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EDITOR’S NOTE
The year 2016 is in full swing and we are embracing 
the challenges the new year has to offer.  

Remember being healthy and fit is not a fad or a 
trend, it is a lifestyle. 

There’s currently a reading project taking place in 
the paediatric wards. 

We also look at Dr Baatjes, who supports a local non 
profit organisation. 

Some important Announcements:

Carel du Toit’s Annual 5 km Fun Walk will be held on 
24 April on the hospital grounds.  Entries are R40 per 
adult and R30 per child. For more information please 
email funwalk@careldutoit.co.za or alternatively 
contact Kim on 021 933 4578

Staff Wellness Days will be held on  7 & 8 June 2016 
at the R4 Lecture Room

Our volunteers are ready to knit vests, booties and 
caps for our neonatal patients but need wool. If you 
have  wool to contribute, please drop it at the Public 
Relations Department (Room 9, Ground Floor, Admin 
Building)   

Take care     

Laticia & Rozaun
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Tygerberg Hospital Trauma Ward

I would like to take this opportunity to thank 
the staff at Tygerberg Hospital Trauma Ward, 
especially Dr Heartnick and Rob (a sixth-year 
medical student), for the outstanding medical 
care that they provided to me on 11 February 
2016.

Despite their very difficult job and working 
conditions they were professional, kind and 
courteous, and helped me through a very difficult 
time.

Many thanks, not only to them, but all the staff of 
the Trauma Ward.

Clint Warren 

Compliments
Dear Dr Motsoaledi,

 I would like to take this opportunity 
to convey our family’s sincere 
appreciation for the outstanding 
patient service and care my mother-
in-law, Mrs L.J. Rose, received last week at 
Tygerberg Hospital’s Oncology Department.

Being aware of the challenges facing health 
practitioners working in the public health 
sector, the professional service rendered last 
week at Tygerberg Hospital was nothing short 
of outstanding. From our arrival at the hospital, 
Mrs Rose was treated with the utmost sensitivity 
and care (even by the porters), while we as 
a family were kept abreast at all times of the 
final assessment of her medical condition 
and the proposed plan of treatment. After 
being attended to immediately and then 
stabilised, she was subsequently admitted after 
the medical personnel went out of their way to 
find her a bed.

We would like to mention the following 
Tygerberg Hospital medical personnel in 
particular:
Dr K. Naidoo (Consultant)
Dr T. Van Wyk (Clinical Assistant)
Dr W. Begg (Clinical Assistant)
Dr M.A. Keuler (Medical Official)
Dr B.H. Steyn (Social Worker)     
Sr L. Butterworth (Clinic Sister)
Mrs Z. Kiviet (Clinic Clerk)
All administrative personnel, ward sisters 
and nursing staff.Kindly convey our sincerest 
appreciation to the above personnel who 
made Tygerberg Hospital and public health 
very proud. 
 
Being some distance away, we are rest assured 
that she will continue to receive the best 
medical care at Tygerberg Hospital’s Oncology 
Department.
 
Kind Regards
 
Noel and Elsabe Jelliman
Lydia Nel 

Dear Mr Tiervlei

I found your e-mail address online because I 
wanted to express my deepest gratitude and 
thanks to Ward J2 staff members – from the sisters 
to the food service staff.
My name is Pumeza Nyaka. I was in Ward J2 Room 
9 (B) bed from 12/02/2016 – 15/02/2016 after giving 
birth to my beautiful baby boy. I received one 
of the best services from the staff, which showed 
me that they care and are willing to help patients 
out. Points I would like to highlight:

1. The friendliness of staff 
2. They are talkative
3. Doing follow-ups on my child after I asked for him 
to be checked.
Special thanks to: REM Mtshali, RPN Blaaf,           
RPN Mnyendeki
My boy is growing strong and I am healing one 
step at a time. Thank you very much and keep 
being so wonderful. 
God bless you all & Many Thanks        

Pumeza Nyaka                                         

The Values
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PROTECT YOURSELF BY 
UNDERSTANDING YOUR 
CONSUMER RIGHTS

Source: Intranet  

Whether you’re 
getting your car 
fixed or cancelling 
dinner reservations, 
understanding your 

consumer rights can save you time 
and plenty of stress. 
 
To commemorate World Consumer 
Rights Day this year the Office of 
the Consumer Protector (OCP) 
has decided on the theme “Hire 
Purchase contracts: Be aware of the 
costs”.  
 
The OCP will be holding workshops 
in the Eden District and Karoo since 
engagements with consumers in 
these areas has shown a need 
for a focussed campaign to alert 
consumers of their rights and 
obligations. 
To mark World Consumer Rights 
Day on 15 March 2016 we’ve 
summarised your rights to help you 
enjoy quality goods and services. 
 
Who are consumers? 
Consumers are people who: 
Pay for goods or services. 
Use goods or services.
Receive marketing information. 
How are consumers protected? 
As a consumer, you’re protected by 
the Consumer Protection Act and 
the ombudsman, who will assist you 
if you’ve been treated unfairly. 
 
What are my rights? 
As a consumer, you’ve many rights 
that are protected by law. These 
include: 
 
1. The right to access unlimited 
goods and services 
As a consumer you’ve got the right 
to be treated fairly. This means that 
you should receive quality goods 
and services, regardless of who you 
are. Should a supplier sell inferior 

goods to you, you’ve got the right 
to complain.

2. Your right to control marketing 
Have you received emails, calls or 
SMSes about services you didn’t 
ask for? If so, you can choose to 
accept, restrict or refuse to receive 
marketing information. 
 
In the same way, if you sign up for 
marketing notifications, you can opt 
out at a later date.

3. Your right to choose 
From choosing a supplier to 
cancelling and renewing contracts, 
as a consumer you have the right to 
choose to: 
ask for quotations prior to services, 
refuse additional repairs or 
maintenance services, 
refuse payment for maintenance 
done without your approval, 
examine the goods you buy, 
return goods and request a full 
refund, and 
keep and refuse payment for goods 
and services you didn’t ask for. 

4. Your right to plain and 
understandable language 
 
Goods and services should provide 
information that indicates the 
ingredients and price. You can 
demand to pay less for goods 
displaying different prices. 
 
5. Your right to protect yourself 
against misleading advertising 
A supplier shouldn’t use advertising 
to misrepresent a product or service. 
At the same time, you have the right 
to know the availability of goods 
and services. 
 
6. Your right to fair and honest 
dealings 
If you’re unable to pay your monthly 

instalments, a supplier may choose 
to take back their goods. They 
cannot threaten or physically harm 
you. If they’re selling a product, 
you have the right to say no to their 
services.  
 
7. Your right to protect yourself 
against unfair contracts or terms 
Whenever you receive a contract 
for goods and services, the supplier 
should ensure that the terms are fair. 
A supplier should provide a free 
copy of the contract and tell you 
about the potential risks of buying 
this product.
8. Your right to ask for quality 
services 
A supplier has the responsibility to 
provide quality goods. If you bought 
a television from a store and receive 
a cracked screen for instance, you 
can get a refund. 
 
9. Your right to be protected in lay-
bye agreements 
If you have a lay-bye agreement, 
the supplier should provide quality 
goods. If you’ve paid your lay-bye 
but do not receive your goods, you 
must get a full refund and interest. 
 
Where can I complain? 
The Consumer Protection Act 
promotes good business practice 
and creates a safe environment for 
all consumers. You have the right to 
take action and defend your rights. 
 
You can contact the Office of 
the Consumer Protector to lay a 
complaint: 
Tel: 0800 007 081 
Fax: 021 483 9474 
Email: consumer@westerncape.gov.
za 
Post/Walk in: 
Ground Floor, Waldorf Building   
80 St George’s Mall, 
Cape Town

Advice
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Awareness

International Down Syndrome 
Awareness Day is on 21 March 
Down syndrome is a relatively 
common condition, and affects 1 
in 700 people. Many people know 

of an affected person in their family 
or community, or may have seen a 
person with Down syndrome on a 
television programme – perhaps an 
adult, portrayed in a positive light: 
healthy, interacting well with others, 
and doing some form of work.  

It was not always so. Until the 
1980s, Down syndrome was heavily 
stigmatised, and families were 
commonly advised to place an 
affected child in an institution at 
an early age. Lacking stimulation 
and care, such children died in 
early life or grew up with a severe 
disability. A major contributor to the 
recent improvement in quality of 
life for people with Down syndrome 
has been the care and love of a 
family environment within a more 
supportive community. 

Most often Down syndrome is 
diagnosed soon after birth. Being 
informed that their child has 
Down syndrome, is a moment that 
parents never forget. It is critical 
that they are given the news in 
a sensitive manner, and that all 
health professionals treat the baby 
positively. Failing this, long-term 
negative effects on parent-child 
bonding are possible.

All families with a newly-
diagnosed baby should receive 
genetic counselling. At Tygerberg, 
this is usually provided by a medical 
geneticist or genetic counsellor, 
who will discuss the nature of 
Down syndrome in understandable 
terms. Parents may feel a sense 
of guilt or shame about their 
baby, and this is addressed. The 
genetics professional also discusses 
implications for the future in a 
realistic manner, but with a sense 
of hope. The family is given a plan 
regarding future healthcare, and 
informed about developmental 

stimulation. 
At an early stage the family is put 

in touch with the Down Syndrome 
Association, which provides support 
that most families value greatly. 
We are fortunate to have a long-
established and very active branch 
in Bellville. They run a support group 
at Tygerberg Hospital, but also have 
community groups in the northern 
suburbs, including Delft, Eerste River 
and Khayelitsha. In addition, they 
provide regular outreach services in 
the Swartland, and the Ceres and 
Breede River valleys.

Currently most children with 
Down syndrome are placed in a 
school for learners with special 
educational needs. A new trend is 
to “mainstream” people with Down 
syndrome, e.g. into mainstream 
schools and workplaces, rather 
than special needs schools or 
workshops. This has the potential 
benefit of allowing people with 
Down syndrome to become fully 
integrated into society, and to 
demystify them in the eyes of others. 
However, successful mainstreaming 
requires resources, and remains a 
work in progress.

Many of the healthcare needs 
of a child with Down syndrome 
are similar to other children, 
but they are more prone to 
certain health problems. Health 
supervision focuses on the problems 
relevant to each life stage, to 
facilitate early identification 
and treatment. At diagnosis, a 
careful check for congenital 
heart defects is important. In 
childhood, the hearing, vision and 
developmental milestones are 
intermittently assessed. The child 
is also specifically evaluated for 
excessive snoring and upper airway 
obstruction. 

In part because of low muscle 
tone and limited activity, people 
with Down syndrome have a 
propensity towards obesity. To 
counteract this, we encourage a 

healthy diet and active lifestyle from 
early in life. This is usually successful, 
and some individuals move on 
to taking exercise more seriously. 
For them, there is the option of 
participation in events such as the 
Special Olympics.

Adolescents with Down syndrome 
may have issues related to puberty 
and sexuality, and the Down 
Syndrome Association runs courses 
on handling these issues. School 
leaving is a difficult time, because 
less social support is available, 
and because employment options 
remain inadequate. The increased 
life expectancy of people with 
Down syndrome is also increasing 
the need for appropriate adult 
health services, e.g. for mental 
health issues such as depression and 
Alzheimer’s disease. 

Health supervision includes 
various health checks, provided 
by a range of health professionals, 
at different levels of care (primary, 
secondary and tertiary). A current 
provincial initiative aims to ensure 
that an agreed health supervision 
protocol is available to every 
child with Down syndrome, and 
is coordinated by a managing 
clinician, usually a medical 
geneticist or paediatrician. 

A child with Down syndrome most 
often brings great joy to their family, 
but it is fair to say that parents will 
have to make major adjustment 
to their daily lives. The need for 
extra care and attention can be a 
financial burden and emotionally 
difficult at times throughout their 
lives. As health providers, it is 
important we keep these issues 
in mind, and help to educate our 
communities. International Down 
Syndrome Awareness Day on 21 
March is a good opportunity to do 
this.

Dr Michael Urban
Medical Geneticist
Ms Chantelle Scott
Genetic Counsellor   

DOWN SYNDROME
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Events

VALENTINES 
DAY

Far Right Top: Mrs Mara Majiedt looking all mysterious
Far Right: Nursing Management with their support staff  

CHRISTMAS 
PARTY

The annual Christmas party for the patients of the 
Children’s Hospital was held on 3 December 2015. 
Various sponsors contributed to the overall success 
of the day. Father Christmas, surprised the little ones 
with their gift, party packet, sweet treats and cool 

drinks at their bedside. The Management would like to 
thank all the sponsors and volunteers who took time out to 
make the day memorable. Your generosity and care put a 
smile on the faces of our patients.     

Far Right Top: Our sponsors and staff ready to surprise the little ones
Far Right: Our Father Christmas, Mr Julian Scheepers spreading the  cheer  

Nursing Management 
celebrated Valentine’s 
Day in a different manner, 
hosting a breakfast with 
their support staff in the 

Pause room. The purpose of this 
occasion was to create a platform 
for nursing management and the 
support staff (household aids and 
admin clerks) to interact with each 
other outside the constraints and 

formalities of their offices, and to 
demonstrate that despite pressures 
of work, there is still time for loving, 
sharing and caring for one another. 
The essence is that a successful 
team is made of members who 
share experiences, love and care 
for one another. It was indeed a 
Valentine’s breakfast with attendees 
dressing up in red and enjoying the 
celebration.
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WORLD KIDNEY DAY

Awareness
Above : Transplant Co-
ordinators Mrs Solomons 
and Ms Bailey creating 
awareness amongst the 
hospital school children  

                Bertha Bailey     

What organs are the kidneys?
• The kidneys are two bean- 
 shaped organs each about  
 the size of a fist
• They are located just below  
 the rib cage

What do they do?
• The kidneys filter about 120  
 to 150 quarts of blood to  
 produce about 1 to 2 quarts  
 of urine
• Children produce less   
 urine than adults and the  
 amount produced depends  
 on their age
• The bladder stores urine  
 until the person finds an     
 appropriate time and place  
 to urinate   
     
How does kidney disease affect 
children?
Kidney disease can affect children in 

various ways:
• Ranging from treatable   
 disorder without long-term  
 consequences
• Acute kidney disease   
 develops suddenly, and lasts  
 a short time
• It can be serious with long- 
 lasting consequences
• Chronic kidney disease (CKD)  
 does not go away with   
 treatment 
• CKD eventually leads to  
 kidney failure described as  
 end-stage kidney disease
• It can be treated with   
 a transplant or blood-filtering  
 treatments called dialysis

Causes of kidney disease in children
• Birth defects
• Hereditary diseases
• Infections
• Nephrotic syndrome

• Systemic diseases
• Trauma
• Urine blockage or reflux

The challenges children with kidney 
disease face
• negative self-image
• relationship problems
• behaviour problems
• learning problems
• trouble concentrating
• delayed language skills   
 development   
     
NB: 
o  Children with CKD may grow  
  at a slower rate than their  
  peers
o  Urinary incontinence
o  The loss of bladder control
o  Accidental loss of urine is  
  common   
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Projects

Above: The mothers listen attentively to Prof Johan Smith Above: Prof Mariana Kruger with her “little audience”

Above: Dr Marinus captivating his audience Above: Prof Sharon Kling  reading to a mother and a child

READ ALOUD DAY

On 24 February the 
patients of the Tygerberg 
Children’s Hospital – big, 
small, young and old – 
were read to aloud by 

various categories of medical staff.  
 

Dr Miemie du Preez, Senior 
Paediatric Consultant at Tygerberg 
Hospital, said that apart from 
nurturing a love for books, reading 
aloud also creates opportunities for 
parents and children to interact, 
develop a connection and to have 
fun. 

 “Research has shown shared 
reading before 18 months of age is 
one of the best predictors of a child’s 
academic success. What makes 
this intervention so novel, is that 
studies have shown that the most 
disadvantaged children show the 
most gain in cognitive development 
and increased vocabulary if read to 
regularly. Regular shared reading can 
positively change the structure of the 
developing brain,” said Du Preez.

     
She indicated that advocating 
shared reading is not possible if 

parents don’t have access to books.  
“Creating a habit of shared 

reading has the potential to benefit 
our patients and ultimately contribute 
towards their educational outcomes. 
We believe that books are as 
important to our children’s future as 
breast milk, immunisations and access 
to healthcare. We cannot do without 
them. I encourage every parent to 
use today as opportunity to ignite 
a love for reading in their children,” 
concluded Du Preez.
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Awareness

                Dr Louis Vlok  
                Neurology

Above: Prof Mariana Kruger with her “little audience”

Above: Prof Sharon Kling  reading to a mother and a child

Epilepsy is a condition in which 
a person is subject to recurrent 
seizures, convulsions or “fits” 
which is primarily due to an 
abnormality of the brain. 

A single seizure does not mean a 
person has epilepsy. 

How common is epilepsy?
Approximately 50 million people 
worldwide are affected, thus 
making it one of the most common 
neurological diseases globally. It 
is often a chronic disorder, and 
affects people of all ages. Epilepsy 
is commonest in children and young 
adults.

What is a seizure?
Seizure episodes are a result of 
excessive electrical discharges in a 
group of abnormal brain cells. This 
leads to episodes of change in brain 
function, sometimes with involuntary 
movements in the person’s body, or 

sometimes affecting the patient’s 
awareness.

What causes epilepsy?
Most people with epilepsy have no 
identifiable cause for their condition. 
This is called idiopathic epilepsy. 
Epilepsy due to a known cause is 
called secondary epilepsy. These 
causes may include previous severe 
head injury, brain damage during 
birth, congenital or genetic disorder 
of the brain, previous infections, brain 
tumours or strokes. 

How is epilepsy diagnosed?
Doctors may suspect epilepsy in a 
patient with a history of seizures. The 
doctor will investigate further for a 
possible cause for the seizures. The 
clinical diagnosis of a seizure may 
by supported and classified by an 
electroencephalogram (EEG). These 
devices record the electrical rhythms 
of the brain, which may provide 

clues to abnormalities in the brain’s 
functioning. Computer Tomography 
(CT) and Magnetic Resonance 
Images (MRI) are often used to look 
for structural problems of the brain 
which may predispose the individual 
to seizures. 

How is epilepsy treated?
For most epileptic patients, seizures 
can be controlled easily and 
affordably with inexpensive oral 
medications. The type of drug 
prescribed will depend on several 
factors, including the seizure type, 
the person’s age, overall health and 
medical history. In certain causes, 
medication alone is not enough to 
control the seizures and brain surgery 
may be considered to alleviate the 
seizure burden. It should be noted 
that many epilepsy patients have 
healthy and productive lives.   
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BIPOLAR DISORDER

Awareness

Bipolar disorder is perhaps 
one of the most well-known, 
yet least well understood 
psychiatric illnesses. 
Previously known as manic 

depression, it seems that nowadays 
everyone knows someone who is 
bipolar and it has been portrayed 
on screen in Silver Linings Playbook 
and Homeland amongst others. The 
term is often misused to describe 
people who are ‘moody’ or ‘happy 
one minute and sad the next’, whilst 
in reality bipolar disorder is a serious 
disorder of brain functioning. 

Bipolar disorder is not: 
Brief changes in mood, lasting a few 
minutes or hours, often in reaction 
to external events or circumstances, 
such as relationship or financial 
issues. 

What is bipolar disorder? 
The term bipolar refers to two 
‘poles’ or extremities. It is a mood 
disorder characterised by periods of 
abnormally high and low mood; and 
it is classified into types 1 and 2.

What does it look like?
Bipolar type 1 is characterised by 
manic episodes, lasting at least 
a week and characterized by 
persistent abnormally elevated 
or irritable mood along with other 
symptoms such as: 
• Extreme over talkativeness 
• Staying awake most or all of the 

night and not feeling         
tired the following day

• Suddenly planning a 
new business venture or  
artistic project, with unusually 
high levels of motivation and 
enthusiasm

• Excessive involvement in risky 
out-of-character behaviours 
such as sexual promiscuity, 
financial extravagance or 
unwise investments / purchases. 

Mania may be accompanied 
by delusions, (fixed, false beliefs) 
often with extravagant themes, 
whereby a patient may believe 

that they are on a divine mission or 
exceptionally talented, wealthy or 
beautiful, despite clear evidence 
to the contrary.  Manic episodes 
often wreak havoc for patients 
both personally and financially. 
A particular challenge is that the 
affected individual is often unaware 
of the fact that they are unwell and 
potentially at risk, which renders 
treatment provision and compliance 
to medication challenging.  Patients 
often report their manic state as 
a positive, creative and liberating 
experience and complain that the 
antimanic drugs used to treat the 
condition cause them to become 
‘flat’.

Bipolar type 2
Bipolar type 2 is characterised by 
hypomanic and major depressive 
episodes.  A hypomanic episode 
may be differentiated from a 
manic episode in that its duration 
is shorter, doesn’t usually require 
hospitalisation and importantly 
there are no associated psychotic 
features (being out of touch with 
reality). 

What is the other pole? 
Patients with bipolar I and 2 
experience periods of depression, 
and are at high risk of suicide.  
Overall they are likely to spend 
more time depressed than manic or 
hypomanic, but depressed patients 
are withdrawn and less disruptive 
and thus do not present for 
treatment as frequently. Depressive 
symptoms must be persistent, last for 
at least two weeks and include:
• Feeling sad or depressed
• Inability to enjoy previously   

enjoyable activities
• Changes in sleep, weight   

and appetite 
• Decreased concentration   

and motivation
• Feelings of guilt or    

worthlessness
• Preoccupation with   

thoughts of death or suicide.

Who gets it and what causes it? 
There is a lot more to be discovered, 
but our current understanding is 
that it is due to a combination of 
physical, social and environmental 
factors. It affects approximately 1 in 
100 people, men and women are 
equally likely to be affected and it 
runs in families. Pregnancy is a high-
risk period. 

Can you cure it?
As with most chronic medical 
illnesses, there is no ‘cure’ for 
bipolar disorder and it is principally 
managed with medication, in 
this case mood stabilisers and 
antipsychotics.  Treatment is 
required during acute mood 
episodes and periods of wellness. 
Other important aspects of 
treatment are managing stress, 
stabilising social rhythms (exercise, 
sleep and diet), helping families 
work together better and managing 
any substance addiction. A variety 
of talking therapies may be helpful. 

The goal of treatment is to prevent 
relapses and keep patients 
functional, well-, and out of hospital. 
As with any chronic illness, outcomes 
are influenced by adherence to 
medication, regular follow up, 
a good relationship with one’s 
doctor, patient motivation and a 
multidisciplinary team approach 
together with family and employer 
support. 

Dr Tessa Roos
Registrar 

Department of Psychiatry  
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BECOME A 
RUNNER IN A 
MONTH
Important: 
 
Before beginning any exercise 
programme, it is important to 
consult a doctor about your 
current state of health and any 
problems that could arise during 
your selected form of exercise. 
 
Benefits of running 

Your body releases chemicals 
which helps you feel happier.
It helps strengthen your lungs and 
bronchi.
Your arteries expand and contract 
while running, helping the arteries 
to stay fit, which then helps to 
maintain healthy blood pressure.

Runners suffer less from minor 
illnesses.

You can burn between 705 to 865 
calories per hour.
Running builds lower body strength 
in addition to strengthening your 
tendons and ligaments.

Your body sends essential minerals 
to bones to ngthen them when 
stressed. As running stresses your 
bones, these additional minerals 
help to increase your bone density 
over time.

By increasing the strength of your 
ligaments and tendons you may 
experience an increase in joint 
strength. This in turn may reduce 
your chances of injuries to your 
ankles, hips and knees.
Running increase confidence.
It helps reduce diabetic resistance 
to insulin and maintain a healthy 
blood sugar level.

Source: Intranet  

Dr Baatjes from the Department of Surgical Sciences will 
run the West Coast Marathon on 23 April 2016 in aid of 
the Ditto project.

Many breast cancer patients in South Africa cannot 
afford breast prosthesis. Reach for Recovery, a breast 
cancer support group, provides external silicone 
prosthesis to women from low-income groups who have 
undergone a mastectomy through the Ditto Project. 

They have supported patients at Tygerberg Hospital for 
years. Those who would like to support this initiative can 
donate via http://www.givengain.com/activist/154630.

Dr Karin Baatjes raising funds for external prosthesis for 
breast cancer patients

RUNNING FOR 
EXTERNAL PROSTHESIS
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Above: Elizabeth Esterhuizen, Principal Food Ser-
vice Supervisor, bid farewell to her colleagues at the 
Main Kitchen and Tygerberg Hospital after 42 ser-
vice years. Best wishes with your future endeavours. 

Above: Anne Spocter, Administration Officer: Admis-
sions, retired after 43 years of service. We wish her 
well and thank her for her hard work, integrity and 
dedication. 

Above: Andries Joseph bids farewell after 36 years of 
commitment. We wish him much joy and happiness as 
he begins a new chapter of his life. Happy retirement! 

Above: After 30 years of dedicated service, Patricia 
Harriss retires as an Administration Clerk. Enjoy the 
new journey of your life. Cherish every moment and 
have fun! 

Above: Congratulations to Audrey van der Bergh, 
who was promoted to Area Manager: Night duty 
with effect from 1 November 2015. 

Above: Congratulations to Marco Ramjan, Senior 
Administration Clerk, who was promoted to a SAO 
Supply Chain Clinical Sourcing, Head Office. We 
wish him all of the best with his future career path.

HR 
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AUDIT AWARDS

G8

Congratulations to our Human Resource 
Department who has been awarded with the Silver 
Audit Award for Human Resource Management for 
the 2014/15 Financial Year Auditor General findings. 

Well Done to all our colleagues in the Human 
Resouce Department who have contributed to a 
successful consecutive award.

Mr Isaac Samboer, Ms Esline Laisai, Mr Philip Wolfaardt,
Ms Philomaine Samson, Ms Lizette Engelbrecht,   
Ms Elzette Binneman and Ms Petula Jansen

The Desmond and Leah Tutu Legacy Foundation recently renovated  Ward G8 ‘s  Kitchen by improving the 
environment for our Kangaroo mothers. Normally these mothers have to stay weeks on end by their babies and 
the ward becomes a second home. The kitchen was painted,  new cupboards were installed and they also 
received a new fridge, kettle and microwave. Thank You to our patrons and their sponsors for always going the 
extra mile for our patients.

Above: Mr Tendani Mabuda and Reverend Mpho Tutu 
celebrates the newly renovated kitchen

Reverend Mpho Tutu interacts with one of the kangaroo 
mothers and her bundle of joy



TBH Magazine TBH Magazine14

THE VALUES:

Accountability
We take responsibility.

Integrity
To be honest and do the right thing.

Caring
To care for those we serve and work with.

Responsiveness
To serve the needs of our citizens and employees.

Competence
The ability and capacity to do the job we were employed to do.

Better Together
The Western Cape Government has a duty to provide opportunities.  
Citizens have the responsibility to make use of them.

Respect
To be respectful to those we serve and work with.

Innovation
To be open to new ideas and develop creative solutions to challenges in a 
resourceful way


