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COLLECTIVE APPROACH TO WATER RESILIENCE 

Present and Apologies 

See attendance register attached as annexure to the minutes. 

1. Welcome and introduction 

Dr Krish Vallabhjee, Chief Director: Strategy & Health Support, WCGH 

Dr Vallabhjee opened the meeting and welcomed everyone. 

He conveyed the apologies of Minister Dr Nomafrench Mbombo, and Head: Department of Health Dr Beth 

Engelbrecht noting that the Head has asked him to facilitate the meeting today. Dr Vallabhjee chairs the Climate 

Change Committee for the Department which ties in with the meeting theme since the water crisis is a direct result 

of climate change. Recent evidence of climate change in the Province on fires, disease outbreaks and drought 

calls for serious organisational fitness across all public and private sectors to build resilience and how best to respond 

to these challenges. Crisis should be an opportunity to collectively commit to address the challenge. A good 

preparedness strategy includes building relationships, sharing information and improving communication. He 

commended the Business Development Unit (BDU) on the selection of speakers. BDU staff’s commitment, 

experience and innovative character is instrumental to organising such meetings.  

    

2. Health Facilities Response Plan: 

Dr Laura Angeletti-du Toit, Chief Director: Infrastructure & Technology Management, WCGH 

Dr Angeletti-du Toit presented on the Departmental strategy - Water Security Programme to mitigate the risk of 

service disruption due to lack of water at health facilities in the Western Cape. The aim of the strategy is to: 

• reduce water consumption at healthcare facilities; 

• prepare for the possibility of water rationing; and 

• prepare for the total loss of municipal water supply. 

High risk areas have been prioritised due to limited resources: Metro, northern part of the West Coast, Cape 

Winelands, Overberg and Eden.   A Water Supply Preparedness Plan was shared in November 2017 which explains 

the water scarcity, guidelines on water usage, disaster management response and disease profiling. Monitoring of 

hospital water consumption was started in 2014/15 as a key performance indicator in the Department’s Annual 

Performance Plan. Since 2014/15 to 2016/17, only a few hospitals exceeded the Departmental target. The 

Department estimates the same occurrence for 2017/18. Although it is important to consider that in 2017/18, 50 

hospitals were monitored in comparison to the 27 at the start of 2014/15. For 2018/19 a more challenging target 

was set as 52 hospitals are being monitored based on the number of beds. 

http://www.westerncape.gov.za/
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An important lesson learnt from this exercise was that the Department could not rely too much on municipal 

accounts as it sometimes showed water estimates and at some facilities water meters were inaccessible. The way 

forward to mitigate this is to install alternative ‘smart meters’ which will give more accurate readings. Dr Angeletti-

du Toit stated that targets set for hospitals are quite realistic and invite the private sector to partner with the 

Department on other ways we could better manage water utilisation at healthcare facilities. The programme is 

managed by the Western Cape Government Health (WCGH) and Western Cape Government Transport and Public 

Works (WCGTPW). Water saving communication campaigns are now the norm. Infrastructure is being upgraded, 

maintenance repairs are treated as an emergency to prevent leaks and pipe bursts to improve the reticulation 

system and to fix poor plumbing.  Other Departmental water saving interventions were implemented at facilities 

such as the use of surgical scrubs, bottled water supplied for drinking, only severely soiled linen is sent to the laundry, 

hand sanitiser is placed in bathrooms, water efficient equipment was installed, re-using treated water and utilising 

borehole water supply. The current health infrastructure budget is R900 million of which R120 million is allocated to 

the implementation of this programme. Additional funding has been requested from National Treasury and private 

donors such as the Lotto. Dr Angeletti-du Toit ended off by highlighting Groote Schuur Hospital as an example of 

best practice in conserving water for the past 7 years by halving the water consumption through good 

maintenance rather than adopting new technologies.         

 

3. Western Cape Government (WCG) Ground Water Implementation Plan:  

Advocate Gavin Kode, Deputy Director General, WCGTPW 

Advocate Kode mentioned that he was tasked with coordinating the Business Continuity Plans (BCP) as a result of 

the drought and water crisis for the WCG since 2017. The 13 WCG Departments and 4 Provincial entities needed 

an operations plan to manage their respective operations and functions should water supply to facilities be 

constrained or curtailed. The first step in developing the required plans, as Dr Angeletti-du Toit highlighted, is to 

focus on efficiencies by reducing demand before relying on supply side interventions. A lot of effort in efficiencies 

in WCG Health facilities has already been achieved although much more work is being done to further enhance 

and bolster sustainability measures.  

The largest part of the WCG and its service delivery is in the Metro area and therefore has structured its plans 

according to the City of Cape Town’s Water Disaster, which is currently at Phase 1 – Demand Management which 

includes rationing usage to avoid Phase 2.  Phase 2 is when the Western Cape Water Supply System dams levels 

reach 13.5% - which will be Day Zero for many in the Metro. Municipal supply will not be shut down to WCGH 

healthcare facilities although the municipal water supply will be shut off at Phase 3 should this stage be reached. 

The purpose of Phase 2 is to avoid Phase 3. Phase 3 will be a full-scale disaster of which key independent water 

supply is necessary. Unfortunately, rainfall prediction for 2018 is based on 2017 and therefore the respective Water 

BCPs of the 13 WCG departments and 4 entities needs the collaboration of all parties that deliver critical services 

such as Health, Social Development, WCG administration and Education. One focus is getting more boreholes at 

the 1506 schools in the province to reduce municipal demand in the Province. Almost half of the schools are 

populated in the metro and most government services and administration is also delivered from the metro which 

the BCP is built around this structure.   

Healthcare facilities were prioritised by the BCP based on the life sustaining nature of the services as well as 

residential social development facilities. i.e. child and youth care centres and command and control government 
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administration services. A large portion of the reprioritised and available budget has and will further be spent on 

supply interventions to secure health facilities for a potential Phase 3. Facilities were divided into three parts ranging 

from critical, high risk and significant and must be treated on an individual basis. Groote Schuur Hospital posed as 

a challenge due to the underlying hydrogeology of its location. Other BCP challenges includes low pressure 

systems, difficult geology, the high salinity quality of water and inaccessibility. Public perception was also both 

positive and negative as the pump testing activities yielded water wastage but in some communities a lot of this 

water was collected. 

 

4. Public Private Approach to ensure water resilience: 

Dr Wayne Smith, Head Disaster Medicine, WCGH & Health Business Continuity Plan 

Dr Smith highlighted that when we think of drought we think it is something that will break soon, however he argued 

that this may be the new norm – a situation of reduced rainfall. Data seems to suggest that this reduction in annual 

rainfall has been occurring for some time already. He challenged everyone to know how much water they are 

using at home in order to better manage consumption ultimately avoiding Day Zero. The South African Weather 

Services data indicates that only 50% of the expected rain was received last year and predictions up to 2045 shows 

that the Province annual rainfall will decrease. Dr Smith stressed that everyone should start saving as much rain 

water as possible.  

The impact of drought on agriculture in the Province has been significant. The Western Cape produces more than 

50% of the country’s agriculture exports, which has now been reduced due to less crops planted and smaller 

products lines manufactured. Some notable effects include the closing of a tomato puree factory in Lutzville. The 

real problem would be potential job losses with families from the rural areas moving to the already stressed metro. 

Seasonal workers may lose jobs due to agricultural losses, which gives rise to social economic issues. 

The Water Preparedness Strategy as previously discussed consist of three points: critical water conservation, water 

augmentation and the WCGH service continuity disaster plan. A recent case study was done at Worcester Hospital 

for 7 months showed that water usage at one theatre was 157 133 litres per year. A lot of disaster response work 

around the world by Medécins Sans Frontières (MSF Doctors Without Borders), consultation with the Public Health 

unit at UCT and the World Health Organisation (WHO) lead to the current WCGH handwashing and pre-surgery 

scrub policy where the first clean of the day is done with water thereafter, alcohol this has been requested by the 

private sector for sharing and together, we can make a difference.  

Dr Smith stated that we should be moving towards rain harvesting. He said that if we were collecting rain water 

from 2017, what we can achieve even if we were to use 100 square metres catchment area at our homes and 

facilities was significant. As an example, for July, with 83.1 millimetres average total monthly rainfall would have led 

to approximately 55 number of flushes per day! The rain for winter in 2018 was forecasted to be late therefore 

everyone should prepare their catchment areas and JoJo tanks.  

A disaster plan is needed which consists of a command and control structure that links all organisations in an 

emergency. As a legacy of the 2010 World Cup, the same disaster plan has been used in the evacuation process 

during the last two events of fires in Knysna and Mitchells Plain Hospital. It is important to note that this plan is used 

by the private sector and military health systems.  
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The Provincial Health Operations Centre (PHOC) manages the MIMMS System (Major Incident Medical 

Management and Support system) which is the main point of contact and links to all other sectors. Sectors are inter-

dependent of each other therefore engagement is key - if one sector fails, it will impact on everyone.  

Everyone should apply their minds and think outside the box to address the challenges without a third-party reliance 

as much as possible. He invited feedback about anything or any organisation that he might have overlooked. Data 

predicts that saving rain water can make a difference. Concluding messages included to self-manage water 

conservation. We can choose to cause Day Zero or prevent it.  

Contact details for the PHOC is 021937 3000 or Control1.EMS@westerncape.gov.za   

 

5. Questions and Answers 

5.1. Kevin Poggenpoel from Mediclinic noted that they are installing boreholes and filtration plants for watering at 

their hospitals. It is a huge security risk to have water available at a facility that is accessed by anyone. Hospitals 

outnumber the municipal watering points. How will the water inside the facility be managed from leaving the 

facility? 

Dr Smith responded that the security problem is very real and should be addressed by thinking outside the box 

because the normal procedure for theft will not apply. Encourage a societal approach by requesting aid from 

the community such as the neighbourhood watch. They could be upskilled to help with security. Each facility 

should have their own plan. There are 200 neighbourhood watch groups in the Province. Dr Vallabhjee added 

that there is a strategy to address the congestion in clinics and the appointment system is not correctly 

implemented at facilities. There is also the historical cultural mindset of being early at the facility but this problem 

needs to be escalated. Community based services are also another way that less people will access the facility. 

5.2. Tania Mathys from the Chronic Dispensary Unit at CDC and CHC enquired that if majority of the water is being 

used by waiting patients for flushing, would it be better to avoid patients from coming to the facility by increasing 

alternative collection points rather than have them wait long hours for medication at the facility? 

Dr Smith suggested that longer scripts can be given which would decrease dispensing time but the Department 

could explore alternative ways to decant patients. Dr Vallabhjee added that there are strategies in place that 

have multiple benefits - it saves water, costs, prevention and health benefits at facilities. Some of the strategies 

include the appointment system which is not properly implemented at all facilities. The CDU have 2500 alternate 

sites for collection that is working effectively but can increase.  There has been an increase in the self-help, self-

medication and self-treatment options through community care workers.  

5.3. Chris Ward-Cox from Universal Healthcare mentioned that the use of supply and demand on water will lead to 

water being self-stored and managed and if proper hygiene is not practiced then impure water will lead to a 

rise in illness. This will cause more demand on medical services. How does management, prevention and 

spreading of this kind of situation fit into the disaster plan if this should happen? 

Dr Smith responded that with outbreaks, emphasis should be on communication on preventative measures 

such as the importance of washing hands. The biggest risk is if we cannot keep the sanitation systems running 

which has not yet been disclosed by the City of Cape Town (CoCT). Everyone should also move away from 

blocking sanitation systems by wanting to use 2-ply toilet paper, etc. He suggested the increase surveillance of 

mailto:Control1.EMS@westerncape.gov.za
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sanitation systems dramatically because when water pressure drops then the quality of water changes. This is 

another challenge that has to be monitored by the environmental officers.  Dr Vallabhjee added that this will 

impact the diarrhoea season usually around April-May by monitoring the number of cases and severity thereof 

compared to previous years.  

5.4. Julien Rumbelow from the Department of Environmental Affairs and Development Planning referred to a talk by 

Prof George Gicama, a geologist at UCT who has worked on water systems that suggested that saline water or 

grey water can be used in many systems. Can there be a dual water system whereby pure water can be used 

for medical purposes and sea water, saline water or grey water be used for flushing and other uses? 

Dr Angeletti-du Toit responded that this is the plan. The same quality of water will not be available everywhere. 

A request was forwarded to the CoCT to provide black water that has been treated to be used for non-potable 

usage which will be stored in tanks. Bottled water will be used only for drinking purposes. Water tanks will be 

used to collect rain water that will be used for flushing toilets.  

Advocate Kode mentioned that the engineering design for each facility to secure water came to a trade-off 

between the cost of treatment of water vs cost of a dual reticulation systems which found that it is cheaper to 

treat the water as Tygerberg Hospital is doing. It is much cheaper to treat all water and use potable water.  

Unfortunately, this is not the same in all areas. Currently the aim is to link the CoCT’s reticulation system to 

connect to schools’ closer to the city for sanitation. Drinking water is dealt with differently.  This would be the 

last resort to keep schools operational. Some hospitals are also handled in different ways. Clinics for example 

have tanks pumping water if taps are closed. Drinking water will be provided differently but at least it is 

operational.  

Dr Smith said that the Atlantic Sea Board agrees that it can be done. However, other treatment plants will be 

damaged but the CoCT is looking to develop this in the future.     

5.5. Andrew Wright from Medscheme enquired that as a consumer of water and someone who does not want to 

get sick and use the healthcare services over this period. People collecting rain water, water from well points 

and boreholes has their own way of consuming this water which could impact their health system.  What is the 

best practice to keep this water clean? There are no set guidelines on how to treat, store and use collected 

water? 

Dr Smith responded this is one of the issues and CoCT is trying to communicate this, but there are regulations 

regarding grey water available.   

 

6. Drought response case studies 

Western Province Blood Transfusion Service: Dr Greg Bellairs, Chief Executive Officer 

Dr Bellairs introduced the WPBTS highlighting that they are an independent and self-sustainable non-profit 

organisation that is 80 years old. The WPBTS provides blood products and related services to 6.5 million people in 

the Western Cape of which 3.8 million are in the metro. Blood banks are located at the three teaching hospitals 

and Somerset West, regional branches are in Paarl, Worcester and George.  The typical blood donor to recipient 

process is that blood is collected from donors and taken to the head office in Pinelands for processing at 
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sophisticated labs where best practice is crucial. The organisation is dependent on other locations water supply if 

the blood services are not done at their own facilities which pose a risk. 

The water crisis will have a huge impact on the operations, staff and donors. Water is especially crucial in blood 

testing, as if we are unable to test blood to make sure it is safe, it cannot be issued, and without blood transfusions, 

some patients could die. You need to know your water usage to be able to manage it. Twenty thousand litres of 

water is needed per week and a three-week supply in storage.  A multi-layered water resilience strategy was based 

on understanding water demand and supply. Numerous interventions were implemented. Borehole water was 

previously used for irrigation only but has now been purified for other uses. If the borehole should fail, then the 

backup is delivery of water from WCG and if that plan fails then they will send all blood samples for testing to the 

South African National Blood Service in Johannesburg and Durban. The borehole water system includes a reverse 

osmosis system to provide up to 30 000 litres per week of clean water for blood testing and other uses at the head 

office.  

Key points for every crisis is to: lead by example, form a water management team, know your usage, work with 

stakeholders, test emergency plans before the time, have a multi layered strategy and communicate positive 

messages.  

The WPBTS Water Continuity Plan is posted on their website as well as polls for feedback from blood donors, an 

important stakeholder community. Water consumption by WPBTS has been reduced by 50% since 2015. A short 

video clip was shared about a small water saving tip that makes a big difference by using red WPBTS squeezy 

bottles instead of the tap for washing hands, uploaded here. 

Dr Smith suggested an opportunity for WPBTS is to use their mobile pods to assist with water distribution.  

 

6.1. St Luke’s Combined Hospices: Ms Zani Lamb, Head of Operations  

Ms Lamb presented on the community response to St Luke’s regarding Day Zero since they have limited resources. 

They are an NPO who cares for around 900 patients which are based at their homes. These patients are cared for 

in groups of services ranging from nurses, social workers, spiritual care and bereavement. There are two inpatient 

units used for palliative care at Kenilworth Centre and a multiple drug resistant TB centre in Khayelitsha.  An audit 

was done of their 22 facilities of which data was collected to assess water usage. Ideas were requested on how to 

manage Day Zero. A plan was then devised for each facility. They met with Dr Smith to understand how government 

will be assisting. Plan A involves reliance on community resources, Plan B would be transporting water from 

Kenilworth and Khayelitsha to the community hospices if community resources run out. The safety and violence unit 

at UCT and Community Safety would assist with security when transporting water. Plan C is reliance on the 

government emergency response plan.  

Kenilworth Centre hospice is divided into three sections which have three JoJo tanks and a borehole with 99% 

drinkable water. If the water runs out then the inpatient unit will use borehole water, the admin block with use grey 

water and the retirement village will get assistance from the Department of Social Development. The unit at 

Khayelitsha will not have their water cut but they do have a JoJo tank donated. A social media campaign was 

launched for water or funds to be donated. The funds were used to purchase watering cans used to keep all the 

community sites up and running.  Gauteng donated 6000 litres of bottled water to supply water to patient homes.  

https://www.westerncape.gov.za/assets/departments/health/PPHF/wpbts.mp4
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The Hospice would like to collaborate with other NPO’s regarding community-based operations. Anyone interested 

can contact Ms Ronita Mahilall on ronitam@stlukes.co.za or Ms Zani Lamb on zanilamb@stlukes.co.za. 

 

6.2. National Renal Care: Ms Claire Fourie, Western Cape Operations Manager   

Ms Fourie mentioned that renal disease treatment is a life sustaining service and without water there can be no 

dialysis. A standard dialysis of four hours at three times a week uses 450 litres of which 50% is rejection water and 

therefore a disaster plan had to be implemented. They have various units of which Goodwood and Plumstead will 

operate via a borehole and grey water system. Goodwood is an emergency unit used to evacuate patients if the 

need arises. Other units include: Netcare in Paarl, facilities at CBM, Kuilsriver, Blaauwberg, Melomed at Tokai, 

Gatesville, Mitchells Plain and a PPP unit in Vredenburg.  

The disaster plan includes number of patients that can be sustained on the tanks for each unit and anyone can 

access and understand the plan. Plan A consists of a temporary interruption of one unit with no change in 12 hours. 

Plan B is Day Zero, all units will continue with the alternate water supply.  Plan C is when there is a total disruption 

and all patients will be redirected to the identified disaster units. If interruption lasts for more than 12 hours then 

conservation mode kicks in and if it continues then patients will be directed to one of the disaster units. If all units 

have total disruption for long periods, then all patients will be directed to disaster units. Disaster units have boreholes 

and tankers. Conservation mode is to us less hours and lower flow when doing dialysis. An analysis should be done 

to ensure that everything is in place for disasters.  

Training staff, communicating information, practicing drills and ensuring all suppliers and contractors are aware of 

the disaster plan is very important. There should be clear signage and security and even substituting linen by using 

disposable linen. Managing disaster files, reallocating staff at unit’s closer to their home is also crucial and even 

supplying water to staff at collection points closer to home could be an option. Anyone interested in collaborating 

or with suggestions can contact National Renal Care directly.      

 

7. Drought related disease management: Ms Charlene Jacobs, Deputy Director Communicable Diseases Control, 

WCGH  

Ms Jacobs mentioned that drought impacts health by compromising the quality of water, hygiene, nutrition and 

air quality. This gives rise to diseases which can affect areas and communities differently depending on variables 

such as community water usage, economic development and the population at risk. Drought creates a breeding 

ground for certain mosquitoes which also give rise to diseases transmitted by animals.   

Adaptation and mitigating measures were communicated to the WCGH in October 2017 for implementation. 

Emphasis of measures was also communicated to the CoCT. All levels of government should be on high alert and 

strengthen teams, resources and facilities to ensure early warning systems are in place. Part of preparedness is to 

promote good personal hygiene and food safety, ensuring safe sanitation and pest control.  

There are certain diseases that are prioritised during droughts. Outbreaks are governed by the Epidemic 

Preparedness and Response guidelines, Standard Operating Procedures (SOPs), and disease specific guidelines. 

mailto:ronitam@stlukes.co.za
mailto:zanilamb@stlukes.co.za
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During a public health emergency, there are existing disaster management committees (e.g. National Public Health 

Emergency Committee, NATJOINTS, NATHOC, MNORT etc.) in which all levels government and sectors (even 

security sectors) are in constant communication with each other, the national laboratory services as well as the 

World Health Organisation – to manage such incidents. Multidisciplinary response teams are activated during 

outbreaks and will ensure facilities can cope with implementation of prevention and control measures and has 

emergency supply of drugs.  

The Department has been able to manage communicable disease outbreaks and responded effectively with 

recent outbreaks / incidents e.g. measles, listeriosis and typhoid fever clusters. Multi-sector, discipline participation 

and partnership is essential to control disease outbreaks - as well as early detection of incidents/outbreaks to ensure 

public health interventions are conducted.  Essentially, rapid response and mobilisation of resources is important to 

manage the outbreaks. All the WCGH districts including the CoCT has the template of preparedness and mitigation 

measures and have specific plans to fine tune measures already in place. 

 

8. Closing Comments  

Dr Vallabhjee concluded that the meeting was very useful and informative and highlighted some significant points 

- the drought is not temporary but that life in the Province has changed. It is not going away after the next winter 

rains. He said that it is always good to know that all speakers presented  key figures and findings that informed their 

decisions which has given us a sense of reality. From Dr Angeletti-Du Toit’s presentation on the tools for water 

consumption; there is a similar tool in use for energy and waste. All the case studies referred to the importance of 

an integrated response to the crisis.  Building organisational fitness to become a more resilient team and to test 

plans to determine what works. Systems that are built in good times and helps through the bad times in any crisis. 

WPBTS shared some good points through leading by example. Members were invited to contact the BDU or any of 

the Departmental speakers for more information on supporting such initiatives.  

 

Dr Vallabhjee thanked Ms Karen Williams from Lekawi for providing hand sanitisers and other products for display 

to further encourage water saving measures amongst members. 

 

He noted that PPHF sessions really help to foster good relationships with the Department and builds on the collective 

wisdom in the Province. He thanked everyone for attending. 

 

The meeting closed at 12h10. 

Speaker Presentations of the meeting is available on the PPHF webpage: 

https://www.westerncape.gov.za/general-publication/public-private-health-forum-pphf  

 

 

 

https://www.westerncape.gov.za/general-publication/public-private-health-forum-pphf
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ANNEXURE A 

 

ATTENDANCE REGISTER 

Akhona Stemele Clicks Group 

Andrea Zanetti Fair Cape 

Andrew Wright Medscheme 

Anel Scheepers  Cure Day Hospital Paarl 

Angela Waring  Cure Day Hospital Somerset West 

Annemarie Louw Akeso Clinics Proprietary Limited 

Antoinette Frontini Sakhiwo 

Asif Valley Microsoft 

Aslam Barends National Renal Care (NRC) 

Berenice Botha DSV 

Bev Pedro Medscheme 

Bibi Goss-Ross Advanced Health 

Camilla Hayn Akeso Clinics Proprietary Limited 

Charlene Jacobs WCGH 

Chris Salmon Equra Health 

Chris Ward-Cox Universal Healthcare Services (Pty) Ltd 

Claire Fourie National Renal Care  

Claude van Wyk Netherlands Embassy 

Cleo Clarke Netcare Kuils River Hospital  

Dean Petersen 
MediKredit Integrated Healthcare Solutions (Pty) 

Ltd 

Deidre Batchelor Netherlands Embassy 

Dirk Heyns WCGH 

Edmund van Wyk MEDICLINIC SOUTHERN AFRICA 

Ernst Krumm Akeso Clinics Proprietary Limited 

Eugene Samuels  Vencorp Group 

Ezekiel Jingose  National Renal Care (NRC) 

Ezette van Brakel  Cure Hospital Bellville 

Francios Ackerman NRC 

Frans Krige HPCSA 

Gavin Kode WCGTPW 

Greg Bellairs Western Province Blood Transfusion Service  
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Hashiem Da Costa Vision Medical Suite 

Inge Cunningham WCGH 

Ismail Shreef  Rondebosch Medical Centre 

Japie du Toit LHC 

Jeet Dayal  Med-e-Mass Western Cape 

Jessica Le Roux WCGH 

Joan Visser   SASOHN Western Cape  

Johann Joubert Sales Executive, T-Systems 

Jonathan Vaughan WCGH 

Julie Collett Priontex Micronclean (Pty) Ltd 

Julien Rumbelow 
Western Cape Department of Environmental Affairs 

Development Planning 

Kandel de Bruyn WCGH 

Karen Williams  Lekawi 

Kevin Poggenpoel  MEDICLINIC SOUTHERN AFRICA  

Khaliq Dollie Microsoft 

Khangelani Gudwana Road Accident Fund    

Kobus Jonck  MEDICLINIC SOUTHERN AFRICA  

Krish Vallabhjee WCGH 

Lameesa Ismail WCGH 

Laura Angeletti-du Toit WCGH 

Leanne Bagley National Renal Care (NRC) 

Leilah Najjaar WCGH 

Leon Wolmarans  Health Systems 

Liana Le Roux National Renal Care (NRC) 

Linda Doms Medscheme 

Linda Greeff  Cancer Care 

Liza van Schalkwyk Advanced Health 

Louise Driver The Children's Hospital Trust 

Lucas Korver  MMI Health  

Lynn Moonsamy  Rondebosch Medical Centre 

M Lureman  Medikredit  

Mandi Bell WCGH 

Mari Bruwer Private 

Maria Rambauli Road Accident Fund    
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Mariki Smit Vencorp Group 

Michael Hyslop Priontex Micronclean (Pty) Ltd 

Michael Manning WCGH 

Michael  Schultz L.A.Health Medical Scheme 

Michelle Hill CANSA Care Homes 

Milton Benjamin Netcare 

Mpumelelo Poponi Road Accident Fund    

Muhammad Moosajee  WCGH 

Nabiel Behardien Clothing Industry Health Care Fund 

Nadia Fredericks National Renal Care (NRC) 

Nandi Joubert Converge Solutions 

Natalia Louw National Renal Care (NRC) 

Natalie Van Der Westhuizen National Renal Care (NRC) 

Natasha Msuthu WCGH 

Nazli Johaardien WCGH 

Nell Browne Lifestyle Focus 

Norman Broadhurst Endomed Medical 

Ntombi Kulati                      Road Accident Fund    

Pamela Eden Private 

Pierre Fourie DSV 

Preneshen Naidu GE Healthcare 

Raeesa October WCGH 

Rajen Naidu Endomed Medical 

Rammelo Ditsoane MMI Health  

Randell Ford RJF Investments 

Richard Newman WPBTS 

Rone Murray  Alpha Pharm 

Roshan Saiet WCGH 

Samierah Achmat  WCGH 

Sarah Daho MSF Khayelitsha, South Africa 

Shane Maclons Immploy Medical Recruitment  

Sherwin Tembo Endomed Medical 

Shirley  Frost  Senior Care Consultancy  

Sibongile Nobebe National Department of Health  
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Simone van Willingh TB/HIV Care  

Sinazo Mbebe WCGH 

Stanley Nomdo National Department of Health  

Tania Mathys WCGH 

Tapuwa Machiri Microsoft 

Tendani Mabuda  WCGH 

Trudy Petersen Life Path Health  

Varn Diab MMI Health  

Vicky Smit National Renal Care (NRC) 

Wayne Smith WCGH 

Werner Styger  Alpha Pharm 

Yaseen Harneker Busamed 

Yusrie Jacobs WCGH 

Yusriyyah Lutta WCGH 

Zani Lamb St Luke’s Combined Hospices  

 

 

APOLOGIES 

Nomafrench Mbombo MEC: WCGH 

Beth Engelbrecht Head: WCGH 

Keith Cloete WCGH 

Alta Allen Helderberg Society for the Aged (HSFA) 

Annastatia Smith WCGH 

Annemarie Visser Netcare N1 City Hospital 

Anthony Hawkridge WCGH 

Bridget Adams Quin Health 

Clinton Van Zitters Aspen Pharmacare 

Dirk Truter Netcare Blaauwberg Hospital 

Dusica Stapar WCGH 

E.A. van Wyk NETCARE N1 CITY HOSPITAL 

Garry Whitson  PN Medical 

Giovanni Perez  WCGH 

Helen Du Plessis Private 

J B Bekker  Private 

Jackie Maimin ICPA 
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Jacqui Stewart  COHSASA 

JC Stegmann DoTP 

Jean le Roux MEDICLINIC 

Jennifer Chipps THE UNIVERSITY OF THE WESTERN CAPE 

Joshua Fisher  Integrity Health Services (Pty) Ltd 

Judy Ludwick Private 

Karen Borochowitz DementiaSA 

Len Deacon LDA 

Lieselle Shield  UCT Private Academic Hospital  

Marc Stuyck ASLA Devco (Pty) Ltd 

Markham Adams MHAD Investments Pty Ltd. 

Michelle Geneva WCGH 

Moira Goch Akeso Clinics Proprietary Limited 

Pamela Naidoo  Heart & Stroke Foundation 

Paul Hendey  Health Bridge  

Sarel Malan UWC 

Shakirah Slamdien WCGH 

Solly Lison Private 

Terri Chowles  eHealth News 

 


