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Secretary: Nkanyiso Mkhize
Select Committee on Petitions
and Executive Undertakings
P O Box 15

Parliament of the Repubilic of
South Africa

Cape Town

8000

Tel: + 27 21 403 8086
Cell: +27 061 438 7303

Email:
nmkhize@parliament.gov.za







COIDA PETITION

(PETITIONER: MR WILSON DUDMZELA)






RESEARCH UNIT
PARLIAMENT

PO Box 15 Cape Town 8000 Republic of South Africa
OF THE REPUBLIC OF SOUTH AFRICA

Tel: 27 (271) 403 8273 Fax: 27 {21) 403-8118
www.parliament.gov.za

3 April 2015

SELECT COMMITTEE ON PETITIONS AND EXECUTIVE UNDERTAKINGS:
CONTENT OF THE COIDA PETITION

1. Content of the Petition

The Petition was tabled in the ATC on the 29 October 2014 and was subsequently referred

to the Select Committee on Petitions and Executive Undertakings (hereinafter referred to
as the ‘Committee’). '

The focus of the Petition centers around the amendment to the Compensation for Occupational
Injuries and Diseases Act (No. 130 of 1993) (hereinafter referred to as ‘COIDA). The purpose of
the COIDA is to provide a space for employees who are injured on duty to claim compensation
from the Compensation Fund. Whilst it is the role of the Office of the Compensation Commission
to administer funds and approve empioyees’ claims.

The petition was sent on behalf to the Disabled People South Africa (DPSA) whilst
appointing Mr. Wilson Dudmzela to coordinate the process. The DPSA serves the purpose
of, among other things maximizing sustainable development of DPSA and the broader
disability rights movement. The Petitioners have submitted this petition to the National Council
of Provinces with a view to amend COIDA after experiencing many difficulties in understanding
COIDA, accessing their benefits, as well as their engagement with the Rand Mutual Insurance
Fund Limited (hereinafter referred to as RMA). The RMA role of the RMA is to administrator for

occupational injuries and diseases as well as for non-work related health and insurance benefits
for the mining and other related industry sectors

During 2005 the Petitioners, as well as coordinator of the process, Mr. Wilson Dudmzela held a
meeting in order to discuss the issues raised as disabled ex-miners. The grievances are noted
in the report attached to the petition which was prepared by Mr. Dudmzela.

During the discussions at this meeting the Petitioners had raised a number of areas of concern
which are listed below:

1.1 Claims of disability and medical aid cover

1.2 The formula utilised for processing claims pertaining to payments of compensation

1.3 Representation of disabled ex-miners in partaking in review structures such as the RMA
Board and the Compensation Board

1.4 Development of alternative income generating projects with a view fo employ disabled ex-
miners.

1.5 Increments on income of current beneficiaries on the payment of their pension per month
which include:



Housing

Sanitation and water

Rehabilitation and accessibility at home localities

Understanding the COIDA, the role of mining houses, the role of the RMA, the role of

Compensation Commission, TEBA Limited (@ company is committed to the

eradication of rising unemployment and poverty amongst ex-mineworkers. This is

done through projects, like borehole upgrades and establishment of food gardens,

which benefit the communities involved).

* The need to include family members in the cover, and the extension of medical cover
to include any ailments associated with the injury and the current state of disability.

¢ Access to Health Professionals.

The Report attached to the Petition which was prepared by Mr. Dudmzela recommended that
subsequent to this meeting, the DPSA establish focal groups in each province in order to
facilitate consultative meetings on matters pertaining to their claims for benefits. One of the
pertinent issues raised was the lack of understanding on COIDA. Hence, in 2010 the Office of
the Compensation Commission sponsored a workshop for disabled ex-miners in order to

familiarise the petitioners on the COIDA. During the workshop a number of issues were raised
by the petitioners.

Foliowing the workshop in December 2010 the RMA addressed a letter to the attention of Mr.
Wilson Dudmzela (Petitioner) and the CEQO of DPSA, Mr. Mike Toni. The letter is dated 13
October 2010 and is attached to the petition. The letter indicates the RMA’s response to the
issues raised by petitioners.

Issues raised by petitioners and response by RMA:

* Medical Aid Benefits

» RMA stipulated that with regard to the petitioners accessing medical aid providers of
their choice; legislation stipulates a process requires to be followed. The ex-miners
would require the service provider to submit a medical report.

» RMA indicated to DPSA that medical cover is available of two years, however this
also requires the process as mentioned above.

»  With regard to the RMA not covering the beneficiaries; RMA responded that COIDA
legislates that beneficiaries are not included.

» Communication
» In this regard ex-miners were of the opinion that the communication between the
RMA and themselves is insufficient. The RMA responded that they have Medical Case
Auditors located in each province which serves to educate and liaise with ex-miners.

The RMA also noted that the DPSA should fulfil the same function in terms of
educating ex-miners.



Representation
» The ex-miners requested that they be allowed to be appointed to the RMA Board in

order to ensure that their grievances are noted. The RMA responded that the DPSA
could work with labour representatives in order to air their grievances.

13" Cheque

» The RMA advised that the 13" Cheque is a discretionary entitlement which is granted
by the RMA management and Board.

Bridging the gap between the pension and the purchasing power
> The DPSA is of the view that the RMA increase the pension in order to align pension
to current purchasing power in order that pensioners are able to sustain themselves
within the changing economic climate.
The RMA responded that the RMA Board approves the above average pension
increases, furthermore that pensioners who commute their pensions places
themselves in a position where the value of their pension is reduced.

Capital Issues
» DPSA enquired how much capital the RMA receives after investing the premium that
is paid by the employer and what is done with the remainder of the amount after they
have paid pensioners.
RMA responded that they have an obligation to pay monthly pensions. Management
as well as the RMA Board have to ensure accountability in terms of the Long Term

Insurance Act, the Short Term Insurance Act and the Financial Services Board
requirements.

Commutation
» DPSA requested that the commutation be treated as a loan thereafter the commutated
amount is paid off and the pensioner is allowed to revert to the initial pension amount.
RMA responded that commutation cannot be treated as a loan as the RMA does not
have a license to operate as a banking service provider.

Pension Issues
» DPSA requested the RMA to furnish them with information as to why there are
pensioners who are still receiving pension amounts of R1000,00 (one thousand rand)
when the RMA had issued communication via letters that no pensioner would receive
an amount of more less R1000,00 (one thousand rand)
RMA responded that pensioners with a disability between 31% and 41% receive a
pension calculated on the minimum COIDA pension based on the actual percentage.



» DPSA put the question to the RMA regarding the cover for beneficiaries if they pass
away after a certain period of time due to the injury or if it is proven that the death of
the pensioner is the direct result of the injury
RMA responded that COIDA only pays reduced benefits if there is a direct link
between the injury and the death which was sustained whilst on duty

» DPSA enquired from the RMA what they do in order to empower pensioners in terms
of Social Development, Skills Development and BBBEE and recruiting disabled ex-
miners
RMA responded that they have funded a Livelihood Support Programme in Swaziland
and in the Eastern Cape for ex-miners.

e The Development of a partnership between DPSA and RMA

» RMA responded that they would support a closer relationship with the DPSA in this
regard.

» Health cover related to the main injury

> RMA indicated that there are procedural requirements which would have to be met in
order to be covered for access to health cover.

2. Relief sought

The DPSA (disabled ex-miners) seek the following relief:

21. That COIDA be amended as it is inadequate to cover the relief of disabled ex-miners. In
this regard the petitioners are of the view that policies and practices contained with the COIDA
have had a detrimental effect on the petitioners.

2.2 That there is more open and transparent engagement between the Department of Labour,
the Office of the Compensation Commission, and the RMA since the rights and privileges of
disabled ex-miners are overlooked.

2.3 The licensing of the RMA should also be addressed. This issue has raised major concern
for the plight of disabled ex-miners.

2.4 The conditions under which the petitioners are living are appalling which have led to their
poor health.

3. Reasons for the relief sought

The petition seeks the above stated relief as DPSA is of the view that COIDA encroaches on
the rights of disabled ex-miners in terms of their right to claim pension and other related benefits
which they are entitled to. Furthermore the RMA which is appointed to administrator
occupational injuries and diseases as well as for non-work related health and insurance
benefits for the mining industry have responded to issues raised by the petitioners, however
further engagement in this regard should be sought.



4, Recommendations to the Committee

It is recommended that the Committee consider this petition since the petition urges an amendment
to COIDA.

5. Stakeholders

The Petitioners (under the auspices of the DPSA)
CEO of DPSA Mr. Mike Toni

Coordinator of process Mr. Mr. Wilson Dudmzela

The Deparitment of Labour .

Office of the Compensation Commission

The Rand Mutual Assurance Company Limited (based in Johannesburg)
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As prom:sed above here are some of the disabled ex-miners Names and contact dét'ai

NAMES &SURNAME SEE CELL NUMBER:’

. 'wffson Babheke Dumzela 0725312083 _

*  Simphiwe Dlembuyla _ , RN

* Xolela Dingi

* Juba BUTHELEZ]

*  THANDEKILE NTSHOYANA - RN N

* BUNZEMENI MAHEN] =& ST B T

*  SIBANGANI NGEMA

*  KEPOPILWE SESopg

*  TSHANGASE VERWOET
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NGEKHO MAsLi

*  SAND NGEVANA o SR
. Jikueia__-mznkaylse . B SR
* Zibuyi rh:a'lcefer?i SHELEIT

*  MBONEN] ZWELEBHUNGA

*  VIiCTOR PALI ‘
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" |"MR PHILLIP STOOP :

PRESENT:

MR JOHANNES GOBA ' RMA PENSIONER . .
MR WILSON DUMZELA **: RMA PENSIONER;. .-
MR LOUIS NZIMANDE -~ MCP D.P.S.A:

MR JOSEPH MZONDEKT | MCP D.P.S.A;

 MANAGER 1 CLAIMS & PENSIO
MRJAY SINGH  ° | CHIEF EXECUTIVE OFFICER -
DR DEODAT KRITZINGER - | MANAGER: MEDICAL SERVICES

(CHATRMAN)

-+l MR ERNEST HADZHI -~ BRANCH NETWORK MANAGER
| DR. BUSISIWE MASHABA ~ | MEDICAL DOCTOR.  : .
| MS PULENG LEOLO | PENSIONS ADMINISTRATOR
WELCOME

' The meeting convened

Oh 15 with all of the above bemg present

Mr. Stoop weicomed th guests to the RMA Head Office in Johannesburg

: 'APOLOGIES ------
Apologies were giv : _half of EXCO members who were not avallable to attend due te prior
commitments; . Lo e

'MR TONY CARTE GENERAL MANAGER: OPERATIONS
MR MADODA MB MANAGER: HUMAN RESOURCES & TRAINING

MR EUGENE LEF CHIEF FINANCIAL OFFICER e

o C Andréws. M.E Baiani JP [ Seavicenhiou,
Execulive Officar), A Pvan der Menwe, A J van Visun
it, Or. M Mentz, A Letshete, HM Pery

hairpareon); DrB J Chickser
H Lafhiigis R Naidoo, M Pitay, N
Jagwanth, T4 P Kniger, Dr AT




- Kloofmine, where unbappy with their place of accomp;odation,__ stat

The disabled ex-miners who where in:some of forni of employment at the

. The discussions indicated that the disabled miners iy
COIDA and RMA and how these organizations
are for the injured employees. S R :
[t alse brought to light the need to consult with theimn i issues involving them as they felt

cluded and ih : ' '

iven more information on
Anterins of what the benefits

Y

that that they where ex ind that exclusion, disadvantaged thein even in projects '
thatwheresnpposé_t_ohelpihem.;r g ‘ SH e L
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= No f_r_e_s_h runmng water or sanitation facilities: ThlS presents a problem to some

_Zparaplegxcs who suffer frony pressure sores.

© When hvmg in'town they do not experience prob!ems w:th pressure sores as there IS

samtat:on and clean water availabie;

. TEBAIRMA Toilet Pro;ect' Toilets were provided to paraplegic w:thout d:scussmg the needs/

problem in this area was the lack of commumcatfon and consu/tarfon with the. pens;oner as to
thoir needs,

- = Transportation: It was reported that paraplegics had ‘to'spend long Hours of travelling, domg
. round trips to pick up other pensioners before they go‘for check-ups, Unnecessary long™

distances have to be travelled and they are extremely unpieasant and uncomfortable; These

1.'

4. -Oid sa!anes used in calculatinu Benefits and not taking -inflation‘into cons:deration after new
political d:spensatron

' :5".:: Poor support after injury on duty accidents .
6.  Living conditions in certain areas: SR
7
8

Poor consuitatton Tonlet project done w;thout proper consultation




| summarised as follows:

. Report back by Mr Jay Singh (JS). SR

r - PS confi rmed that RMA caIcuiates and pays atl clalms and penswn benefj

its. stnctly in terms.of-*-




Siim Mr. Hadzhi advised that RMA currently have a Socnal Fund:that operates outside

a 1Is & around pressure sores sa concern and must be addressed urgently‘.

d experienced e.g: Touet pro;ect and advised
ing the PMP js to try and alleviate difficulties that pen ﬁ_grs are
; _QO;ng through. We would apprecuate thatmore Etght is shed on the transport probl" m f: '

the COI DA

benefit.

. (J _Smgh) Program to teach ex mine workers certam skills — currently there are 193 pensioners in
_:5__the'Eastern Cape region who are involvad thh thrs program — work in conjunctaon with TEBA Lid,
" The need to provide extra’skills do not form part of ‘COIDA.

Report by Dr Busisiwe Mashaba (E{M

The meeimg agreed that there

_::for workshops to be held to ;

o understand COIDA and the applicable beneﬂt structures and

. Provide training to.my

" Engage in d:scussm Wfth all partles cohicerned to address shortcomings in the current COID Act
and proposals

The DPSAis to: report back to thelr constftuency and come up w:th a proposal (dates and venues) for




Prepared by Mr W.EB Dumela.

BACKGROUND

. Housmg
& Samtat:on and water

- behalf of the foca _




DPSA tp-ééen_tify and prepare a list of accessiblé venues and suggest numbers of Disabled
participants.

' ‘SUBSEQUENT Acn'ViTlEs

1.

of a legal document

6. T owork on the framework for the terms of reference of the composed das b miners
focus group R '

OUTCOME OF THE RMA MEETNG , peeel o
The outcome of the RMA meeting was the function of the launch of chickén, sowing and
Agricultural projects for the OR Tambo District. _

' CONCLUSION R
It is' f i p_ortant to h]ghhght that thlS exten sive i

places to attain the:r dignity,.-to:obtain their ngh’cs and have sustamable livelihood.

The role of DPAS Js 2 national assembly of Disabled people becomes critical in as far as
mobilisation awareness raising, empowerment and leading the transfermation course in this
compensation field.

Going forward it is c!ear that the roaci adhered ss chailengmg and requires a great deal of

~OCC.DPSA, TEBA development, TEBA bank unions and indead Disabled people themseives.




possible tramm" an COIDA by the commassmn

Self repre_s_e_r_\_tatlon of dlsabled ex- mmers on po[:cy dacision makmg structures
FOLLOW: UP"N‘EEETING WITH.OCC:

The follow up meeting with OCC was. heEd an the 26 November 2009: attended by
Mr Nkondo: = Commissioner :

' Zekhaya B: 'st|le Legal adviserin Comm:ss:oners offtce

Dr Vuy!sw__ :Mabudushe ~Director - .

Louis Nzn‘nande

g Wnison Dumzeia

RESOLUTIONS TAKEN. -

':The OCC will sponsor a:workshop on coida in 2010 February for the Disabled ex-miners,

Dr Vuyiswa Mabudushe should circulate documentation namely minute and the report.
Mr Zekhaya Bastile to Kinto clrculatmg the MOU and the document on the terms and
conditions of"the licen with Rand Mutual assurance to assist the- disabled ex-miners group to
be.abie to engage wsth RMA







ACTIVITIES UNDERTAKEN

For organising meeting we were helped by Mr Nzimande {National Chaperon. of DPSA and
Member of Parliament) prowdmg counsel guidance facilitating: meetmgs with relevant pesple -
and attend’in technical support to the group The meetmgs held continually empha:;is theneed. ..

meeting with Rand Mutual Assurancewas attended by
Mr Johannes Goba - RMA PENSIONER
Mr-Wilson Dumzela - RMA PENSIONER

Mr Louis Nzimande - MCP. DPSA

“MrJoseph: Mzondek MCP DPSA

Mr fay Soingh - CHIEF EXECUT]VE LOFFICER

Dr Deodat KritZinger - MANAGER: MEDICAL SERVICES
Mr Ernest Hadzhi — BRANCH NETWORK MANAGER

D Busisiwe Mashaba — MEDICAL.DOCTOR

Ms Pulengteolo— PENSIONS ADMINISTRATOR

MATTERS OF DlSCUSSION

Medical cover

Extension of Cover to the famlly
Menthly pension currently recemed ----- .
Formulas of calculating benefits '

1994 — Political Point-directed at the CEQ.
Burden of Care

Current Living Conditions

TEBA/RMA Totlet PFOJect

Transppr_t_a_ _'_D_ﬁ_ o

Board representation

Social Projects

RESOLUTIONS TAKEN

The meeting agreed that there is a need for workshap to be held toz
Provide fraining to members to understand

benefit entitiements ST

nd, the apphcable benefit s Gcti

Brovide training to medical service pro'\'fnd"ér's

Engage in discussion with all parties concerned to address shortcommgs in the current. COID Act -
and proposals to egislative changes

ldentify areas for skills development programmes




The Rand Mutual Assurance Company Limited
s Reg. No. 1855000B76/06

) Eqma,ﬂFoxS‘mUnhamesburg?ﬁﬂ‘_l o
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BTTENTION Wir Thulani Ziguk i

TEBA Limited (Kokstad Offices)
Johana Chiwara on behalf of Mr Mbath
Letter 16 DPS.
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POBox3467

sabled People South Afffoa (DPSA)

As you know,; a number of is
and belcwpléase:ﬁnd RMA-‘S.

1. Medical Aid for the disabled ex-miners

1.1. The DPSA has requested that RMA.

they can access th

: rly stioulate the planned
: efer
 legistation and fi

- The medical aid cover s availabie after the 2 year period bat misst be motivated based
- on.the above explanation. SR » Coa

1.3. The RMA medical cover is not extendad to their b

explained that this aspects should be discussed with 4
and.suspension of employer- employee relationship;

Dlzegtony; Fuof ¥ Mapha (Crchmian), AJvan Vissren (Depay Chalrmsny, B JC Antows,:
M Bornels, Dx B Chickst, £ Lufugy, R Meidoo, MPillay, 8 Ravele; Hj Son
. Aeme Direptors: PINE

_ ‘ Hlurs, S s, TIP Htuger, Or MAG Le Grange, M Lynemy, D M1
- Company Secrelary: Kenp i
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2: Commurication

2.1. There is no communication from RMA to the pensioners and their families on medical
treatment plans and general issues. '

RMA has 9 Medica! Case Auditors in the field {in_the regions in which pensioners
feside), to follow up and educate injured pensioners (and employees) on entitiements in
terms of benehts, It is also the function of DPSA to advise and educale and not create
expectations. No trestment is enforced on- beneficiafes and these are done in
consultation with the pensioner. A pensioner has the right not to pariicipate in the
Pensioner Medical Plan and RMA wil respect his/er choice. The Pansioners Medical
Plan, in ftself, is above the requirements set by COID: R

3‘ Representation BRI ' SR S

3.1. Require th
iSsues, : "

it was axplaine 3 7 representatives on the Board, fo
addrass any ar n - o .

4. 13" Cheque.

The 13" cheque is at the dié_c;r;‘a_gfion of RMA management 9 _-;éberd and it is nof an

entitiement. Historical payments.made were over and abeyé he COID requirements,..’ .
RMA supports that gommunication around this rissue,;bel[: vievied and improved.:

5. Bridging the gap between the pension and the

purchasing power

would be receiving a salary
and cansider the economic constraint,

j;;_i;'_!?_f?a': Board of RMA Qéne:ai_[y_appmves ahove average pension incregses. Hokéé:ven
1 .pensioners who commute their pension reduce the value of thefr pension. A number of

 pensioners cutrently rece s in the region of R1300 have commiitat] their
pensions, T .

6. Capital Issues

| - 6.1. How much capital does RMA receive afier investing the: premium that is paid by the
employers and what do they do with the rest of amount after they have paid the
pensioners. _




PUE3AIESE  To:dESTR7esE4

with corporaie
governance, and in terms of the Long Term insurance Act, The.. 1-Term Insurance

Act and the Financial Servicas Bosrd Requirements. L

ommutation be treated as a loan whe
ount is paid off and ihe:

4.2, A pensioner applied-for the commutation to build the: _
successiul (his pension was reduced): The hause was: b
height and the con i
Completed. .

RMA s not: involved in deciding which conitractor to use. It is the pensioner's
_responsibility 10 ensure that heappoints a canfractor who will perform in terms of the
contract he entered into, s U

8. Pensionlssues .

gate why there are pens_fone':f# wha ﬁi'E_-éarn below R 1000

when.the letters were circulated by RMA to the pensioners stipliating that there will be

no pensioners who eam less than R1000,

As a rule, it was stipulated that everyone would receive R1000, except in cases when

and

portion of the pension was commuted, Pensioners with a disability_between 31%

41% receive a pension caleulated on thé minimum COIDA pension based on the actial S
i . porcentage PD. e | R '

@ tertain period of time (following the inj
- of the injury oris.related to the injury, C
link between the cause of death and the. injury

8.3. What doss RMA do outside COIDA to empower the perpsidﬁers in terrﬁ_é of Social

Development, Skills Development, and B ar as recruiting the disabled ex-
miners are goncem. o : ' ST .




_fé Oplimize generaf hegiin and promote w_é_??ness. RMA is
invaolve DPSA in the plening and execution of PIMP.

provided by RMA are gitua
J for the p‘ensionerg as most o

| next o the mines which
stay far from the

the  treatment me ents. Pensioners are i
thrqugh discussion with the MCA's. - SR

16, RMA to review the Constant Attendance Allowan
- suspended when t

1€y are hospitalized far mor
pay for their care giver o

not be limited by the fact
PR _ ' 15 reducing th 1, * Carletonville refuses for
REEEIR ) BCCess ' :

ality of service but that it should atso be.cost
o7, then RMA must Investigale and ad, 25!
of troatment at facilities close by S0 that
are. Cost is a factor and nesds {6 be

] 7 and reviewed against that béckgmun@}._g_-_ .
: enaficiaries are entitied to appeal against the decision -, R
sation Commissioner o engoing medical care; :

cal staff in addressing their p:[é erms,

19 The atttud of tho med

RMA has-a helndesk ang a policy fo address inferior stc
beneficiaries to investigate and correct poor sustomer service

and will assist
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SELECT COMMITTEE ON PETITIONS AND EXECUTIVE UNDERTAKINGS: CONTENT OF
THE FUZANE PETITION

1. Content of the Petition

The Petition was tabled in the ATC on the 20 November 2014, and was subsequently referred

to the Select Committee on Petitions and Executive Undertakings (hereinafter referred to as
the ‘Committee’).

The petition emanates from the Western Cape and the petitioner is one Ms. Nobantu Fuzane.
The petitioner brings the petition on behalf of her daughter, Tamara Fuzane, who was admitted
to Groote Schuur Hospital {Hospital) on the 27% July 2011 for replacing a double chant (drain
pipe). The operation was accordingly carried out and Tamara’s drain pipe was replaced. Upon
visiting her daughter the day after her operation, the petitioner expected to see her daughter
in the Hospital’'s ICU Ward. However, after failing to locate her daughter the petitioner was
informed that her daughter had been transferred to an ordinary ward (i.e. not in ICU). The
petitioner then requested a report on her daughter's medical status and she was refused
assistance from the doctor who was treating her daughter. The petitioner was further informed
to take her daughter home as there was ‘nothing the hospital could do for her’. Added to this,
the petitioner was forced to clothe her daughter in bedding which the nursing sister provided.

The petitioner further states the hospital failed to inform the petitioner that her daughter would
be discharged.

The petitioner decided to take the matter to the media and an article on her daughter’s plight
was published in the City Vision of Khayelitsha on 25" August 2011. Following the article, the
petitioner received a teiephone call from the Hospital’'s Management requesting that the
petitioner meet with it in order to discuss her daughiers discharge and the ili-treatment she
alleged her daughter received at the hands of the Hospital. The Hospital’'s Management agreed
that the petitioners’ daughter be re-admiited to Groote Schuur Hospitat and upon her admission

the petitioners’ daughter would then be referred to Conradie Care Centre in order to foster her
rehabilitation.

Three months later, Tamara was discharged from Conradie Care Centre whilst the Care Centre
made an appointment for her daughter to go to the Hospital for a check-up towards the middle
of November 2011. The petitioner ook Tamara to Groote Schuur Hospital for her check-up and
the doctor assigned to treat her daughter informed the petitioner that her daughter would be
discharged stating that Tamara be referred to Khayelitsha Day Hospital. However, no referral
letter was issued by the doctor. Since the petitioner had no letter of referral from Hospital, her
access to Khayelitsha Day Hospital became problematic.



2. Relief sought

The petitioner seeks the following relief:

a) The Committee intervene in the alleged gross ill-treatment the petitioner had suffered on the
part of the officials at Groote Schuur Hospital for failing to adequately inform the petitioner of
her daughters’ medical situation.

b) The Committee intervene in terms of the alleged ill-treatment experienced by the petitioners’
daughter under the care of Groote Schuur Hospital and Khayelitsha Hospital.

3. Reasons for the relief sought

The petitioner is of the view that due to her not being informed of the status of her daughters’
health even though she on occasion requested same, her right to information was denied.

In addition to this, the petitioner is of the opinion that she had experienced alleged gross
negligence and ill-treatment by both hospitals to which her daughter had been referred.

4. Recommendations to the Committee

The Committee is urged to intervene regarding the alleged gross ill-treatment the petitioner

experienced whilst her daughter was under the medical care of Groote Schuur and Khayelitsha
Hospital.

5. Relevant stakeholders

Petitioner: Ms. Nobantu Fuzane

Groote Schuur Hospital: Doctor assigned fo treat daughter and additional support staff involved
in ili-treatment (for example Sister Peterson)

Khayelitsha Hospital

Groote Schuur Management: Ms. Belinda Jacobs

Department of Health



"'COMPLAINT AGAINST KDH, KHAYELITSHA

i am:Nobuntu Gladys Fuzane, lam 61 years oid My address is P 880, Site B, Tekana Crescent,
Khayelitsha, 7784.

On 04-02-2014 my child was sick then | called the ambulance. They took her to KDH Khayeiltsha new
Hospital. They kept her at Trauma for two days. On the 06% of February 2014, they referred: my.-child
to Groote Schuur Hospital. On the 07% of February 2014 my daughter were referred back fo
Khayehtsha Hospltal Khayeirtsha did adrmt her in Wi as there for two weeks

On the 13“‘ of Februarv they phoned me to come and fetch her because they have dlscharged her,
When | got there | took off my daughters hospital clothes ’chat 3| then saw that she have .
been beaten badly. | cafled the Sister in charge and asked her who had: beaten my child? She sald she '
don't know She cailed all the staff ahd askeci but nobody knew anything, | then caiied the doctor

We took my child to the pohce station where they took photos of her and then taok har her toa
private doctor. The doctor said that her hip is broken. My child cannot walk. She is always sn bed

now and she is on the nappy. | am very sad that the hosmtal had beaten my child. S i

On 03-03-2014 | went to par!;ament to lay a comp!am’c against: _ 3 hospltaf but awas not helped. |
also went to Province and again no help. 1 opened a case on 18-02-2014. The case number is 507-02-
2014. On the 27" October 2014 the prosecutor called me, He prom:sed to refer the case to the high
coutt. Or'the 16M October 2014 the prosecutor ca!ied me agam and informed me that she closed the

N@%mmw S a

- Signature : NG. Fuzane

- Qf.zfgzz/i“? f%’
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LR - e '2ITekane Cresent
e s SRR Khayelitsha
o _ : 7784

a §uperintendent
Khayelitsha hospital
Khayelitsha

2. On Fr1day 2014 02- 07, Tamara F uzane was réﬁimed back fo Khayehtsha from Groote Schuur Hospltal I

. On 2014-02-13 at 15:00, I went 10, v151t her and

T'was told she is dlscharged sol must take her home |
starred to dress her as [ took

nwht dress oﬁ' Inoticed the marks: on her right arm and back and ‘on the

6. 1 desu'e mvestma on thls case my child has been through a lot I cannot tolerate what has happened

P8Ry
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-------- REPCRT BY AUTHORISED MEDICAL PRACTITIONER ON THE . ]
. COMPLETION OF A MEDICO-LEGAL EXAMINATION . :

To be completed in legible handwriting and signed o every page.....

A.DEMOGRAPHIC INFORMATION

2.CAS Ng

3 _ 3. Investigating officer: Mame and numbier: | 4, Tme -

Day. Month  Yeéar

A __. 12. Gender: M Fm',mteofbirwag arent age: |
2AE I E

{'B. GENERAL HISTORY

~C.GENERAL EXAMINATION .

1. Condition of clothing:

AN

2, Height {em):

/ésf . e

FE ke

| 4. General bady build:

OVerwe it~

5. Clinical ﬁrvadings: In every case the nature

Al

probable date and manner of causation. The position of all injuties and wounds must also be noted on the. skeiches,

, position and e:&{éat of the-abrasion, wound'or.other injury must be deseribed and noted together with its’

282

4 10-Physical praclice address of stamps. .-
B.Sc.ME.CHE Pr No: 1551565 ;
JGCONDE 1 NGCONDE AVE:  POSTAL ADDRESS %
- I .t Al B g P00
ber: - o NGNKOU 793 KEAYELITSHA  NONKQUBELA 779
o Faxnumber: ?S&ﬁﬁ‘gﬁ?’gzssz-:;’fﬁgﬁggﬂ“&gf TEL: 0213616255 FAX: 086 546 5381 :
9. Place of examination; ’ S :

| [inecey e’é,,bfc?& Mfmcf?‘f C@M,?[MS}:EM
] j ‘/{%¢ —1 Q’?;I’\’
[)%M@éﬁ/

21
é,
i
i
i
%

8. CONGLUSIONS

SsH frssue wfury




1. Age of menarche DD

2. Number of pregnancles DD

MM 2 s i

5, Contraceplion (indicate with X): YesD No D

8. Mathod and lact data of aph[mg}mq[nnauhnﬂ

(=i

. Duration-of cycla

10, Date and time of Jast
infercourse with Consent; -

11, Number of consensual sexual pariners
dunng last 7 days:

12, Condénié@"\_’és D NOD

13, Since the alleged offerice took place,
has the person (indlcate with X)

] washedD douchedD showeredD

E. GYNAEC DLOGICAL EXAMIN

1. Braast development: Tanners!age 1-' ) : .

2. Pub:c halr: Tanner stage 1-5 D

4. Clitoris

8. Frenulum of diiforis:

&. Urethral orifice:

. Par&ureihral fotds

9 Labla minora:

bleeding:

increased friability:

13. Opemng diameter (mm); Transverse I_":l

15. Bumps
18. Synechiae:

1 20. Vagina: Numbay of

ae -ad_milied:r

bleeding: taars
dis sharge:
21.Cervigs: giosion: .. disc.ha.r.ge;
i blégdiﬁg:

other:

F. SAMPLES TAKEN FOR INVESTIGATION

n: Urine samp!e for pregnancy fest:

Positve [ ] Negative 1

o Seal nurber of Evidence Coflaction kit

) ~Name:

ngnature

Rank and Forse number;

Signaturs {Capacity e.g. Nurse)

DEPARTMENT OF Jus

TICE AND CONSTITUTIONAL DEVELOPMENT

unnated D changad clothmg . ;

ATION (State clinical fi indings). -

L o o T e 3




{* Delete which fs not appf:cable)

fﬁ\ day of . k ’ .é”ﬂ{(‘f’ aar«.%/
EME @r,/él‘zz,m. /ﬁiﬁﬂad Céw;f‘?
R 24*?71/‘&-

On the ..
Jandat..

- !examined //%M

at * /2-\ ..... H..£2E2 (*Time of examination)
...(“Stale plade where examination took place),
< ("State full names of parson examined);

HAA..

not believe 10 be frus.

?/b/bl”‘/ -

c e, - (PLACE) ON THE
year . DU AT L2 HC)?J(TIME)

DATED DAY OF

el

Igfnaﬁgmﬂ”bf/ =

" PRINT NAME AND SURNAME

“ (MB:  Section 212(4){aj(iy to {vi) of Act 5 of 7977

" Whenever any fact estatlished by any

examination-orprocess requiring any skifi-

. it ;anatomy...a {n} affidavis made ..
facz Provided that the persen who m

An .., anatomy ..., Issue a certificate in fieu of such affidavit... 1

- shall, upon iis merg production ... be pnma facie proof-of such
2y make such affidavit may, in any case in which skill is reqguired

DEPARTMENT OF JUSTICE AND CONSTITUTIONAL DEVELOPMENT

i
4
]
i
&




SKIN SURROUNDING
1. Hygiene

4. Abrasions:

2. Pigmentation: e .. 5. Scars:

3, Fissures i : 8 ST Swelling/thickening;

10. Tears/fi v : . 13. Reflex diatatio, 16, TwilchinessAvinking:

11.Swel!1rigla' T4, Shortenihg!evér_sy_cn f anal canal: 7. Discharge:

15.Cupplng; 7

DIGITAL EXAMINATION - _
18. Presence of hard faeces in rectum:

. 20: Thickening of anal verge:

one {sphincter grip)

123 CONCLUSIONS

" H.MALE GENITALIA

1. Genital development: Tanner stage 1-5 D 6 Pubic hair Tanner stage 1-5: D '

S |2, Gfans: 12 Serotum;

3. Testes: 18, Vas deferens;

4. Ulceration; 14, Smegma:

5. Presence of faeces: 18, Urethral arifice:

16. CONCLUSIONS
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