshop 

the departments were opportune to ask quesƟons re‐

garding the naƟonal core standards and the assessment 

criteria.  

The team from the District Office gave all clariƟes to the 

staff who showed willingness to quality improvements.   

The workshop emphasized on the  most six criƟcal areas 

for paƟent‐centered care. The plan is based on the Con‐

sƟtuƟon of SA, the Batho and paƟents rights charter.  

Pele principles, the PaƟents’ Rights Charter and the NCS, 

This idenƟfies six priority areas for immediate improve‐

ment, which are largely reflected in the first three do‐

mains of the NCS and consist of the following:  

Values and aƫtudes of staff, so that paƟents are treated 

in a respecƞul manner with due respect for paƟent pri‐

vacy and choice (Domain: PaƟent Rights).  

Reducing waiƟng Ɵmes and queues for administraƟon, 

assessment, diagnosis, pharmacy, surgery and referral 

and transfer Ɵme (Domain: PaƟent Rights).  

Cleanliness of hospitals and clinics, including buildings, 

grounds, ameniƟes, equipment and staff (Domain: Pa‐

Ɵent Rights).  

Keeping paƟents safe and providing reliable care by re‐

ducing adverse events resulƟng from care given, includ‐

ing operaƟons and failures of the system and its workers 

through ignorance, inadequate inputs, systems failure or 

negligence (Domain: PaƟent Safety, Clinical Governance 

and Care).  

PrevenƟng infecƟons from being passed on in hospitals 

and clinics, specifically hospital‐acquired infecƟons 

(Domain: PaƟent Safety, Clinical Governance and Care).  

Ensuring that medicines, supplies and equipment are 

available and that paƟents get their prescribed medicine 

on the same day (Domain: Clinical Support Services). 

NATIONAL CORE STANDARDS: THE HOSPITAL LANGUAGE 

This is the team of E.G. and Usher Memorial Hospital during the NaƟonal Core Standards workshop held at the hospital, a team 

that will be owning the posiƟve outcome of the implementaƟon of the NaƟonal Core Standards.   

Quality assurance (QA) is oriented toward meeƟng the needs and expectaƟons of the paƟent and the community; it focuses on systems and processes, 

uses data to analyze service delivery processes; and encourages a team approach to problem solving and quality improvement 
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POLIO AND MEASLES CAMPAIGN 

This is the team behind the 

success of the measles and po‐

lio campaign.  

Led by Mrs. Mazwana, the team 

went  throughout Kokstad and 

surrounding areas. This was 

during the round one campaign.  

Despite many challenges, cold 

in Kokstad, inaccessible roads in 

some of the farming areas, the 

team never gave up, but suc‐

cessfully completed the cam‐

paign, reaching the communi‐

Ɵes.     

Polio 

And  

Measles  

Campaign 

2013 

Community of Kokstad answered posiƟvely to the call by the Department of Health for the immunizaƟon campaign 
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SILWA NEZIFO, SILWA NOBUBHA, SINIKA ITHEMBA 

I 
sibhedlela sase Kokstad i‐

E.G. and Usher Memorial 

hospital isibonisile kwakho‐

na ukuba impilo engcono 

asikokufumana amayeza kuphela, 

koko zikho nezinye indlela zo‐

kwenza impilo yoluntu ibengcono.  

Oku kubonakaliswe emcimbini ka 

Sukuma Sakhe, nalapho uluntu 

olungathathi ntweni lwaseKokstad 

luthe lwanikelelwa ngeempahla 

zokunxiba kunye nengubo zoku‐

lala.  

Abantu base ndaweni yaseMpela 

ngabo abathe baxhamla kakhulu 

kokukubonelelwa ngezimpahla. 

Abantu abaxhamlileyo kuquka 

abantwana kunye nabantu abada‐

la ingakumbi abo bangaxelengiyo 

nabo bamkela indodla.  

 

Oku kunikela kungqamene kanye 

nokuza kwexesha lobusika obu‐

banda ngokumangalisayo e‐

Kokstad.  

Ezimpahla zinikelwe ngabasebenzi 

besibhedlela ngoncedo 

loonontlalontle besisibhedlela. 

Oku kubonakalise ngokuphandle 

ukuba xa uthethat ngonakekelo 

lwabasebenzi bezempilo aku‐

gqibeli nje kuphela kumasango 

esibhedlela, koko nakwindawo 

uluntu oluhlala kuzo.  

Oku kukwabonakalisa ukuba 

abasebenzi besibhedlela 

bangakwazi ukuwenza umahluko‐

kwindawo zoluntu.  

Oku kunike ithemba kuluntu 

ngokubanzi kwaye abantu 

bayakholelwa kubasebenzi bom‐

nyango wezempilo ingakumbi 

kwabo besibhedlela sase‐Usher.  

Liyinene elokuba sinika ithemba.  

Winter warmth: The kindness of the hospital employees was shown when they donated clothes and blan‐

kets to the community of Kokstad for the coming winter.  

The program of Sukuma Sakhe, a collaboraƟon 

of the Governments Department and other 

stakeholders donated the automated wheel‐

chair to one of the community member.  
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ABASEBENZI BASE USHER BAZIWA NGOHOYO LULUNTU 

I ngaba inkonzo eziphezulu nezisem‐

gangathweni kwanobuntu bamane‐

si ase Usher sizobufumana ngalen‐

dlela besibufumana ngayo?  

Lo ngumbuzo kuluntu lwelali 

yaseNgqumarheni ngelixa benikezelwa 

kwisibhedlela sase Rietvlei nanjengo 

lendawo isizonikwa inkonzo 

sesisibhedlela. Phambilini lendawo ibifu‐

mana inkonzo ngaphantsi komahamba 

nendlwana wase Usher. Ngokwemida 

kuye kwafuneka bawele phantsi kwe 

Reitvlei. Uluntu lwalendawo lubonise 

ukwaneliseka kakhulu zinkonzo ebelizifu‐

mana kubasebenzi base Usher. Abapha‐

thi base Rietvlei baluqinisekisile uluntu 

ngenkonzo ezifanayo kwaye 

baqinisekisile ukuba basazoqhubeka 

ngenkonzo zezempilo.  

Oku kukubeke kwaselubala ukuba abase‐

benzi bethu bashiya umzila apho bathe 

bafika khona ngenkathalo yabo. Uluntu 

belungeneme neze kushiywa ngabase 

usher futhi bakubeke kwacaca ukuba 

abaneliseki bazakuphinde bacele babuy‐

iselwe e Koksstad.  

Le ntlanganiso ibiquka uluntu ngokuban‐

zi, isibonda sendawo, amakomidi 

endawo abasebenzela ezemfundo. 

Isibhedlela i‐Usher ibimelwe ngu Mrs. 

Mazwana, Mr. Ndlebe no PRO 

wesibhedlela. UkanƟ abaphathi base‐

mzimkhulu nabo bebekhona ukuzo‐

kwamkela uluntu lwaseNgqumarheni.  

Ngqumarheni community during the handing over of their service point to Rietvlei Hospital. Present is the 

Headman, EGUM hospital and Rietvlei Hospital management members.  

 
Poor health is not caused by something you don't have; it's caused by disturbing something 
that you already have. Healthiness is not something that you need to get, it's something you 

have already if you don't disturb it. 
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CONTACT THE HOSPITAL POSTAL ADDRESS:  

P/BAG X 506 

KOKSTAD 

4700 

 

TELL: 039 7978100 

FAX: 039 727 2564 

 

COMPLIMENTS/COMPLAINTS 

OFFICE OF THE PRO 

MR. A. A. PANI 

039 797 8112 

 

andile.pani@kznhealth.gov.za  

This is the official newsletter of E.G. AND Usher Memorial Hospital produced 
by: Public Relations department.  

 

Production team:  

ANDILE PANI PRO                         LULAMA NIKANI: TRAINEE PRO               ATHI DUBE PRO INTERN 

I t is the general view (Can you confirm?) that 
public servants have a particular attitude.  I 

will not delineate on the general view people have 
and what kind of attitude they presumable give the 
public service employees.  

It is worth noting and applaud the workers of E.G. and 
Usher Memorial Hospital for their display of positive 
attitude towards our patients. This has been con-
firmed by our patients who could not stop commend-
ing the care, attitude and the standard of our ser-
vices our hospital can offer. Our Patients are so 
satisfied with positive attitude our staff display and 
wish for other public service employees to learn 
from the hospital staff.  

You have heard the saying that your attitude affects 
your altitude, and you sincerely ant to make the 
adjustments as it is crucial to your advancement. 
Everyone is aware that your attitude and how you 
behave has an effect on your outcomes.  

It is the fact our attitude as well as our actions are 

contagious as others – co-workers, teammates, 
managers and so forth. Our attitude and actions 
contribute more than ever toward not only the out-
come of our projects but also towards the lives we 
touch as health service employees.  

I then want everyone to consider the following state-

ment: ATTITUDEs ARE CONTAGIOUS. IS YOUR WORTH 

CATCHING? 

Here are some attitude worth catching and spread-
ing: 

I am a positive influence on all those around me 
when I serve others with a smile, when I do my best 
and when I work with a positive purpose. 

I work from the heart with the right motives; not to 
get ahead or degrade others but to provide quality 
work. 

I am considerate. I respect the viewpoints of others 
and therefore receive consideration of my view-
points. 

I enjoy my work. I care about the work I do. It is 
exciting. I don’t have to be pushed to do a good job; 
the excitement of my work pulls me. 

I am humble. I am aware that I contribute to the 
success of the team but am careful not to put myself 
above others. 

I am patient. I perform my work with diligence and 
steadiness 

I am a peacemaker. I maintain peaceful atmos-
pheres and interactions by listening, responding 
respectfully and by choosing my words wisely. 

I communicate clearly, making my “Yes”, a “Yes” 
and my “No”, a “No”. I freely provide clarity when 
needed. 

I make eternal choices, knowing my choices affect 
future outcomes. 

The attitudes you develop today and the choices you 
make today have an affect on your life, the lives of 
those around you, and the success of organizations.  

ATTITUDE DOES PROMOTE 
ACCESS  

TO HEALTH CARE 

EDITORIAL  

COMMENT 

“ATTITUDE ARE CON-
TAGIOUS. IS YOURS 
WORTH CATCHING?” 
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COMMUNITY ENGAGEMENTS; The hospital is reaching to communiƟes to render 

services such as immunizaƟon campaigns and through Sukuma Sakhe.  

OUTREACH: Social work services during the drug awareness outreach in the surrounding schools.  

ABOVE: The team from Head Office infecƟon control visited the hospital to assess the hospital 

status on infecƟon control. It is worth noƟng that the hospital team on infecƟon control is 

making sure that the hospital is compliant in terms of infecƟon control standards.  

MEMBERS  

OF  

M & E 

 TEAM 
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EYABANTU                   NGEMIFANEKISO 

Siyabakhumbula: In memory of the HIV and Aids causaliƟes, our 

social work services together with the community of Kokstad 

converge to remember those who lost their lives.  

RIGHT DIRECTION: Members of the hospital Board during a 

meeƟng at the hospital discussing service delivery.  

OUCH WHAT A HEADACHE: District Manager , Dr. Mhlongo and 

hospital management team during the assessment of the hospi‐

tal furniture recently.  

SMART CORNER 
FOR SMART STAFF 

If you look good, 
you feel good and 

if you feel good 
you do good 

Smart Camera 
caught  up with 

quality Assurance 
manager Mrs. 

Mazwi 

Look good 
you’ll be  next 
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CAREER FOCUS MEET OUR REHAB STAFF 

Sibahle Madlebe (OT)  

Where did you matriculate? 

Ntukayi   High School 

What subjects did you study in high school? 

Maths, Biology, Physics and geography 

Why did you choose this career? 

While I was at high school I got interested in occupa-
tional therapy because we had a career exhibition and 
we were given a lot of information about occupational 
therapy. 

Where did you study OT and how long did it take? 

At University of Limpopo Medunsa Campus for 4 years. 

What qualities does a person need to be a OT? 

Good listener, compassion, empathy and assertiveness. 

What are your duties? 

Provide high quality and therapeutic occupational therapy 
services according to patient’s needs. Give factual information 
to patients and clients on occupational therapy . Conduct 
clinics on monthly basis on different conditions.  Compile 
reports and memos as required in the working environment 

 
What do you enjoy about your career? 

Making people to be independent in activities of daily 
living and giving hope to some people who are experi-
encing difficulties in their day to day activities. 

What is your career progression? 

Fortunately for occupational therapist we have a choice 
to be anywhere you would like to be and I personally 
would like to work in a private sector, vocational reha-
bilitation or be a hands specialist. 

What challenges did you get in your career? 

Lack of resources, our profession is not well known as 
we get few referrals, having to see lots of school going children 
being referred to us on a later stage, not being exposed to 
many conditions as we should be and not very well informed 
of other conditions and their protocol. 

Where do you see yourself in 10 years? 

Further my studies and work privately 

 

Kerryn English (CS OT) 

Where did you matriculate? 

Pietermaritzburg Girls’ High 

What subjects did you study in high school? 

Maths, biology, science/physics, art 

Why did you choose this career? 

I have always been interested in helping people both 
with injuries and in psychiatry so this seemed the 
best of both worlds! 

Where did you study OT and how long did it take? 

At the University of KZN, Westville.  It took me 4 years to 
complete my studies. 

What qualities does a person need to be a OT? 

Kindness, patience, social skills/being friendly, an inner 
need to want to help others, confident. 

What are your duties? 

Assessment, treatment of the area found to be problematic, 
education, outreach (community visits), health weeks 

What do you enjoy about your career? 

It is a very rewarding job helping others and seeing the 
progress that they make and how it impacts their life. 

What is your career progression? 

I have the option to study further, open my own 
practise or work in various other career paths. 

What challenges did you get in your career? 

When patients do not understand how you are trying to 
help them through rehabilitation.  When patients are non-
compliant and lastly when a patient is unable to be assist-
ed because he/she has waited a long time before they have 
come for help. 

Where do you see yourself in 10 years? 

I would like to gain experience through working 
overseas, come back to SA and continue to study and 
work either in government / in private practise.  

Nyameka Notshweleka (Physiotherapist) 

Where did you matriculate? 

Indwe High School 

What subjects did you study in high school? 

Accounting, Business and Economics, then did science 
foundation for physics and chemistry. 

Why did you choose this career? 

I did occupational therapy because I did not get into 
medicine. 

Where did you study OT and how long did it take? 

At University of kwaZulu Natal for 4 years. 

What qualities does a person need to be a OT? 

 Compassion, empathy, assertiveness and Ubuntu. 

Provide high quality and therapeutic occupational therapy 
services according to patient’s needs. Give factual infor-
mation to patients and clients on occupational therapy. 
Execute all clinical procedures completely to prevent 
complications . Educate patients on their conditions whilst 
ensuring that patients’ rights are upheld 
 
What do you enjoy about your career? 

Helping the very poor people in the society in the society 
public sector. 

What is your career progression? 

I see myself specializing in the private sector. 

What challenges do you get in your career? 

Defaulting patients treatment, lack of awareness on the 
patient’s condition and lack of resources. 

Where do you see yourself in 10 years? 

Even though I like helping people and occupa-
tional therapy affords that opportunity to learn 
more but I do not however see myself still prac-
ticing  as a physiotherapist, as I got into it by 
default. 
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WELCOME TO E.G. & USHER HOSPITAL 

E .G. and Usher memorial Hospital Management welcome you to the Hospital and wish you every success 

here. We also believe that each employee contributes directly to EGUM’s growth and success in providing 

beƩer health services, and we hope you will take pride in being members of our EGUM team. 

MEET THE NEW PRO INTERN 
ATHI DUBE 

G reeƟngs to everyone, I am 

Athi Dube. I grew up in Kok‐

stad and am the only son in a 

family of four children.  

I have a NaƟonal Diploma in Public Rela‐

Ɵons Management which I acquired at 

the Nelson Mandela Metropolitan Uni‐

versity, majoring in Public RelaƟons and 

CommunicaƟon Science. I did my in‐

service training at EGUM and now cur‐

rently doing my internship.  

I am a result driven and passionate indi‐

vidual, who tries to excel in everything I 

do. I chose this field of study because it 

best describes me, an extroverted, pro‐

acƟve team player, who is ambiƟous and 

determined to achieve success. 

My stay at EGUM has so far been awe‐

some, I am learning a lot and the staff 

were welcoming and very easy to get 

along with. I aspire to grasp every single 

thing that I am taught because that  

 

 

 

is prerequisite to a successful future for 

me, as a Public RelaƟons Officer. 

I know that, I too, have something to 

offer this insƟtuƟon, and I will try by all 

means to make very good impressions 

because I have learnt and seen that “life 

is too short to be small.”  

 

All New Employees 

5 

1  2  3  4 

1, Sakhile Tshazi: Pharmacist; 2. Sinethemba Nene: CEO’s Secretary; 3. Andiswa Siziba Prof 

Nurse (Com Serve); 4. Masibulele Bevu: Prof Nurse (Com Serve); 5. Nozipho Cele PN (Com Sev   

N.C. Ntobela: OccupaƟonal Health Nurse. Mrs 

Ntobela has been working in Greenville Hospi‐

tal, Mbizana for the past 22 years. She joined 

EGUM in May 2013.  

Other newly employed staff will 

appear in our next ediƟon. 

We believe that new brooms 

sweep clean 
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TIME OUT AND ABOUT  

PromoƟng Wellness 

The Department of Sport and RecreaƟon has started a league, which is a work and play iniƟaƟve, amongst govern‐

ment departments. These departments  include  the Department of Health, Department of CorrecƟonal Services, 

Department, some municipaliƟes, and  the SAPS. These departments compete  in  two sporƟng codes, which are, 

soccer and netball. 

The league has started and a lot of enthusiasm and dedicaƟon is seen amongst the players. E.G and Usher Memo‐

rial Hospital’s first game was scheduled for the 24th of April against UMzimkhulu Municipality which we  lost 3‐1. 

The loss moƟvated the players to start aƩending gym sessions as a united force, which would in turn help us gain 

fitness and play compeƟble football.  

We have not made a very auspicious start  in the  league because we  lost our 2nd game on the 2nd of May 2013 

against Kokstad SAPS, with the full Ɵme score of 5‐3 in their favour. Hopefully these losses will not discourage the 

EGUM team, but moƟvate us to play to the best of our ability, on the contrary, we have a lot of potenƟal. 

Our next game is away to UMzimkhulu Psych on the 9th of May 2013. It will be our first away fixture and we hope 

we will soar and return the victors of the game with our first three points. 

E.G & Usher Memorial Hospital Team that started against the Kokstad SAPS. 
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STAFF WELLNESS PROGRAM AT EGUM 

A 
erobics  is a form of physical 

exercise  that  combines 

rhythmic  aerobic  exercise 

with stretching and strength 

training rouƟnes with the goal of improv‐

ing  all  elements  of  fitness  (flexibility, 

muscular  strength,  and  cardio‐vascular 

fitness).  

With  the  goal  of  prevenƟng  illness  and 

promoƟng  physical  fitness,  pracƟƟoners 

perform  various  rouƟnes  comprising  a 

number of different dance‐like exercises. 

Aerobics  now  form  part  of  the  govern‐

ment wellness iniƟaƟves and many insƟ‐

tuƟons have already started enjoying the 

fitness  programme,  including  E.G  and 

Usher Memorial Hospital.  

The purpose of  this  iniƟaƟve  is  to  show 

the  government  and  staff’s  integrity 

(pracƟsing  what  we  preach),  by  pro‐

moƟng  and  leading  a  healthy  lifestyle. 

Employees at EGUM have already  start‐

ed with the exercises and are enjoying it 

immensely,  courtesy  of  their  fitness 

trainer Mrs. Noxolo Ngejane, who  does 

aerobics as a profession.  

We  should  embrace  these  iniƟaƟves  as 

they  keep  employees  saƟsfied,  healthy, 

fit and rejuvenated.  

A  healthy,  fit  and  happy  work  force  is 

prerequisite  to a producƟve and unified 

work place.  

We  are  calling  all employees  to be part 

of  this  iniƟaƟve, as we want  ill‐free em‐

ployees.  

On the 27th of June 2013, EGUM hosted 

its annual sports day. This initaƟve pro‐

motes a healthy life style and is also a 

work and play iniƟaƟve.  

SporƟng codes that were played on the 

day consists of soccer and netball, and 

games played were umlabalaba and skip‐

ping rope. This year’s sports day had a 

bit of a twist compared to last year’s as 

other health insƟtuƟons were invited 

this Ɵme around. These insƟtuƟons con‐

sist  of, the District office, Christ the King 

hospital and St Margaret’s hospital (the 

laƩer did not arrive).  

There was only one soccer match sched‐

uled for the day, as there were only two 

soccer teams present. UGUM soccer 

team played against CTK and won 6‐1 

becoming the victors of the tournament 

and winning a trophy and a kit.  

EGUM netball team played the first 

game against District office winning 14‐7 

progressing to play against CTK and win‐

ning that game 12‐4 which resulted in 

EGUM winning the kit and trophy. Con‐

solaƟon prizes were medals, and were 

awarded to our visitors. 

The sports day prizes and refreshments 

were sponsored by Old Mutual and cash 

donaƟons were also received from some 

staff members.  

The success of such iniƟaƟves is prereq‐

uisite to willing and enthusiasƟc staff 

members and maximum dedicaƟon and 

parƟcipaƟon. The sports commiƩee is 

planning on making this iniƟaƟve bi‐

annual event (winter and summer). The 

commiƩee is also very thankful to each 

and everyone who part took in this event 

and lent a helping hand.   

EGUM WINTER SPORTS DAY 
 

EGUM soccer and netball captains receiving trophies and kits from Old Mutual representaƟve aŌer win-

ning the tournament. 


