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Building an organisational 
culture of  sustainable quality 
improvement is a dynamic and 
continuous process. 

Introduction
Three concepts served as the drivers for this process in 2013 
and were key to the accomplishments and learnings across all 
Netcare’s divisions:

   The strategic Triple Aim;

   Building a Group-wide quality management system; and

   Harnessing the talent and knowledge of  leadership, frontline 
staff  and students.

There is growing consensus worldwide that healthcare systems 
must create more value for total resources expended. In 
response, Netcare has embedded and strengthened the 
concept of  the strategic Triple Aim over the past year. It serves 
as the foundational principle and philosophy for our work in 
quality leadership improvement. Derived from the Institute for 
Healthcare Improvement (IHI) framework, this concept aims to 
optimise health system performance through focusing on three 
critical objectives simultaneously: improving health outcomes; 
enhancing patient experience; and reducing or at least 
controlling the per capita cost of  healthcare1.

To build the Group-wide quality management system and 
roadmap, we aligned and standardised all divisional quality 
balanced scorecards, with goals focused on eight areas that 
support Netcare’s strategic pillars. Together with the ability to 
measure and review progress against goals at Group, divisional 
and facility level, the system is designed to leverage learnings 
across our extensive network of  healthcare facilities.

Harnessing the talent of  leadership, frontline staff, doctors and 
students, as well as building substantive capability in quality 
improvement, has given impetus to implementing and 
expanding our quality improvement initiatives and management 
of  quality systems. Notably, Netcare’s people have heeded the 
call to apply the principles of  the Netcare Way of Improvement 
in projects. We have seen elevated process thinking, 
substantially more collaboration within and across divisions, and 
a growing interest among doctors in assuming a leadership role 
in our quality efforts.

It is extremely encouraging to note the groundswell of  frontline 
employees across all divisions and levels of  our organisation as 
they take ownership of  improvement initiatives; this bodes well 
for the sustainability and growth of  quality leadership in Netcare.

Quality assurance
A cornerstone of  a good quality management system is an 
objective quality assurance process that provides management 
with evidence-based information on conformance to external 
and internal quality goals and standards. During the year, we 
expanded and enhanced the quality assurance system and 
process extensively.

In 2011 and 2012, baseline self-assessments and selected 
internal verifications were undertaken against the National 
Department of  Health National Core Standards (NCS) by 
Netcare’s Hospital and Primary Care divisions. In the year under 
review, Netcare specific standards for key functions and 
identified risks were incorporated into the quality assurance 
assessments (audits) across Netcare hospitals. The NCS were 
also reviewed in all National Renal Care facilities and 
reassessed in Primary Care facilities to evaluate progress. 
Netcare 911 is developing an integrated safety, health, 
environmental and quality internal review tool – the first  
South African emergency medical services (EMS) provider  
to do so. This tool will be rolled out throughout Netcare 911’s 
South African operations early in 2014.

In the Hospital division, a comprehensive quality review and 
audit process was completed, covering both the external and 
internal standards, with results verified by independent subject 
matter experts not linked to the individual facilities. The quality 
assurance assessment outcomes have shown positive results 
across all divisions. Consistently high quality was achieved 
across the Netcare Group as well as a substantive closing of  
the gaps between the highest and lowest scoring facilities. 
Where non-conformance to external and internal quality 
assurance standards were identified, these are being 
addressed at both facility and national level.

Occupational health and safety risk assessments were also 
conducted throughout Netcare’s Hospital and Primary 
Care divisions.

Quality and clinical governance report: SA

1 www.IHI.org.
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The implementation of  an IT system to provide automated 

laboratory results and antimicrobial usage statistics in Netcare 

hospitals commenced in August 2013. It enables the integration 

of  microbiology and laboratory results from key laboratories in 

South Africa (SA) with Netcare SAP patient master files and 

pharmacy antimicrobial dispensing data. This system is critical 

to effectively manage the risk of  multidrug-resistant organisms 

and supports the actions required to strengthen infection 

prevention and antibiotic stewardship strategies.

Technology was harnessed further to enhance Netcare 911’s 

response capability. Following a thorough assessment of  all the 

processes that affect the value chain, a new integrated system 
was implemented in the emergency operations centre during 
the past year to optimise efficiencies and reduce the time it 
takes to reach people in need of  emergency medical 
assistance. Technology interventions served to optimise 
resource, dispatch, road operations and fleet management. 
This was achieved through implementing a dispatch assistance 
tool, personal navigation devices (that route emergency 
vehicles directly to the scene of  the emergency), a Push-to-Talk 
device (to facilitate real-time communication between the 
emergency operations centre and emergency vehicles) and 
tracking software.

System improvement and innovation
Adapting and responding continuously to opportunities and challenges requires a whole-system approach that incorporates 
optimal use of  business process, technology and human capability. In the period under review, we have placed considerable 
emphasis on integrating the building blocks of  technology and processes to develop a system that will be resilient, robust and 
reliable over time.

This system approach has been leveraged across all Netcare divisions and we have already started realising a return on 
investment and robust information as a result. A view of  this integrative development is depicted below. 

A Group-wide quality 
management system is 
now embedded across 
all divisions supported 
by an integrated 
Group-wide IT platform.

Netcare’s eight quality pillars

Core standards

Clinical partnerships

The Netcare Way

Antibiotic stewardship

Infection prevention and control (care bundles)

Clinical outcomes

Health and safety

Compliments and complaints

Patient experience outcomes

Triple Aim measurement

Automated lab results

System innovation

Overall quality index
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Quality and clinical governance report: SA continued

To prioritise the health and safety of  our patients, Netcare’s 
Group-wide approach to adverse events centres on effective 
monitoring, measurement and timely learning, facilitated by 
collaborative learning processes and targeted prevention 
strategies relating to the most common and most serious trends. 
Our focus areas included medication safety and information, 
slips and falls, pressure sores, and operating theatre safety. 
The preventative actions we have implemented have led to 
higher awareness and reduced risk.

Clinical outcomes
We have sustained our efforts in clinical outcomes across 
high-impact areas and are encouraged by continued 
improvement and compliance to clinical best practice. 
Improvement programmes covered venous thrombo embolism, 
neonatal care, infection prevention and control, antibiotic 
stewardship and an extensive acute myocardial infarction (AMI) 
programme. The latter has shown an overall 20.15% 
improvement in compliance since implementation in 2010, with a 
concurrent decrease in year-on-year mortality due to AMI.

Development commenced on a customised Triple Aim model for 
maternity care. This will incorporate clinical measures for 
maternal and child outcomes, a methodology to ensure 
cost-effectiveness of  the maternity event, and patient 
satisfaction initiatives.

Healthcare associated infections (HAI) pose a high risk for 
healthcare facilities. Hygiene and additional infection prevention 
and control measures are embedded across Netcare hospitals 
to minimise this risk.

The HAI rate and HAI events/incidents increased over the past 
year due to:

   An increase in the number of  multidrug-resistant infections;

   Improvements in monitoring and reporting – as we are 
increasing awareness and monitoring activities, the rate will 
inevitably increase; and

   Reporting and management of  catheter associated urinary 
tract infections (CAUTI) has been expanded from just 
intensive care and high care units to all wards.

The increasing incidence of  multidrug-resistant organisms 
locally and internationally calls for decisive action. We have 
intensified and strengthened our efforts over the past year, with 
the implementation of  a fully comprehensive antibiotic 
stewardship programme across all of  our hospitals. Multi-
disciplinary teams comprising clinicians, pharmacists, nursing 
staff  and infection prevention and control practitioners 
collaborated to monitor and optimise antibiotic use in all wards. 
This, together with interventions in all areas of  operation, 
including surgical procedures, has already resulted in a 
decrease in antibiotic consumption and improved antibiotic 
utilisation. Extensive, standardised measurement criteria have 
been implemented and are monitored across all facilities.

Patient care
Enhancing the patient experience
Our ability to engage meaningfully with our patients on their 
experience and respond to their feedback in a timely manner is 
critical to sustaining and improving patient-centred care. In 
2012, a technology driven multimodal patient feedback system 
was piloted. After proving the concept, the system was 
launched and embedded in all Netcare hospitals and 
emergency departments in 2013. Furthermore, this year we 
extended the system to Netcare Oncology, Netcare 911 and 
National Renal Care, customising it to suit their specific 
environments. It will also be implemented in the Primary Care 
division during next year.

This system has paved the way for us to gain a more in-depth 
understanding of  our patients and thus build patient 
relationships that are informed by their feedback. Questions 
included in our patient surveys also enable us to monitor 
fundamental aspects of  our service. These questions are based 
on the US Hospital Consumer Assessment of  Healthcare 
Providers and Systems survey (HCAHPS)2; consequently, 
Netcare can benchmark our scores against some 4 000 
US hospitals.

Of  significant benefit is the system’s ability to measure 
processes and outcomes of  staff  engagement with patients at 
all levels. Reliable results are now available to management on a 
daily basis, which has improved responsiveness. The system 
facilitates our endeavours to build a culture of  honest 
engagement with patients, an approach that ultimately supports 
the Netcare Way.

Furthermore, a tool was developed in 2013 in collaboration with 
the human resources division, to measure and quantify 
employees’ behavioural conformance to the Netcare Way in all 
their interactions with patients. The results are linked to the 
patient feedback system and reported daily to all hospital and 
emergency services management.

Patient education
Patient education plays an important role in improving outcomes 
for patients. To serve the needs of  chronic renal dialysis 
patients, National Renal Care hosted monthly patient tutorials 
and workshops. Attended by over 1 000 patients from both the 
public and private sectors, these sessions facilitate collaboration 
and integration of  patients into managed care programmes. 
The Hospital division, in turn, developed and tested the use of  
patient information leaflets on areas such as post discharge 
care, pain management and medication usage, and also 
focused on processes for providing appropriate 
discharge advice.

Adverse events
Adverse events in healthcare facilities pose a significant risk for 
patients as these events could lead to increased morbidity, 
which also affects length of  stay and costs.

2 www.hcahpsonline.org.
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Medicross, as well as Group-wide educational and review 
structures (such as morbidity and mortality meetings, and 
continuous medical education events) are integral components 
of  our quality governance structure.

Regular educational initiatives were held for doctors by all of  the 
Group’s divisions. For example, this was done at Medicross in 
association with the Medicross Practitioners Association to 
ensure that best practice is adopted and patient outcomes 
enhanced in the management of  specific chronic conditions. 
National Renal Care held 19 collaborative continuous 
professional development forums focused on achieving clinical 
excellence, best practice and enhanced patient care.

Healthcare in SA
Close collaboration between the public and private sectors is 
imperative to building healthcare capacity and improving quality 
of  care in SA. At Group and divisional levels, we continue to 
co-operate with national health structures, including the National 
Department of  Health (NDoH). For example, we participate in 
the National Consultative Health Forum and the Ministerial 
Emergency Medical Services Committee. We have also 
sustained our engagement with the NDoH on the National Core 
Standards through the Office of  Health Standards Compliance.

Netcare has been a leading contributor to the South African 
Antibiotic Stewardship Programme since its inception and 
continues to support this national effort.

We also continued to support the Best Care...Always! campaign 
programmes that aim to reduce HAIs across the public and 
private sectors. In 2013, the first Quality Improvement Summit 
was hosted in collaboration with the Institute for Healthcare 
Improvement and the Hospital Association of  SA.

Support of  transformation initiatives to broaden access to 
quality care remains a priority for Netcare. Medicross is one of  
the private sector healthcare providers that successfully 
tendered for a collaborative contract between the Western Cape 
Department of  Health and the City of  Cape Town, to provide 
family planning and immunisation services to public sector 
patients. The expansion of  the provincial government’s primary 
care network should bring about improved access and quality 
of  care. On the emergency medical services front, Netcare 911 
is participating in the Western Cape EMS Call Centre 
Collaboration initiative.

Netcare also engages actively with public sector quality leaders 
and clinicians in public hospitals to facilitate closer 
collaboration.

As part of  our goal to contribute to thought leadership in quality 
improvement, Netcare has participated and been acknowledged 
at international and local professional forums and by 
professional bodies for contributing to the body of  knowledge 
on quality improvement in SA. Review of  our initiatives by 
professional peers will assist in elevating the standards of  our 
interventions. Public recognition of  employees’ improvement 
initiatives also serves to inspire and motivate them to sustain 
and progress quality care.

Quality leadership and capability
Quality leadership is now firmly entrenched in all divisions and 
at every level of  the organisation, from Board to operations on 
the ground.

All aspects pertaining to quality – from governance, systems 
and processes to programmes, performance and outcomes 
– are scrutinised by the Quality Leadership Committee, which 
comprises Netcare Board members. The Quality Leadership 
division and all other divisional heads report on quality 
performance to the Committee twice annually and are 
challenged and supported to continually improve. To ensure that 
traction is maintained, quality is on the agenda of  every monthly 
executive committee meeting, where progress against goals is 
robustly discussed.

IR
SDAFS

i The Quality Leadership Committee’s terms of reference can be 
found online at www.netcareinvestor.co.za/jse_sri.php.

This past year, skills in the science of  quality improvement were 
shared and embedded across all divisions. This empowers 
frontline staff  with the knowledge to apply these skills to each 
and every project, undertake real-world testing of  improvement 
ideas and measure the effect of  the changes. We also extended 
the quality improvement programme and principles to Netcare 
Education to ensure the concept of  quality leadership and its 
positive impact on healthcare delivery are instilled at student 
level – as students represent the next generation of  healthcare 
professionals.

Regular quality leadership learning events were held throughout 
all divisions and at individual facilities. Quality improvement 
initiatives were also showcased at the Netcare National Quality 
Leadership Forum.

Sharing work in improvement initiatives can accelerate the scale 
and reach of  quality care, especially across operations with 
similar challenges. In Netcare, which has a number of  divisions 
and hospitals, medical centres and EMS bases, this provides a 
unique opportunity to integrate quality initiatives across a wide 
spectrum of  care in the healthcare sector.

Clinician leadership
International trends clearly indicate that the clinicians who are 
stepping forward to lead clinical quality improvement initiatives 
can drive change in their fields of  practice. Active clinician 
participation in initiatives such as our Antibiotic Stewardship 
Programme has positively impacted outcomes in Netcare 
hospitals. Our strategy is to promote clinician leadership and 
ownership of  quality improvement initiatives.

Quality governance
Netcare’s all-encompassing structure of  quality governance 
strives to ensure that safe and ethical healthcare is delivered to 
all Netcare’s patients. A review of  the quality governance 
strategy and structure as well as relevant policies and 
processes was completed in 2013.

Netcare’s Clinical Practice Committee, Clinical Ethics 
Committee, Physician Advisory Boards in hospitals and 

Quality and clinical governance report: SA continued



5

Netcare Limited n Additional SA online reports

SA additional reports
quality and clinical governance

Outlook
Quality leadership is a strategic imperative at Netcare. We view quality improvement as a continuous journey and will grow our skills in 
improvement science, share our learnings and embed these across multiple sites, and elevate our frontline level of  engagement in the 
process. We believe that Netcare will not only be at the forefront of  serving our patients’ best interests by applying these actions across 
our facilities, but also contribute to quality healthcare delivery being rooted in the wider South African healthcare system, to the benefit 
of  all citizens.

Quality and clinical governance report: SA continued
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A productive and thriving 
society depends on access 
to a healthcare system that 
delivers the best possible 
outcomes at the lowest 
possible cost. Rising 
demand and expenditure 
makes affordability a key 
determinant of  access to 
quality healthcare, and as 
such pricing in the private 
healthcare sector continues to 
attract scrutiny from regulators 
and civil society at large.

Rising medical scheme expenditure
A major trend in the South African healthcare environment is that 
medical schemes are spending a greater proportion of  member 
contributions on hospital and specialist fees. According to the 
latest annual report from the Council for Medical Schemes 
(CMS), in 2000 expenditure on private hospitals was 30% of  all 
healthcare benefits paid by medical schemes. By 2012, this had 
risen to 36%. To contain these expenses, certain stakeholders in 
the healthcare sector are recommending urgent price 
regulation. However, the issues that underpin increased 
expenditure on hospitalisation are complex and the solutions 
are neither simple nor instantaneous.

It is Netcare’s view that hospital price inflation is not the driver 
of  increased expenditure. According to StatsSA, hospital price 
inflation in 2012 was 5.1%, 0.6% lower than CPI. We believe 
it is increased demand for hospital services that is the principal 
driver of  expenditure due to the large increase in medical 
scheme members (numbering two million additional members 
since 2000), an increasing burden of  disease and aging 
patient base.

Other relevant factors driving expenditure include:

1.  The consequences of medical scheme 
benefit design

  Medical schemes are increasingly preserving the risk-pool 
benefits for more serious conditions and have been known to 
shift many day-to-day benefits into medical savings accounts 
and then, as savings run out, into out-of-pocket spend. In 
countries such as Brazil and the United Kingdom, hospital 

spend comprises closer to 60% of  medical scheme 
expenditure, compared to the 36% in South Africa (SA) 
quoted above. An Econex study in 2012 showed that 
Organisation for Economic Co-operation and Development 
countries spent on average 34.4% of  healthcare expenditure 
on hospital services in 2009. Medical schemes have tended 
to reduce out-of-hospital benefits over time to keep 
contribution increases down. There have not been similar 
reductions in in-hospital benefits due to Prescribed Minimum 
Benefits with which medical schemes must comply.

2.  The consequences of the medical scheme 
regulatory framework

  The changes in medical scheme benefit design altered 
medical aid spending patterns, specifically due to open 
enrolment and community rating. This means that medical 
schemes may not decline membership applications and may 
not discriminate on the basis of  age or sickness when 
accepting new members and determining their contribution 
rates. One can appreciate that sick people are thus more 
incentivised to purchase medical insurance when they 
become or fear becoming ill.

3.  The increasing incidence of disease among 
medical aid members

  The CMS highlights the concerning prevalence of  chronic 
disease in SA, pointing to a study that shows the fastest 
growing chronic conditions in the period 2006 to 2011. In 
order of  prevalence in 2011, from highest to lowest, were 
high blood pressure (now at 78.8 per 1 000 beneficiaries, 
up from 57.6 in 2006), hyperlipidaemia (high cholesterol) 
(up from 23.9 in 1 000 beneficiaries in 2006 to 32.9 in 2011), 
and diabetes type 2 (84.2% increase over the study period). 
These top three conditions are closely related to lifestyle and 
the stresses of  modern life. They are also associated with 
higher expected use of  hospitals and specialists.

 Top 10 chronic conditions 2006 to 2011

Chronic condition

Prevalence per
1 000 beneficiaries

% increase2006 2011

Hypertension 57.6 78.8 36.8%

Hyperlipidaemia 23.9 32.9 37.7%

Diabetes mellitus 
type 2 12.0 22.1 84.2%

Hypothyroidism 9.7 13.7 41.2%

Glaucoma 1.8 2.7 50.0%

Rheumatoid arthritis 2.0 2.6 30.0%

Bipolar mood 
disorder 0.7 2.3 228.6%

Parkinson’s disease 0.5 0.8 60.0%

Chronic renal 
disease 0.2 0.3 50.0%

Systemic lupus 
erythematosus 0.16 0.22 37.5%

Source: Council for Medical Schemes, Annual Report 2012 – 2013.

Health policy and regulation: SA report
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process. The inquiry will begin on 6 January 2014 and the final 
report is due by 30 November 2015.

National Health Amendment Act
On the legislative front, a significant development this year was 
the enactment of  the National Health Amendment Act. This has 
paved the way for the creation of  the Office of  Health Standards 
Compliance, a new authority that will oversee the regulation of  
quality norms and standards in health facilities in both the 
private and public sectors. Netcare has proactively engaged in 
respect of  the requirements of  this process and has applied the 
core standards to all of  its major divisions.

National Health Insurance
The policy environment in 2013 has also been dominated by 
speculation and anticipation in relation to the publication of  the 
NHI white paper. From a legislative perspective, this is the last 
stage in the tiered process of  enacting the relevant Bill. Netcare 
made comprehensive submissions in relation to the NHI green 
paper, which was published two years ago.

4.  The greater proportion of older patients 
treated in private hospitals

  Hospital utilisation data shows that people in the 65 plus age 
group are being hospitalised more frequently – and their 
care can be up to 50% more intensive than that of  younger 
patients. In 2006, 55% of  medical scheme beneficiaries over 
65 years old were admitted to private hospitals, increasing to 
61% by 2010. It should be stressed that the admission and 
treatment regime of  patients is determined by doctors and 
medical schemes and not by hospitals.

5. The effect of medical innovation
  Another factor that explains increasing medical aid 

expenditure on hospital and specialist fees is the 
introduction of  new technologies such as drugs, procedures, 
devices, diagnosis methodologies, treatments and 
rehabilitation. Many of  these new technologies have positive 
long-term effects on population health, productivity and life 
expectancy, but they come at a cost in the short term.

Healthcare costs will remain a contested issue. They are complex 
and their drivers cannot be easily and quickly determined and 
resolved. In SA, the need to advance universal access to quality 
healthcare is becoming increasingly critical. In recognition of  
this, the National Development Plan specifies healthcare as a 
basic service that requires urgent improvement, and the 
proposed National Health Insurance (NHI) contemplates some 
form of  coverage for all South Africans. Currently, however, the 
ability to pay for healthcare services is limited to a relatively 
small base of  employed individuals that can afford to self-fund 
healthcare, with the vast majority of  the population being 
dependent on a public sector that is struggling to service the 
demand with consistent levels of  quality.

Netcare is committed to finding viable solutions to advancing 
universal access to quality healthcare, through partnerships with 
the public sector and participating actively in the development 
of  an enabling policy environment. We are already well 
positioned in relation to the mixed delivery models that will be 
required to make this pressing need a reality.

Key regulatory developments
2013 has been another eventful year for health policy in the SA 
healthcare sector, with the following noteworthy developments:

Competition Commission
During 2013, the Competition Commission published its Terms 
of  Reference for a market inquiry into the private healthcare 
sector in terms of  Chapter 4A of  the Competition Act. 
Chapter 4A of  the Competition Act enables the Competition 
Commission to conduct formal market inquiries in respect of  
“the general state of  competition in a market for particular 
goods and services without necessarily identifying conduct or 
activities by a particular named firm”. According to the 
Competition Commission, the inquiry had been set up to 
“probe the sector holistically to determine the factors that 
restrict, prevent or distort competition and underlie increases in 
private healthcare prices and expenditure in South Africa”. 
An Independent Panel is still to be appointed to oversee the 

Health policy and regulation: SA report
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Netcare’s transformation strategy is aligned to the Broad-based 
Black Economic Empowerment (B-BBEE) framework. We use the 
Department of  Trade and Industry (dti) Codes of  Good Practice 
to measure our contribution.

Introduction
As mentioned last year, Netcare’s objective for 2013 was to re-attain our Level 2 B-BBEE rating, which we achieved with an improved 
score of  87.82 (2012: 82.11). Targets were set at the beginning of  the financial year to focus on improving the employment equity and 
preferential procurement pillars while maintaining our credible 2012 performance on the other elements. The overall targeted score for 
2013 was 87.20.

The B-BBEE evaluation notes improvements in the ownership, employment equity and preferential procurement pillars, while 
management control, enterprise development and socioeconomic development have remained constant.

Netcare’s B-BBEE scorecard

Actual Target Actual2

% Weighting 20071 20081 20091 20101 20111 20121 2013

Ownership 20 13.59 17.04 16.81 18.78 19.16 18.54 18.54 22.00

Management control 10 5.12 6.25 6.25 6.78 8.81 8.40 8.40 8.40

Employment equity 15 4.38 6.48 7.43 8.54 9.18 5.94 8.61 8.26

Skills development 15 11.76 12.01 12.06 12.22 12.51 13.76 14.00 12.81

Procurement 20 1.05 13.76 15.43 16.07 15.64 15.47 17.65 16.35

Enterprise development 15 15.00 14.82 15.00 15.00 15.00 15.00 15.00 15.00

Socioeconomic 
development 5.00 5.00 5.00 5.00 5.00 5.00 5.00 5.00 5.00

Total score 100 55.9 75.36 77.98 82.39 85.30 82.11 87.20 87.82

B-BBEE level 1 5 4 3 3 2 3 2 2

Empowerdex rating BBB A AA AA AAA AA AAA AAA

1 Based on dti Phase 1 targets.
2 Based on revised dti 2012 – 2016 targets (Phase 2 targets), as provided prior to the new framework released recently.

Some of  the numbers reported in 2012 have been restated to reflect the final numbers reviewed by Empowerdex in the prior year.

transformation: SA report
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ACI representation at a middle management level consists of  
162 (33.06%) of  the total middle management workforce. Note 
that ACI females remained the same as in 2012, at 87 (17.76%). 
This resulted in a score of  1.83. ACI representation at a junior 
manager level (C band) continued to improve to 4 314 (56.31%) 
against the 2012 actual of  3 970 (54.14%). ACI females 
exceeded the national EAP with the exception of  African 
females who remain slightly behind the EAP by 5%. This 
resulted in a score of  3.41.

These positive movements in employment equity have resulted 
in an improved score of  8.26 (2012: 5.94) measured on the 
Phase 2 targets. It is interesting to note that against the Phase 1 
targets, the score would have been 10.54.

Skills development
Netcare’s actual training spend was R46 million, based on the 
2012 Annual Training Report submitted to the Health and 
Welfare Sector Education and Training Authority. Of  this amount, 
66% was spent on formal nursing training qualifications and 
5% on management development programmes. The balance 
of  29% was spent on emergency services, legislated and 
technical related training initiatives.

Together with an analysis of  student intakes on formal pharmacy 
and administration related learning interventions, this shows 
strong alignment between the Group’s Workplace Skills Plan 
and the Group Employment Equity plan in the development of  
ACI talent.

Netcare spent R313 million of  the leviable amount on 
developing ACI employees, of  which R270 million was spent on 
developing ACI females. This resulted in the maximum six points 
being awarded in terms of  the dti criteria being achieved.

Approximately 0.08% (target: 0.30%) of  payroll was spent on 
developing ACI employees with disabilities while ACI employees 
participating in formal structured learning interventions that are 
linked to career growth constituted 13.57% of  the total 
workforce (target: 5%). This resulted in a score of  12.81 for skills 
development, which fell short of  meeting the target of  14 for this 
pillar. This will be a focus for 2014.

Procurement
The total procurement expenditure was R14 billion, of  which 
R8.2 billion was measurable for B-BBEE. 83.49% (R6.9 billion) 
of  measurable spend was spent with B-BBEE compliant 
suppliers, which exceeds the 70% Phase 2 dti target. 
Procurement spend on Qualifying Small and Exempt Micro 
Enterprises increased to 11.33% at R939 million (2012: 7.89%; 
R775 million). Procurement spend on 50% ACI-owned 
enterprises increased to 6.29% at R521 million (2012: 5.54%; 
R516 million). Procurement spend on ACI female-owned 
enterprises improved slightly to 2.04% at R168 million 
(2012: 2.03%; R165 million). Based on these improvements, 
the procurement score increased to 16.35 (2012: 15.47).

Ownership
Voting rights and economic interest of  African, Coloured and 
Indian (ACI) shareholders increased to 26.44% (2012: 26.18%) 
and 14.71% (2012: 11.72%) for ACI females. This compares 
favourably to the dti targets of  25% and 10% respectively.

The participation of  ACI beneficiaries in employee ownership 
schemes and broad-based ownership schemes also increased 
to 20.48%1. This compares favourably to the 2.5% dti target. 
ACI employees make up 58.6% of  the total B-BBEE 
ownership schemes.

The net value of  shares owned by ACI beneficiaries amounts to 
24.19%, which also compares favourably to the 20% dti target.

Management control
Representation at the Board of  directors and top management 
levels remained unchanged for the year under review. The 
Netcare Board consisted of  10 directors, of  which four (40%) 
are ACI and two (20%) are ACI females.

Netcare has seven independent non-executive directors, of  
which four (57%) are ACI and two (29%) are ACI females.

At an executive level, Netcare exceeds the target of  40% 
(five points), with five (42%) of  the 12 SA Executive Committee 
members being ACI and three (25%) of  these being ACI 
females. Netcare therefore retained the 8.40 points for this 
element of  the scorecard.

Employment equity
In line with our commitment to creating an inclusive and diverse 
workforce that aligns to the national Economic Active Population 
(EAP) demographics, ACI employees make up 72% of  the 
workforce (2012: 69%) and ACI females continued to surpass 
the 45% EAP at 58% (2012: 56%).

The total number of  employees with disabilities increased to 
505 (2.26%) compared to 410 (1.88%) in 2012, which exceeds 
the 2% national target. ACI employees with disabilities increased 
to 269 (1.21%) from 203 (0.93%) in 2012 and 98 (0.52%) in 
2011. ACI females with disabilities increased to 152 (0.69%) 
from 124 (0.59%) in 2012 and 62 (0.30%) in 2011. This resulted 
in 1.29% ACI representation after adjusted recognition for 
gender, which exceeds the 40% subminimum of  the target 
(1.20% after adjusted recognition for gender). Consequently 
0.86 points were earned for this element.

At a senior management level (E band) consisting of  
27 employees, six (22.22%) are ACI and four (14.81%) are 
ACI females. Accordingly, ACI representation after adjusted 
recognition for gender is 25.92%. This results in 2.16 points 
being scored for senior management.

SA additional reports
transformation

transformation: SA report

1  The majority of  these shares are held in the Health Partners for Life 
(HPFL) trust, which consists of  Healthy Lifestyle Trust (98% black 
beneficiaries), Mother and Child Trust (100% black beneficiaries) 
and the Physician Partnerships Trust (42.73% black beneficiaries).
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transformation report: SA continued

services, R3.9 million on accessibility initiatives, R1.9 million 
on community sponsorships, R12 million on bursaries and 
academic sponsorships, and R0.3 million on other 
discretionary initiatives.

IR
SDAFS

i Corporate social investment report: SA.

Approximately 91% of  beneficiaries were ACI, which compares 
favourably to the 75% target set out by the dti. The recognised 
spend resulted in 1.3% of  net profit after tax recognised for 
B-BBEE purposes, resulting in full points being scored again for 
socioeconomic development.

Enterprise development
Netcare continued to utilise the accumulated expenditure 
provision for loans granted during the last five years to various 
ACI-owned enterprises for measuring our enterprise development 
initiatives. This amounted to R301 million for the 2013 financial 
year and the scored benefits translate to 3.3% of  net profit after 
tax for the SA operations. This compared favourably with the 3% 
dti target. We have started reviewing the enterprise development 
strategy in the context of  the revised B-BBEE Codes.

Socioeconomic development
Netcare spent R57.8 million on socioeconomic development 
initiatives during the 2013 financial year. Approximately 
R39.7 million was spent on indigent emergency medical 

2013 initiatives regarding people with disabilities
  Sinako Phase 1 – successfully concluded with 94% of  36 unemployed participants who were enrolled for business 

administration converting from temporary to permanent employment. This initiative is helping uplift the participants and 
has yielded a tax refund benefit for the business to the value of  approximately R800 000. This covers the training investment 
of  R550 000 and 41% of  the stipends of  the learners. The initiative contributed towards improving skills development and 
employment equity ratings on the B-BBEE scorecard.

  Sinako Phase 2 – recruitment and placement of  learners has been concluded with 75 learners enrolled on learnerships and 
internships. The learnership is in business administration (NQF 4) while the internships are in human resources, information 
technology, finance, pharmacy and technical fields. The intake was limited to potential permanent positions for the 2014 
financial year in line with our commitment to permanently place learners who successfully complete the learnerships and 
internships. The tax benefit is anticipated to be approximately R2.1 million, which will also be used to partially fund the 
training investment and learners’ stipends. The programme will contribute towards Netcare exceeding the 40% subminimum 
for disability in the employment equity scorecard, with associated benefits in skills development realised in the 2014 
rating period.

  Disability stay interviews – a survey was conducted to understand how well employees with disabilities are integrated in 
the Netcare family and to identify potential areas for improvement. The survey also targeted colleagues and managers to 
determine what additional support may be needed. The survey had a 98.27% response rate with 83% of  participants 
indicating that they had a positive experience when they disclosed their disability status. Importantly, of  the 60% of  
participants that require reasonable accommodation, 81% of  these are satisfied with the reasonable accommodation 
provided. 79% of  participants expressed satisfaction with the manner in which they are being treated by managers and 
colleagues and 87% stated that they were not treated differently within Netcare than their colleagues. Based on the survey 
results, we will be implementing an education and awareness campaigns for junior management and staff  members.

2013 recognition
  Netcare was a finalist in the 2013 Metropolitan Oliver Empowerment Awards in the Africa’s Transformation and Skills 

Development categories, and received the Socially Responsible Investment Award.

  Director General (DG) review – in 2008/9, Netcare was selected from a pool of  top 100 JSE listed companies to be 
reviewed by the DG of  the Department of  Labour. The process culminated in a provisionally approved five-year Employment 
Equity Plan (to run from 2010 to 2015). In June 2013, the DG conducted a monitoring visit and expressed satisfaction with 
Netcare’s progress. The DG also indicated the intention to showcase Netcare in the 2013/14 Commission for Employment 
Equity Report. In October 2013, the Department provided Netcare’s CEO with a letter indicating that Netcare has complied 
with the recommendations of  their progress review assessment, and encouraging us to continue with transformation across 
the Group.

  Department of  Women, Children and People with Disabilities – it was a privilege to receive the support and recognition 
of our disability initiatives through an audience with the Deputy Minister of  this department at her office.
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SA additional reports
transformation

transformation report: SA continued

Revised B-BBEE codes 
The revised B-BBEE Codes of  Good Practice were issued by 
the dti on 11 October 2013. We are in the process of  studying 
the contents to understand possible impact on Netcare’s 
transformation strategy and our initiatives for 2014 and beyond.

We support the objectives of  the revised Codes, which include:

  Growth of  small and medium ACI-owned enterprises;

  Employment creation;

  Driving local manufacturing and processing; and

  Accelerating the representation of  black females, rural 
communities and youth in business activities.

2  According to the revised dti targets (Phase 2 targets), companies 
can decrease by one level for each priority area not met.

Note that the revised B-BBEE recognition measurements and 
the changes in weighting and scoring mechanisms would result 
in Netcare attaining certification as a Level 4 B-BBEE 
contributor, when estimated on a like-for-like basis. However, the 
introduction of  a 40% sub-minimum threshold for three identified 
priority areas (being ownership, skills development and 
enterprise and supplier development) may lead to a further 
decrease in Netcare’s B-BBEE rating.2

Notwithstanding these changes, we remain committed to 
normalising our demographic profile and transforming our 
organisation in line with the dti Codes.
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  To always appear well-groomed to show dignity;

  To always seek consent to demonstrate compassion; and

  To always say thank you to show appreciation.

This helps ensure that all people with whom we interact are 
treated with care and dignity.

Netcare believes that leadership behaviour has a definitive 
effect on the attitudes and commitment of  staff  members. 
Consequently, it is crucial that all leaders conduct themselves in 
a manner that sets a great example and makes sure that our 
patients and their families feel that caring is at the core of  
everything we do.

Caring the Netcare Way has provided the foundation for 
creating an in-house leadership awareness programme called 
Leading the Netcare Way. It aims to ensure that all levels of  
leadership in the Group live and behave according to our values 
of  Care, Truth, Dignity, Participation and Passion.

Enhancing Performance and Development
The Enhancing Performance and Development programme was 
developed to replace the previous performance management 
programme. It aims to facilitate meaningful and continuous 
engagement between line management and staff  to develop 
beneficial performance and development plans.

In terms of  measurement parameters, there are equal 
weightings between developing and measuring technical 
performance, achieving specific business objectives, and 
focusing on consistently living Netcare’s values and practicing 
the behaviours of  Caring the Netcare Way.

The programme has been successfully rolled out; training has 
been completed throughout the Group and initial evaluations 
have progressed smoothly.

Best employer recognition
For the third year in a row, Netcare was awarded Top Employer 
in the healthcare sector category of  the Top Employers South 
Africa 2014 certification. The annual Top Employers Institute 
(previously the CRF Institute) certification is awarded to 
organisations that meet the highest standards in human 
resource policies and practices.

According to the Top Employers Institute, Netcare provides 
“outstanding working conditions and looks after its staff  
exceptionally well”. Netcare was commended for providing an 
employment environment that nurtures and develops talent 
throughout all levels of  the organisation, as well as the quality 
of the primary and secondary employment benefits, working 
conditions and management of  organisational culture.

This recognition is a strong indication that we remain on the 
correct path in developing an employment culture that enables 
our staff  to provide quality care and service to our patients.

Our People Strategy
During the year in review we implemented our revised People 
Strategy to achieve greater alignment between all staff-related 
interventions, such as training and development, and human 
resources. To develop and finalise the strategy we consulted 
with all internal stakeholders to ensure that implementation of  
the various components of  the strategy are in line with the 
practical needs of  the operating divisions.

The strategy provides for stronger interaction between the 
activities of  line managers, human resources and education 
practitioners, and has provided for a more focused intervention 
approach and efficiencies across disparate areas within the 
broader Group.

Caring the Netcare Way
We continue to embed Caring the Netcare Way, a programme 
in which all employees commit to practicing five core 
behaviours:

  To always greet everyone as a sign of  respect;

  To always wear a name badge for identification and 
accountability;

our people: SA

At Netcare, we understand the opportunity we have to make a 
unique difference in the lives of  our patients and their families 
through outstanding care. The route to delivering exceptional 
service is through the daily activities of  staff. Consequently, 
we expend great effort to ensure that the working environment 
is supportive and engaging, and that our staff  have ample 
opportunity for development.
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SA additional reports
our people

Training and development
In line with Netcare’s strategic pillar of  Growing with passionate 
people, we are committed to the training, education and 
development of  all Netcare employees.

Continuous development of  employees at all levels of  the Group 
is beneficial to both employees and Netcare. Development 
opportunities range from technical and clinical courses to 
management and leadership development programmes. These 
opportunities remain a consistent theme in the positive feedback 
received from staff  and are coupled with practical everyday 
growth opportunities in the workplace.

Netcare remains committed to facilitating ongoing development 
for all staff. Onsite career management committees are 
responsible for ensuring that development opportunities exist 
and for identifying individuals who may deserve accelerated 
development interventions.

To ensure a co-ordinated approach across our education 
initiatives, the Faculty of  Emergency and Critical Care (FECC) 
now falls under the management of  Netcare Education. 
It remains the largest private emergency medical services 
(EMS) training centre on the continent.

As per the Workplace Skills Plan accepted by the Health  
and Welfare Sector Education and Training Authority on  
28 June 2012, Netcare’s planned skills development spend  
for the period 1 April 2012 to 31 March 2013 (the skills period) 
was R35 million. However, the actual spend on skills 
development was R46 million for 40 994 learning and 
development interventions, exceeding planned spend 
and achieving a year-on-year increase of  9%. 

Employee data
Employee numbers have increased marginally by 1.3% to 
20 857. Staff  turnover decreased to 13.7% (2012: 14.6%).

Employee1 turnover 
2013 2012

Permanent employees at the 
beginning of  the year 20 583 20 165

Increased: 3 139 3 424

Appointments 3 139 3 424

Decreased: 2 865 3 006

Resignations 2 323 2 558

Retirements 152 178

Dismissals 152 139

Deaths 49 37

Other 189 94

Permanent employees at the end 
of the year 20 857 20 583

Annual employee turnover (%) 13.7 14.6

1  Employees include those in the Hospital division, Emergency services, 
Primary Care and head office. 

Equal opportunity
The profile of  African, Coloured and Indian (ACI) employees 
improved marginally to 72% of  the total workforce, against the 
national Economic Active Profiles (EAP) target of  88%. We 
maintained 82% female representation in our workforce and the 
profile of  ACI female increased marginally to 58%, against a 
national EAP target of  40%.

The number of  employees with disabilities increased from  
410 to 505, which represents 2.26% of  the total workforce. This 
compares favourably with the 2% national Department of  Trade 
and Industry (dti) target. ACI employees with a disability increased 
to 1.2% of  the workforce (2012: 1.0%), bringing us closer to 
meeting the revised Broad-based Black Economic Empowerment 
(B-BBEE) Codes of  Good Practice (dti Codes) target of  2%.

Continued improvement in the profile of  employees with 
disabilities has been the result of  line management actively 
ensuring that the working environment is suitable, focusing on 
specific recruitment programmes and the successful conclusion 
of  learnership programmes. Learnership programmes also 
aimed to develop suitable community members in our areas of  
operation into staff  members.

IR
SDAFS

i Sinako case study.

our people: SA

Employees with disabilities

2013:    505

2012:   410
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The number of  students registered on various Netcare 
Education nursing programmes between October 2012 and 
September 2013 increased slightly to 3 331 students from 3 294 
in the previous year. A total of  1 322 (2011/2012: 1 301) nursing 
graduates qualified between 2012 and early 2013.

During the course of  the skills period, 281 employees were 
registered on various management development programmes 
of which approximately 71% were ACI candidates. During the 
same period, 65 employees enrolled in undergraduate and 
postgraduate studies, which excludes employees undertaking 
private studies.

The number of  Netcare students registered with the FECC 
on various EMS programmes during the skills period was  
439 (2011/2012: 459).

Employee wellness
All staff  members and their families have access to the 
full range of  support and counselling services provided by 

our people: SA continued

an external service provider, ICAS. The Employee Wellness 
Programme provides staff  members with telephonic and 
face-to-face counselling including advice on legal, financial 
and domestic matters.

From June 2012 to September 2013, Netcare rolled out a 
comprehensive employee wellness campaign – Your Journey 
of Wellness – governed by the Netcare Wellness Policy and our 
firm belief  in growing with passionate people. The campaign 
covered a range of  health indicators, including diabetes, stress, 
body mass index levels, back related problems and HIV/Aids, 
going beyond the 2010/11 campaign that only focused on 
voluntary counselling and testing for HIV/Aids.

Approximately 9 256 employees participated in the campaign 
(8 438 in 2010/2011) and more than 200 sites were covered 
(70 sites in 2010/2011). The campaign included a number 
of marketing activities, industrial theatre to educate and 
sensitise staff, a self-assessment health questionnaire 
and health screening, and attendance by various external 
wellness partners.

Number of nursing students 
registered for training

2013:    3 331

2012:   3 294

Skills development 
expenditure

2013:   R46 million

2012:  R42 million
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Feedback is collated nationally into key themes which helps 
determine the effectiveness of  current strategic initiatives in 
the Group. It also helps to determine whether there is a need 
to reinforce or clarify strategic focus areas.

Occupational health and safety
Netcare is committed to ensuring that our employees work 
in an environment that is fully compliant with health and safety 
legislation in South Africa.

Committees operate at varying levels throughout the Company 
to ensure that health and safety is well managed across  
the organisation. These committees form an integral part of   
our Quality Leadership activities to mitigate any possible 
exposure to risks.

IR
SDAFS

i Quality and clinical governance report: SA.

Absenteeism and sick leave
Absenteeism rates have remained static at 2.4%. Research 
indicates that we are below the South African average of  
absenteeism, which is stated as 4.1% in the Top Employers 
South Africa 2014 certification report.

Medical aid membership
Medical Aid membership increased marginally to 78.3% 
(2012: 77.8%). Membership of  the Netcare Medical Scheme 
is compulsory for all employees who are not covered by the 
medical aid of  a spouse/partner.

The Scheme changed administrators this year based on needs 
identified by the board of  12 employer and employee trustees. 
It remains in a sound financial state and is well positioned to 
continue providing superior benefits at affordable premiums 
for our employees.

The contribution table is salary-based with a reliance on 
cross-subsidisation at higher income levels to support reduced 
employee contributions at the lower end of  the scale. The 
employer medical aid subsidy is based on a fixed monthly 
premium that is reviewed on an annual basis.

Looking ahead
Our priorities for the year are to:

  Facilitate the review of  certain non-core structures;

  Enhance talent management initiatives to ensure our talent 
pipeline remains strong;

  Continue leadership development interventions;

  Ensure that the newly introduced Enhancing Performance 
and Development programme is embedded in all 
business units;

  Focus on interventions that consolidate improvements in 
staff engagement; and

  Customise pharmacy and nursing on-boarding programmes.

Of  this year’s participants, 76% took part in voluntary 
counselling and testing for HIV/Aids, with 1.4% of  employees 
testing positive. This was significantly lower than 3.5% in 2011. 
The wellness findings will enable Netcare to plan targeted 
wellness interventions for the 2014 financial year. The impact of  
these awareness campaigns and other interventions will be 
monitored in the results of  future evaluations.

Employee relations
Annual salary negotiations that took effect from March 2013 
were amicably concluded in good time, with the exception of  
one union. The annual wage increase agreed to by the unions 
was 7.2%. Netcare experienced a degree of  contained but 
protracted industrial action at certain business units across 
the country before agreement was reached at 7.25%.

Annual increases provided to management and executives 
were below the levels that were offered to all other staff.

Union membership
2013 2012

DENOSA 1 991 2 000

HOSPERSA 4 446 4 433

NEHAWU 3 501 3 318

SOLIDARITY 1 100 1 069

Other unions 23 26

Non-unionised 9 796 9 737

20 857 20 583

Employee engagement
Extensive research indicates that the level of  engagement 
with employees influences their willingness to learn and perform 
at work. Netcare’s annual employee engagement survey was 
conducted in August 2013 by an external provider. It has helped 
us measure the extent to which our employees feel fully 
involved, enthusiastic and passionate about their job and their 
interactions with colleagues, customers and patients.

Through this survey, we collect very valuable information about 
the opinions, beliefs and feelings of  all staff  members at 
Netcare. We had a high participation rate of  81% this year 
(2012: 76%). The survey responses have provided us with 
information to further improve interactions at work so that we can 
continuously improve the working environment for all at Netcare.

The engagement score has steadily improved over the three 
years of  the survey.

Employee Lead forums
Netcare is committed to creating channels of  communication 
that engage and align all staff  in the organisation. We run 
Employee Lead Communication Forums quarterly to provide a 
platform for employees to share formal constructive feedback 
with management on key issues. The Forum provides an 
additional communication channel to facilitate focused 
discussion around employees’ views on strategic initiatives 
of the company.

our people: SA continued
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corporate social investment: SA report

Introduction
This report provides information on Netcare’s approach to 
responsible corporate social investment (CSI) in the healthcare 
sector in South Africa (SA).

Our CSI efforts are delivered through the Netcare Foundation, 
which partners with government, corporates, suppliers, doctors, 
allied healthcare professionals and our staff  to support the 
development of  the communities in which Netcare operates.

Our key CSI initiatives are:

  Emergency medical services to indigent patients;

  Healthcare accessibility initiatives;

  Community health and welfare sponsorships;

  Academic sponsorships and bursaries; and

  Discretionary spend (through applications to the Netcare 
Foundation for assistance).

At Netcare, our values of  Care, Dignity, Truth, Participation and 
Passion drive these initiatives and our commitment. Policies, 
processes and tools have been implemented to ensure we align 
with corporate guidelines, including the:

  King III Code on Corporate Governance (King III);

  Millennium Development Goals;

  United Nations (UN) Global Compact principles;

  Organisation for Economic Co-operation and Development 
(OECD) principles;

  Ruggie Framework;

  Input of  SA to the UN Conference on Sustainable 
Development; and

  Final document of  RIO+20.

We are also thankful to our healthcare practitioners who partner 
with us to support initiatives to improve the livelihood of  
communities. During the year, more than 30 000 beneficiaries 
benefited from our initiatives.

Our CSI spend
In 2013, Netcare continued to demonstrate our commitment 
to SA and its people with a CSI spend of  R58 million 

(2012: R36 million). Our CSI contribution as a percentage of  
net profit after taxation from SA operations is 3.0% (2012: 2.2%).

69%

7%

3%

21%

 Indigent emergency services

Accessibility initiatives

 Community sponsorships

Bursaries and academic 
sponsorships

CSI SPEND PER AREA
FOR THE YEAR ENDED 30 SEPTEMBER 2013

86%

2% 3% 9%

 African

Indian

 Coloured

White

BENEFICIARY DISTRIBUTION
FOR THE YEAR ENDED 30 SEPTEMBER 2013

Emergency medical services provided 
to indigent patients
Hospital emergency department care
Nationally, Netcare hospitals provided pro bono services to 
170 patients requiring care at Netcare emergency departments 
during the period under review (2012: 374 patients). This 
initiative aligns to the legislative requirement that no patient may 
be denied emergency care.

Netcare 911 pre-hospital emergency medical 
services
In keeping with their vision to be “a leading corporate citizen, 
proud of  our heritage and what we give to society”, 
Netcare 911’s staff  are passionate about the sanctity of  
life, personal respect and dignity. In 2013 they assisted 
4 7421 patients (2012: 6 042 patients).

R58 million CSI spend

91% contribution to African, 
Coloured and Indian beneficiaries

1  This number differs from the 5 195 patients referred to in the 
Emergency services report on page 52 of  the annual integrated 
report. Only patients whose full details have been confirmed are 
included here.
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150 000 South Africans are blind because of  cataracts. 
The Netcare Foundation, in partnership with Netcare Linkwood 
and Optimed hospitals and their respective practitioners, 
assisted 10 beneficiaries in 2013 to give back the gift of  sight.

Johannesburg craniofacial programme
Patients selected for this programme have complicated 
craniofacial anomalies. Seven beneficiaries received treatment 
from a skilled multi-disciplinary team at Netcare Sunninghill 
Hospital. This programme is largely sponsored by generous 
donations from our partners, Vodacom and Blue Label 
Telecoms. This programme is the only craniofacial CSI initiative 
in the private sector, and would not be possible without 
generous support from the corporate sector.

IR
SDAFS

i Sinethemba Quasha case study.

Cochlear programme
In partnership with 94.7 Highveld Stereo and the Bidvest Hear 
for Life Trust, Netcare Linksfield Hospital performed the 50th 
cochlear implant during the year in review, a major milestone 
for the hospital. Dr Maurice Hockman, an ear, nose and throat 
surgeon at the hospital, is the major driving force behind the 
success of  this programme and the life changing procedures 
that are helping deaf  children from SA.

Elephantiasis programme
Elephantiasis is one of  the most common causes of  disability 
in the world, affecting 120 million people in more than 
80 countries. Over 40 million of  them are seriously incapacitated 
and disfigured by the disease, with a third of  those living in 
Africa. At the Netcare Sunninghill Hospital, supported by the 
expertise of  Dr Dirk le Roux and his physiotherapy team, a 
number of  these debilitated patients have been treated with the 
support of funding through the Netcare Foundation.

Due to the lengthy treatment process, the selection criteria 
for being accepted onto the programme are strict, resulting in 
a small number of  patients being eligible. These patients are 
generally severely debilitated and bedridden, with no hope 
of a future unless they can access treatment.

The latest beneficiary, Martha Mkhondo, arrived at the hospital 
in September 2013 unable to walk and care for herself. Two 
months later, after extensive treatment, Martha now has 
significant improvement in her mobility due to the reduction in 
size of  her lower limbs. 

IR
SDAFS

i Martha Mkhondo case study.

Community health and welfare 
sponsorships
Feed for Life initiative
Feed for Life is an initiative that the Netcare Foundation holds 
close to its heart. It is a CSI project by the South African Breast 
Milk Reserve (SABR) to establish and run human milk banks 
across SA to help reduce morbidity and mortality among 
neonates below a birth weight of  1.8 kilogrammes. Netcare is 

National Renal Care kidney dialysis services
National Renal Care has a long and proud history of  investing in 
the health of  the communities it serves. During the year, 
lifesaving dialysis services were provided to 53 patients through 
transport assistance and 1 202 discounted dialysis sessions.

In total, 22 community-based projects were undertaken, all of  
them aimed at making a sustainable difference in their 
communities. These included Mandela Day contributions to the 
Princess Alice Adoption Home, and donations to The Cradle of  
Hope, Charlotte Maxeke Hospital, Marang House, the winter 
warmer drive, Sibusisiwe Community Creche and patient 
community feeding scheme. It also included various fundraisers 
for gifts, parties and year-end functions for our patients.

This year, our Richards Bay team got involved to make a 
difference in the lives of  under-privileged children in their area. 
They collected blankets, clothes and shoes to donate to the 
Sibusisiwe Community Creche, a registered non-profit 
organisation established in 1992. Patients and staff  members 
also donated food and party packs for the handover event, 
which was attended by the late Dr GP Thusi, a respected 
Nephrologist and partner to National Renal Care for many years.

Health care accessibility initiatives
Netcare sexual assault centres
The introduction of  SA’s first privately run sexual assault centre 
in 1998 was a ground-breaking intervention for rape survivors 
and undoubtedly for women throughout the country. Over a 
decade later, 37 Netcare sexual assault centres have been 
established and integrated into the emergency departments of  
Netcare hospitals in SA. In total, 9 561 survivors have been 
offered care and support (2013: 949; 2012: 1 021). Out of  the 
patients seen, 8 648 are women with 40.8% of  those being 
under the age of  18.

Cleft lip and palate programme
A cleft lip and palate birth defect can occur in 1 in 700 births. 
At Netcare Park Lane Hospital, the Netcare Foundation works 
in partnership with specialist, Professor L Chait, who has over 
35 years of  experience in operating on children with these 
defects. Leading a team of  healthcare professionals, he 
continues to support children who are unable to access 
healthcare due to financial constraints or long waiting lists 
for corrective surgery in the public sector.

In a parallel programme at Netcare Sunninghill Hospital, 
Drs Martin Kelly and Tim Christofides also assist children with 
corrective surgery, helping them overcome the defect.

Netcare is proud to partner with Blue Label Telecoms, Vodacom, 
Netcare staff, our partner doctors and private donors in support 
of  these two programmes, which have assisted 476 children 
since inception.

Cataract surgery
More than 800 million people worldwide live with vision 
problems. However, 80% of  these conditions can be prevented, 
treated or cured. Cataracts are a major cause of  blindness 
and particularly affect the elderly. Statistics show that around 

corporate social investment: SA report
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Academic sponsorships and bursaries
Pharmacy bursaries
Launched in 2012, this new initiative is a partnership between 
the Netcare Pharmacy division and Netcare Education. For the 
year in review, 11 qualified Netcare pharmacists were selected 
to further their studies at postgraduate master’s level in clinical 
pharmacy streams.

Clinical pharmacists are experts in the therapeutic use of  
medications. To improve patient outcomes, they work directly 
with doctors, other health professionals and patients to ensure 
that the medication prescribed is rationalised and aligns to 
international best practice.

Medical Registrar training programmes in 
partnership with South African universities and 
public hospitals
The Netcare Registrar’s initiative has grown from two posts 
(as mentioned in the 2012 integrated report) to 10 posts for the 
2013 period under review. This R7 million investment for training 
Registrars in the public sector is an indication of  Netcare’s 
ongoing support for the South African public health system. This 
programme directly impacts the number of  trained specialists 
qualifying in the healthcare environment.

Post Graduate Bursaries
Hamilton Naki Scholarship
The R3 million contributed by The Netcare Foundation and 
Physician Partnership Trust is a proud investment in doctoral 
training. It is currently supporting four medical specialists in 
their research programmes. The trust was established by 
Netcare in 2007 and has funded seven specialists to date.

Community initiatives
During 2013, through various hospital-based initiatives, staff  
volunteerism and Netcare Foundation activities, a further 
23 220 recipients benefited from various community CSI 
initiatives, including:

  Education through the Madame Bongani Ngema Zuma 
Diabetic Foundation;

  Eye assessment and corrective surgery initiatives at the 
Skeen Primary School;

  Vaccinations against cervical cancer at the Abraham Kriel 
home for orphans;

  Sewing materials donation to support Enterprise 
Development at the Ebenezer Hannah Home for the 
homeless;

  Donation of  much-needed medical supplies to the Karanda 
Mission Hospital in Zimbabwe;

  December food security packs for severely impoverished 
children and their families at the Vhutshilo Mountain School;

  Supply of  1 684 blankets collected by Netcare staff  and 
distributed to 280 beneficiaries and their families;

  Donation of  hospital beds to various homes and hospices;

  Donations of  footwear and books benefiting 100 children in 
the Richards Bay area; and

  Support of  various CANSA initiatives.

the leader in this initiative, which is a key humanitarian venture 
that directly supports Millennium Development Goal 4 (reducing 
child mortality rates) and the Ministerial Priority of  the National 
Department of  Health (for expanding breastfeeding in SA to 
reduce infant mortality in children under two years of  age).

Netcare has established nine human breast milk banks (in the 
neonatal intensive care units at the following Netcare hospitals: 
Femina, Park Lane, Olivedale, N17, Parklands, Cuyler, 
Blaauwberg, The Bay and Ferncrest hospitals) and five 
collection corners. Another two breast milk banks are planned 
for 2014. A further 20 Netcare facilities participate in the human 
milk redistribution initiative, known as the ‘Robin Hood’ policy. 
Two out of  every three bottles of  breast milk collected in private 
hospitals are distributed to public sector hospital neonatal units, 
helping infants lacking access to this vital resource.

From Netcare Park Lane Hospital, approximately 20 bottles of  
breast milk per week are supplied to its public sector neonatal 
unit twin in Tembisa. This has helped reduce the infant mortality 
rate in the under 1.8 kilogramme baby population by 22%.

Through these partnerships, the lifesaving capacity of  the SABR 
is growing from strength to strength. At present, 20 000 infants 
die unnecessarily every year and SABR can only reach around 
5% of  that population. For these infants, the life-saving rate 
exceeds 90%.

IR
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i Feed for Life case study.

Sinethemba Village of Hope Hospice
The Nedbank Foundation, in partnership with the Netcare 
Foundation, sponsored an ambulance to this hospice in Orange 
Farm for the transport of  their terminally ill patients to hospital. 
Netcare 911 further supported this initiative by training hospice 
staff  as ambulance attendants. The ambulance was handed 
over to the hospice in November 2013. Various corporates 
assisted in procuring and converting the vehicle for the safe 
transport of  patients.

National Sea Rescue Institute
The National Sea Rescue Institute (NSRI) is a voluntary 
non-profit organisation in South Africa responsible for saving 
lives at sea. Netcare and the Netcare Foundation have 
supported the NSRI for many years by ensuring the voluntary 
staff  receives thorough medicals to enhance the safety of  the 
service offered.

Ad hoc investments
Partnering with Talk Radio 702 on their birthday wish initiative, 
The Netcare Foundation assisted a seven-year-old girl with 
revision surgery to her amputated leg. ‘Katie’, an orphan from 
Hammanskraal, was no longer able to walk without pain as a 
remnant of  her amputated leg bone had grown abnormally. 
However, with the continued generous support of  Dr Mark 
Eltringham and the team from Netcare Sunninghill Hospital, 
‘Katie’s’ procedure was a huge success.
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cASE StuDy

Netcare Sunninghill Hospital and the Netcare Foundation, 
supported by the expertise of  Vascular surgeon 
Dr Dirk le Roux and his physiotherapy team, are 
helping some of  these debilitated patients.

Due to the lengthy treatment process, the selection criteria 
are strict for this programme resulting in a small number of  
patients being accepted. Patients are all severely debilitated 
and bedridden, with little hope of  a future unless they can 
access treatment.

The latest beneficiary, Martha Mkhondo, arrived at the 
hospital unable to walk and care for herself. Two months 
later, after extensive treatment, Martha has experienced 
a significant improvement in her mobility due to the 
reduction in the size of  her lower limbs.

Above, Martha arrives bedridden at Netcare Sunninghill 
Hospital, and above left, two months later she is able to 
leave hospital and stay close-by to attend outpatient therapy.

Martha gets mobile

Elephantiasis is one of  the most common causes of  
disability, affecting 120 million people around the world. 
Over 40 million of  these people are seriously incapacitated 
and disfigured by the disease, with one third of  those 
afflicted living in Africa.
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The Group’s environmental 
sustainability strategy has 
been operationalised through  
an implementation plan  
across the organisation.

Introduction
The Sustainability Committee has set and agreed a five-year 
environmental sustainability strategy for the Group. The 
Greenhouse Gas Protocol corporate standard was used as a 
guideline for reporting on this strategy. The scope of  this report 
includes all facilities over which Netcare has operational control: 
all Netcare hospitals; Medicross medical and dental centres; 
Prime Cure clinics; National Renal Care operations; and Netcare 
911 facilities. All Public Private Partnerships (PPPs) fall outside the 
report scope.

Netcare continues to participate in the JSE Socially Responsible 
Investment (SRI) index, and the Carbon Disclosure and Water 
Disclosure Projects.

Netcare’s carbon footprint has not been independently 
assured this year. The next independent audit is scheduled 
for December 2013.

New monitoring and reporting platform
During the year under review, we implemented the Netcare 
Enterprise Sustainability Platform in South Africa, a monitoring 
and reporting platform for environmental key performance 
indicators (KPIs) with an emphasis on electricity consumption. 
The software platform enables easy reporting, with dashboards 
and monitoring functionality. A specialist consultant in the 
energy optimisation field, Energy Partners, assisted Netcare in 
developing the platform, executing audits and identifying 

opportunities to enhance its functionality. Netcare’s 
Energy Engineer, appointed during the year, managed 
this process.

Netcare has set baselines for electricity consumption using 
historical data. Reduction targets over the next five to 10 years 
will be measured against these baselines. Targets for 2018 have 
been set at 30% below current consumption, excluding future 
electricity tariff  escalations. Targets for other environmental 
KPIs, including water and waste, will follow after the respective 
baselines have been set in 2014.

The platform will support future carbon, water, JSE SRI and 
UN Global Compact submissions, and provide an audit trail for 
a transparent view on results and achievements.

All 2012 data referred to in this report should be read as 
restated values unless stated otherwise.

Framework for environmental 
management
The Sustainability Committee reports to the Group Social and 
Ethics Committee. The Sustainability Committee’s terms of  
reference were reviewed during the year. The Committee is 
chaired by the Group CEO, Dr Richard Friedland, demonstrating 
the emphasis Netcare places on sustainability across the Group.

The Group’s Environmental Policy and Environmental Statement 
(as required by ISO 14001) was reviewed during the year. Over 
the next 18 months, specific policies to support this statement 
of  intent and create a holistic environmental plan and approach 
will be developed. A detailed plan per facility, specifying 
the process for monitoring, audit and reporting, will then 
be developed.

IR
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i The Group’s Environmental Policy and terms of reference 
for the Sustainability Committee can be found online at  
www.netcareinvestor.co.za/jse_sri.php.

Environment report: SA
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Progress on environmental initiatives
During the year we prioritised planning and preparation to ensure that Netcare has the systems and procedures in place to achieve our 
savings and efficiency targets.

Progress on 2012 initiatives

Initiative Progress in 2013 Way forward

Establish an environmental 
policy and management plan 
with defined action plans and 
targets.

The Environmental Policy published in 
September 2012 was reviewed and republished 
in July 2013.

The revised Environmental Policy will support the 
implementation of  an environmental 
management system guided by international 
best practices and standards.

An environmental management plan has been 
established, commencing with the following 
initiatives:

  Environmental KPIs: Netcare focused on 
reviewing previous years’ data accuracy, 
re-affirming baselines and defining new 
targets.

Projects are in development to meet these 
targets.

  Energy management: Netcare embarked on 
a national audit of  its facilities to document 
their condition and status, and identify 
opportunities for utility reduction.

20% of  the audits are complete and we expect 
to have 80% of  the portfolio audited by the end 
of  2014. Projects are being identified and 
implemented concurrently with the audit 
process.

   Waste management: The recycling initiative 
started in the previous year continued, with 
further efforts to ensure the accuracy of  
medical waste data and establish a proper 
process for data management.

A new waste management process and 
business plan will be tabled in the second 
quarter of  the 2014 financial year. This will 
integrate the management of  the waste cycle 
and all waste types.

A pilot project is in development at the Netcare 
Sunninghill facilities to test the solution and 
benefits.

Explore opportunities for 
partnership in energy 
reduction and measurement, 
including the installation of 
real-time energy meters.

Initiative 1
Custom billing meters are being installed in 
all hospitals. These meters are critical to 
establishing an appropriate baseline for 
measuring, verifying and reporting on energy 
reductions.

The project is nearing completion. The scope 
has been expanded to cover sub-billing of  
tenants and monitor energy flow on a systems 
and functional level inside the facilities. 
Additional meters will be installed on an ongoing 
basis.

Initiative 2
Netcare engaged an energy services company 
to replace all downlighters with LED energy-
saving lamps in hospitals. This project was 
completed at the end of  the 2013 financial year 
and the expected total saving per year is 
1.3 gigawatts and 1 300 tonnes carbon dioxide 
equivalent (CO2e).

No further action is required.

Initiative 3
Light occupancy sensors were installed in the 
Medicross head office during August 2013. 
This is expected to deliver an annual saving of  
R88 000 and 200 kWh or 0.2 tonnes of  CO2e.

No further action is required.
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Initiative Progress in 2013 Way forward

Incorporate green design 
principles into all new 
facilities.

Netcare started developing Design for 
Sustainability, a process that will support the 
implementation of  best practice methods and 
processes.

All renovations, upgrades or changes in 
functional applications will apply to this process.

Design for Sustainability will be driven through 
an assessment tool that measures adherence 
to the process and ensures progress against 
targets set.

Roll out an awareness 
campaign, which will include 
a focus on climate change.

Training and information sessions that engage 
all levels of  the business will be used to raise 
awareness. 

Management training was completed in 
September 2013. All key staff  can now use the 
monthly dashboards to track progress on their 
hospital’s optimisation path.

Energy and carbon management
Total energy usage increased from 945 489 gigajoules (GJ) in the prior year to 1 053 467 GJ in 2013.

Despite the overall energy usage increase, the Hospital division registered a decrease in consumption while reporting an increase in 
revenue and beds. The decrease in Hospital consumption is primarily due to optimisation projects that started taking effect in 2013. 
The Hospital division accounts for 90% of  Netcare SA’s electricity consumption, compared to 94% in the prior year.

Carbon footprint1

2013
2012

restated % change

Carbon emissions2    

Direct (Scope 1)3 43 599 32 613 33.7

Indirect (Scope 2)4 223 633 222 218 0.6

Indirect (Scope 3)5 4 662 3 112 49.8

Total emissions CO2e 271 8945 257 943 5.4

Tonnes CO2e/Rm revenue 17.5 17.7

Tonnes CO2e/registered beds 29.3 27.9

1  The figures include the Hospital division, Gauteng Central Laundry, Netcare 911, Primary Care (Medicross and Prime Cure), head office and other 
training and regional offices.

2 Carbon emissions are reported as per the Greenhouse Gas Protocol.
3  Scope 1 emissions are as defined in the Greenhouse Gas Protocol to include all “direct” emissions from greenhouse gas sources such as combustion 

facilities. This includes emissions from gases used (medical gases, LPG, natural gas) as well as emissions from diesel, petrol, Jet A1 and coal usage.
4  Scope 2 emissions are indirectly incurred through the consumption of  electricity, heating and cooling – commonly referred to as “purchased electricity”.
5  Scope 3 emissions are indirectly caused through services provided to a company. It includes air travel and car rental as well as incinerated medical 

waste, landfill waste and recycled waste. This year it also includes indirect electricity usage associated with water used.

The scope of  the carbon emissions reported was expanded during the year, as reflected in the table alongside for 2013. Total CO2e 
increased by 5.4% – however, excluding the impact of  the new emissions included, total CO2e decreased by 1.1%.

Scope 1 emissions increased 33.7% year-on-year, mainly due to including refrigerant gases and coal used by the central hospital 
laundry facility. Reporting on Scope 3 emissions covers healthcare risk waste, recycled waste and landfill waste. Scope 3 emissions 
increased 49.8% as reporting expanded to include car hire and indirect CO2e emissions from water usage. This expanded the 
Scope 3 emissions reported on by 47.8%.
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Scope inclusion of emissions

Scope Included in 2012 Expanded in 2013

Scope 1

Fuels Hospital division, Netcare 911 Gauteng Central Laundry facility:  
coal usage

Medical gases Hospital division, Netcare 911, Medicross 
and Prime Cure

Refrigerant gases Hospital division: refrigerant gases

Scope 2

Hospital division, Netcare 911, Medicross 
and Prime Cure, National Renal Care 
(where co-located with a Netcare hospital)

Gauteng Central Laundry facility, training 
centres and regional offices

Scope 3

Healthcare risk waste Hospital division Medicross and Prime Cure

General landfill and recycled waste Hospitals, Group head office

Indirect water-associated electricity 
emissions

Indirect emissions associated with 
municipal potable water

Third party direct emissions Rented vehicles for business travel

Environment report: SA continued

Waste management
During the year, further effort went into waste reporting on 
healthcare risk waste (also known as medical waste) and 
Navigator Risk Solutions were appointed to assist Netcare in 
collecting this information.

A comprehensive waste process will be included as part of  the 
Environmental Management System that will be developed 
under the Sunninghill Environmental System Pilot.

Data on landfill waste and recycled waste has been collated for 
the Hospital division and the Sandton head office only. However, 
on healthcare risk waste, the reported volumes also include the 
Primary Care division, which has increased the healthcare risk 
waste reported by 2% for treated infectious waste and less than 
1% for incinerated waste.

The Netcare head office is now recycling more waste than it 
sends to landfill.

Waste analysis

Tonnes 2013
2012

 Restated % change

Healthcare risk waste 4 178 3 862 7.6%

Recycled waste 561 517 7.3%

Landfill waste 8 869 8 843 0.3%

Tonnes of  waste recycled should increase over time as a 
dedicated and systematic approach to the full waste cycle 
is implemented.

Waste incineration is only 1.6% of  total health risk waste 
volumes.

Water usage
Total water withdrawal increased by 20% to 1 826 922 kilolitres 
(2012: 1 522 426 kilolitres).

The Hospital division accounts for 92% of  Netcare SA’s water 
withdrawal. Water withdrawal by hospitals increased 22% from 
the prior year, attributable to increased operational activity, 
additional facilities added and more accurate data capturing.

The source of  water withdrawal is predominantly municipal 
water supplies.

Water disclosure includes the following facilities and divisions:

  Hospital division;

  All offices, radiotherapy facilities and training facilities;

  Netcare 911;

  Group head office;

  Gauteng central laundry; and

  National Renal Care (where these units are co-located with a 
Netcare hospital).

Looking ahead
After several diagnostic audits were completed, the following 
key initiatives were identified to drive the energy reduction 
strategy in 2014:

  Upgrade the utility management systems of  the 20% of  our 
hospital network (target hospitals) that are largely responsible 
for total utilities usage;

  Initiate a national roll-out of  repeatable and standardised 
solutions across the rest of  the network; and
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  Building management systems will be implemented in the 
target hospitals and at different levels of  sophistication to 
match the requirements of  other sites in the network;

 Water usage will be optimised by:

 –  Redeploying unused treated water at the National Renal 
Care units in Netcare hospitals, where unused water 
is generally discharged through the municipal sewer 
system. A pilot project is underway at Netcare 
Sunninghill Hospital;

 –  Optimising and improving older autoclaves to reduce 
energy and water use by up to 67% per sterilisation cycle;

 –  Grey water systems for toilets are planned, with the first 
pilot at Netcare Sunninghill Hospital. It is envisaged that 
grey water will be harvested from the National Renal Care 
filtration plant. Treated water from the National Renal Care 
units will be used in the autoclave and then used to flush 
toilets; and

 –  Hospitals are currently installing low-flow shower heads. 
Current shower heads use up to 18 litres of  water per 
minute, while the new units will use a maximum of  
nine litres per minute. We anticipate that this will save 
200 000 kilolitres of  water and 500 000 kWh electricity 
or 500 tonnes of  CO2e annually.

  Specific waste management initiatives will be developed 
in 2014.

  Address specific utility management systems and related 
plants and machinery as these require upgrade, replacement 
or repair over time.

 Specific interventions across the network to address the 
following key utilities are set out below:

  Heating Ventilation and Air Conditioning (HVAC) – initiatives 
planned for 2014:

 –  Theatre upgrades to minimise energy wasted during 
periods where theatres are not in use;

 –  Use nano-technology to reinstate heat transfer in older 
systems to their original performance;

 –  Deploy sophisticated control systems on less 
technologically advanced machines, like split unit 
systems; and

 –  Correct plant utilisation and operation in the target 
hospitals.

  Domestic hot water – while Netcare has made progress in 
previous years, we will begin focusing on identifying and 
upgrading the older plants in the target hospitals through the 
following interventions:

 –  Replace old or inefficient technology like resistive 
heating units with heat pump units to lower energy use;

 –  Integrate hot water generation plants and HVAC systems 
to assist in generating domestic hot water;

 –  Convert older gas, paraffin or diesel boiler plants to more 
efficient hot water generating plants; and

 –   Install solar hot water generation where feasible.

  Lighting initiatives to be undertaken in phases will include:

 –  Replacing existing lighting with more effective technology 
or designs in specific facilities; and

 –  Upgrade the lighting in the target hospitals.

Environment report: SA continued


