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.Staff Reporter

HOSPITAL staff in the
Cape have been asked
to cut costs and to im-
plement saving mea-
sures.

"The call was made
yesterday by Mr Piet
Loubser, MEC in charge
of hospital services, at
the opening of the new
maternity centre at
Groote Schuur Hospital.

Mr Loubser said that|
unless this was done “we
~will not be able to sur-
vive”, |

R100 a day

| It cost the Cape Pro-
| vincial Administration
R100 a day for each pa-
tient admitted to one of
the province’s three
| training hospitals.

.In the 1972-73 financial
-year the total expendi-
| ture on hospital services |.
in the Cape was R108,7-
million.

These costs had esca-
lated to R577,9-milion in
the current financial
yvear. This was an in-
crease of more than 431
percent in 11 years.

. ‘““No country in the
, world can afford such
sharply rising costs for
hosptial services to con-
tinue.”

Many ways
With co-operation
there were many ways in
| which this could be done
without lowering the
standard or efficiency of
the services.

“The public can also
help by not making un-
reasonably high demands
on hospitals, by living
healthily, by seeking
treatment for heaith
problems in early stages
and by making the best
use of facilities.”




plafnet

Building will prnbahly
start by the end of this
year on the R20 million
extensions to Kalafong
Hospital near Atteridge-
ville.

A senijor superinten-
dent of the overcrowded
hospital, Dr CG Joubert, {
said plans fo extend the
husp1tal were at an ad-
vanced stage,

He said the project
would be completed in
modules,

A new outpatient and
casualty department with
10 offices would cost
about RS miliion.

The obstetrics and gyn-
aecology departments
would be extended, and a
neo-natal ward built. The
three would cost about
R2 million.

Other extensions in-
clude a nurses home and
eight new clasrooms for
the nurses college.

Three or four new
| wards would provide
ahout 200 new beds for
the hospital.

OVERCROWDING

Dr Jouberi said 10 pre-
fabricated offices would
| be built next to the main
entrance of the hospital.

They would be used
uniil the new offices, ca- |
sualty and outpatients
hlock had been complet-
ed.

The doctor said Kala-
fong Hospital currently
had 1 143 beds.

It had been plagued by
overcrowding since it
opened in the 1960s..

Dr Joubert said the:
present mortury would
be replaced by a larger
department, with 36
places.

All the nursing posts at
the hospital are currently
occupied, but there are
shortages among the
med-ical staff.

Next year the hospital
will run a specialised
course for nurses in pri-
mary health care,

Only nurses with pae-
diatric and obstetric
training will gualify for
the one-year course. ;"




By ALINAH DUBE

A SOSHANGUVE man said yesterday he had left the
Ga-Rankuwa Hospital before he was discharged be-
cause his prescribed treatment was not available at
the dispensary and “paying a daily fee of R22, yet
sleeping on the floor, was too much.”

Mr Charles Ramogadi
(35) told The SOWE-

TAN he was admitted to |}

the hospital last
Wednesday and accord-

ing to his salary scale, he |

was told he would be re-
quested to pay a daily
fee of R22. This, he
said, he did not mind
doing as he was more
concerned about his
health.
- He said after admis-
sion he was sent to a
ward where he was later
told that some of the
treatment prescribed for
hirh by a doctor he con-
sulted was not available
at the dispensary. He
said the situation
worsened when he
learnt that he was to
sleep under another pa-
tient’s bed on the floor.
That night Mr Ramo-
gadi said he resolved
“never to spend a might
at the hospital unless I
am. sure there 1s a bed
for me.
~ The supernintendent of
the hospital, Dr J Roos,

would not comment on
the matter and referred 1}

The SOWETAN to a Mr

Niewerhuizen, who, he .

said, was in charge of
administration. But Mr
Niewerhuizen also re-
fused to comment and
stated that he was not in
charge of the ward.
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Bid for élﬁ-ra%%p

Mail Correspondent

MARITZBURG. — The
Maritzburg City Council is to
consider a proposal by a Dur-
ban company t¢ establish a
240-bed private hospital for
all races in the capital.
Capital Park Hospital
would be the first of its kind
in Maritzburg, members of
the Indian Local Affairs
anmmittee were told vester-
ay.

L

The building will house
consulting rooms for about 15
?ecialists, obstetrics, pae-
latrics and radiology de-
partments, five operating
theatres and a pathology lab-
oratory.

The first phase of the pro-
posed development is expect-
ed fo cost about R10 900 000,

An application by Mr S M
Naidoo, trustee for Capital
Park Hospital, for a portion

Liw I - Fele et it T Rt g TS ) PR TP RO I Lot L et g R T T T L

rivate hodbital’

of land on Willow Road to be
rezoned to allow a hospital to
be built there will be consid-
ered by the town planning
committee next month.

Motivating the case for re-
zoning the area, the archi-
tects said “the hospital was
much needed in Maritzbur-
gand it would serve all com-
munities.

“Our clients have negotiat-
ed with a large number of

doctors and specialists in
Durban and Maritzburg to es-
tablish this new facility and
this development will attract
more highly-qualified profes-
sionals to the city.”

The application has the ap-
proval of the director-gener-
al of the Department of
Health and Welfare and the
support of the director of
Hospital Services, Dr Johann
Vorster.
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HOSPITAL: A sophlsticated and
Baragwanath.
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pital is to be comtrolled
by the Soweto Town
Council, Mr Ephraim
Tshabalala, Soweto
mayor annovunced af the
weekend.

And Soweto 1s to be
fenced and vehicles to
the complex would pay a
toll, the mayor said 1in
another. controversial
announcement.

Baragwanath Hospi-
tal supernntendent, Dr
Chris van der Heever,
yesterday demted know-
ledge of the move 1o

have the hospital full un-

der the Soweto Council.
Director of Hospitals in
the Transvaal, Dr A FI
Grove, coulc not be
contacted for comment.
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tiated with Dr Koorn- §

Ww ELLIOT TSHINGWALA hof, Mr Tshabalala sind __

But should the an-  statement. However, he he expected rent w be
nouncement by Mr  suid there would be abig  “iess than R57. m::_nw_
Tshabalala be accurate  meeting with the Minis-  stores inctuding his, are ,,
then it will be the most  ter of Co operation and  also eapected to help g
controversial move 10 Development, Dr Piet  this repard. Wrab was §
involve the council since Koornhof, before the pocketing huge profits §
its inception. actual takeover, from the tiquor trade 1n-
Addressing over 5 000 Mr Tshabalata also stead of helping people, g
supporters at a huge So-  announced plans to  he said, "It necessary ;

i,

will hand over ny baottle
store profits o Soweto
people,” he sard,

in an apparent reter-
ence (o the deteated tor-
mer Cmayor”T My David

crect a high securtty
tence around Soweto in
the near future. Motor-
Ists entenng or leaving
Saweto will be expected

fasonky Pany's “thank
you” feast at the Eyethu
Cinema on Sunday, Mr
[shabalala said the hos-
pital, houses and  thits
occupied by staff mem- 1o pay 4 certain smount
bers and the land on  of money which wall  Thebehalt and Jus coun
which they stand come  eventuelly be used to al, Mr Tshabalsfa sand
into the hands of the payrentiordowetopeo- although he wis not
Council as from March ple. educated and could not
7. With the toll money speak Enghsh he was

The and other funds that are ~doing much better™§
clauborate sttll going to be nego-  than his predecessors. &
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to show members of the
family how she could be
treated at home.

THE family of an 89-year-oid chronically il mother
of 10 who was fed intravenously at the Kalafong Hos-

pital has attacked the hospital’s decision to discharge

her. |
Mrs Alice Mkhwanazi

of 70 Moloantoa Street,

Atteridgeville, the
mother of jailed journal-
i1st, Thami Mkhwanagzi,
was m a coma shortly
{after being admitted to
the Kalafong Hospital
on January 19, Accord-
ing to doctors she had an

infection on her left leg -

and gangrene on one of
her toes.

Doctors at the hospi-
tal informed the . family
last week that she had
been discharged despite
her serious condition.

Mrs Mkhwanazi, the -

doctors said, could no

By MONK
NKOMO

longer react to treat-

ment and the hospital

had failed to cure her.
“We tried our utmost

but unfortunately could

not help her,” said the

-hospital’s medical super-

intendent, Dr C G Jou-
bert, yesterday. Patients
who were incurable
could not be kept at the
hospital, Dr Joubert
said. .
“We are not an old
age home,” the medical
superintendent added.
He denied claims that
Mrs Mkhwanazi had
been booted out of the
hospital. Dr Joubert
said they were prepared

Mr Arthur - Mkhwa-
nazi, her grandson, who
was recently released
from Robben Island,
yesterday condemned
the hospital authorities
for their decision to dis-
charge his critically il
granny,

The family, he added,
was not ashamed to look
after her. “But she’s in a
coma and uses pipes to
eat. Who is going to ad-
minister those drips?
We are not going to take
that risk. In fact, it is
against the ethics of
medicine to discharge:a
sick person,” Mr Mkh-
wanazi said.
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‘lan 1o
1ll snake
nisfires

Staff Reporter

YOUTH
ied to set a snake
ight — and started a
ld fire in the Kenil-
arth residential ares
1ich had to be doused
r firemen.

Nicholas Tanafe, a
yung gardener for a
‘mily in Wargrave
oad, Kenilworth, said
e had seen a black
‘amba in the grass next
> the house, which
ands on a double plot.
‘t1th his hands out-
Tetched, he indicated
1e length of the snake
- abouf one metre.

“l got a piece of news-
aper, t{wisted it and
tarted to burn it. Then

went to the snake to
urn it,” he said. The
rass caught fire in-
tead.

Firemen quiekly got
he fire under control

'nd neither the house b

‘or the surroundingi
utldings were endan-
rered.

The youth had also
Jed rags around his
yrists and ankles to pro-
.ect them in case the
snake tried to bite him.
There was no sign of the
snake after the fire had
Jeen doused.

L

yesterday
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Court told oﬁ' bid to
bribe traflic official

Staff Reporter

AN ATHLONE house- .

wife who offered a Gal-
lows Hill licence-test of-
ficer R40 to issue her
with a driver’s licence
was convicted of bribery
by a City magistrate ves-
terday.

Jubayda Venos, 26, of

] Sirius Road, Surrey

Estate, pleaded guilty to
nffering Mr Frederick
Warmenhove R40 on
Thursday to declare her
competent to possess a
driver’s licence.

She told the court she
had gone to the traffic
department for a driv-
er's Iicence test and had
been taken on a rocad
test by Mr Warmenhove.

He had failed her after
she had driven too fast
and gone through b red
traffie light.

“I pleaded with him
and asked him if he
would pass me if I gave
him ‘something’. When
he asked me if he could
see the money I gave
him R40 which he put in
his pocket.”

Venos said many
people had told her that

they had obtained a li-
cence in that manner.

The hearing was ad-
journed to March 12 for
sentence and Venos was
warned to appear.

Mr R A Duraan was the

magistrate. Mr P Steyn ap-
peared for the State.

Boy dies: ‘Cheap’
polony withdrawn

Medical Reporter

‘A BATCH of “penny. po-
lonies” has been with-

.drawn {rom a local fac-
tory and several shops

following the death of a
two-year-old boy this
week from food poison-
ing.

Gordon Japhta, of
Clark’'s Estate, Elsie’s
River, died and several
other people were hos-
pitalized afiter they had
eaten the polony, which
1s a down-market prod-
uct sold cheaply in
cafes.

The Medical Officer of
Health for the Division-
al Council, Dr L Tibbit,

sald yesterday the situa-
tion was under control
and no more cases had
been reported since the
polony had been with-
drawn.

A total of 14 people
are believed to have
contracted food poison-
ing. Three adults and
eight children were ad-
mitied to Tygerberg
Hospital but were ves-
terday discharged.

The polony, which was
eaten by the peoisoned
people 1n Clark’s Estate,
the Strand and Fir-
grove, 1s thought to have
contained the poison,

possibly in the preser-
vatives.

Film man’s ‘discreet’ visit
Staff Reporter

THE, award-winning British film director Sir Rich-
ard Attenborough left Cape Town vesterday after a

privat
hospital

‘Property Editor

A RZ25-MILLION private
hospital is to be erected
on a 30 000 square metre
site which has just been
purchased by a com-
pany in the Rembrandt
Group, on the corner of
the Plattekloof Road
and Rothschild Drive,
Parow.

Part of an undeve-
loped site of 44 000
square meters, the land
changed hands for R1,8-

million, and building is

planned to begin in Sep-
tember.

The hospital will ca-
ter for between 200 and
250 patients and will
house eight operating
theatres.

It 1s due for comple-
tion in two years, with
consulting rooms avail-
able within 18 months.

The land sale was ne-
gotiated by a Parow
property developer, Mr
Leslie Viljoen, between
the company, Medi-Clin-
ic Corporation, and the
seller, Mr Norman Mar-
cusa of Unity Property
and Finance.

Medi-Cliniec Corpora-
tion is a partner com-
pany to Partnership in
Industiry, an investment
company in the Rem-
brandt Group.

Medical practitioners
will be afforded the op-
portunity to buy the 30
available consulting
rooms on a share basis,
according to Dr Buks
Herzog of Hembrandt.

The doctors’ involve-

discreet 36-hour visit.
It was confirmed to the Cape Times yesterday | ment wouid benefit ev-
e that Sir Richard, whose most recent achievement | €ryone, he added.
. was his film on the life of the Indian leader, Ma- The architects for the
+ | hatma Gandhi, had left his City centre hotel for an | hospital — to be called
i_ unknown destmatmn Medi-Clinic Parow — 18
*i:' His visit was labelled “secretive” by the Nation- | the Andrew and Niege-
| alist press earlier this week, which speculated that | man partnership who
3 Sir Richard was in this country to research mate. | were responsible for the
'f_ rial for a film on the black consciousness leader. | N€wW exlensions to
T | Steve Biko, who died in police detention in 1977. | Groote Schuur Hospital.
+
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Mr Louw said in an inter-
view today that there was
- an urgent need for hospital
_equipment o be replaced
at many hospitals through-
- out the province, but he
neeeded more money for
“I realise these are diffi-
cult financial times,” he
- said. “But while I may have
to let road-building lag be-
hind, I cannot allow a back-
- log to develop in our hos-
pitals.” N
. Hospital services had
~ been particularly hard hit
. by the increased cost of
- consumable goods, the Ad-
. ministrator added.

Fruit and vegetable

prices had risen by 49% in

. the past year and cleaning

. materials by 32%, while the

- cost of vital medicines had
increased substantially.

“T am satisfied with the

high standard of our hos-

___'-__i;;git,al services, but st the

- same time I am concerned
about the future,” said Mr
Louw. |

“I made a special plea to

Mr Horwood at our recent
‘meeting on the need to re-
‘place necessary equipment

- 1n many of our provincial

- hospitals.

“This is especially true of

our teaching hospitals. It

| serves little purpose to
 train the medical personnel.

~ of the future using old or

+ . Outdated equipment. |
' “So I need. additional
funds to enalle us to re-
place existingequipment at
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teaching hospitals with
more sophisticated and
modern equipment to meet
the needs of an up-to-date
medical service. My con-
cern is that we must re-
‘main up-to-date and that
we must not allow a back-
log to develop in our hos-
pital services.”

The annual cost of the
Cape’s hospital service had
risen from R366,7 million to
R578 million in the past
three years in spite of a
rigid paring of expenses. It
seemed likely that the cost
of hospital services would
have exceeded this amount
by the end of the present
financial year on March 31.

Mr Louw said he also
asked the Treasury for
more funds for Capab. He
has been pleading for a bet-
ter deal for the Cape’s Per-
forming Arts Board since
he became its chairman.

- Mr Louw said 52 realised
~ihatin pleading for a better
financial deat for the Cape,
.the Treasury. itself faced
problems in the coming
year, with an enormous
farmers’ debt arising from
the drought, the costs re-
sulting from recent floods
and - a drop in Treasury
earnings from gold.

@It is understood the
Cape Provincial Council
will be asked this month to
vote another R88 499 000 in
provincial expenditure for
1983-84. This figure is over
and above the R1519 mil-
lion budget approved last
year,

requested is comparable
with last year’s additional
expenditure of R836 mil-
lion, although the indica-
tions are that the Adminis-
trater may still end the |

financial year on Mareh 31
with a deficit,

On Wednesday, February
22, Mr Louw will give de- |
tails of the additional ex-
penditure for 1983-84 in sur-
veying the Cape’s financial
situation, and indicate
where the extra money wil]
come from. '

The size of the deficit on
March 31 will depend al-
, Most entirely on what addi-
tional help he has been able
to get from the Minister of
Finance, Mr Horwood.

In the past two years Mr
Louw has chosen to operate
the province in the reg
rather than raise provincial
taxation, apart from  the

83% - mcrease ' motor
licence fees last year.

In announcing the higher
vehicle licence fees last
February, Mr Louw added:.
“This, naturally, does not
mean that we may not be
obliged to reconsider hos-

pital fees at some fyuture
stage.”

Present indications are
that Mr Louw would be ex-
tremely reluctant to
increase Cape provincial
taxes, apart from the annu-
al adjustments usually
made in certain service
charges and fees.
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By BRIAN STUART, Pruﬁincial Reporter

THE ADMINISTRATOR of the Cape,
Mr Gene Louw, has made a special plea
to the Minister of Finance, Mr Owen
Horwood, for additional funds to main-
tain the standard of the Cape’s hospital
services. -

Mr Louw said today there was an urgent need
for hospital equipment to be replaced at many
‘hospitals in the province.

«1 realise these are difficult financial times. But
‘while I may have to let road-building lag behind, 1
cannot allow a backlog to develop in our hospitals.”

‘Hospital services had been particularly hard hit by
the increased cost of consumable goods. Fruit and
vegetable prices had risen by 49 percent in the pasi
year, cleaning materials by 32 percent, and the cost
of vital medicines by dll  pmuiasmme tE
equally large margin. e

“] am satisfied with
the high standard of our
hospital services, but at
the same time concerned
about the future.” -

" He had made a special
plea to Mr Horwood at a
recent meeting on the
need to replace neces-
sary equipment in hospi-
tals, |

“This is especially true
of our teaching hospitals.
It serves little purpose to
train the medical person-
nel of the future using
old or outdated equip-
ment. |

“So 1 asked for additional funds to enable us to re-
place existing equipment at.teaching hospitals with
more sophisticated and modern equipment t0 meet
the needs of an up-to-date medical service. |

_ “My concern is that we must remain up-to-date
and that we allow no backlog to develop in our hospi-
tal services.”

. He had also asked the Treasury for more funds for
Capab. Mr Louw has been pleading for a better deal
for the Cape’s Performing Arts Board since becom-
ing chairman. - .

;.. Enormous farmers’ debt
 :.He.said he realised.that in pleading for a better
financial deal for the Cape, the Treasury itself faced |
problems in the coming year, with an enormous
farmers’ debt arising from the drought, the costs re-
- gulting from recent floods and a drop in .Treasury
earnings from gold. S
: The cost of the Cape’s hospital service has risen
;-from R366,7-miilion to R578-million in the past three
siyears, in spite of rigid paring of expenses. |
“ . 'It'seems likely that hospital services will have ex- |
+: céeded this. amount. by the end of the p:@ﬂnan-
cial year on March 31. N
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. By MARC DOBSON
- A UNIQUE rehabilitation

village for leprosy suffer-
€rs is being established in
Transkei and the first fam-
ilies are €Xpected to arrive

within the next two months.

The Rev Fred Le Roux,
regional Secretary of the
Leprosy Mission "in Port
Elizabeth, said the settle-
ment would provige lepro-
Sy patients with a place of
refuge and employment.

He said it was estimated
that one out of every 10 000
people in Southern Africa
Wwas afflicted by the dis-
ease, but the viliage would
cater only for those pa-
tients who had beep treated
and were Symptom-free,

“Leprosy patients are of.

ten rejected or Ostracised
when they returp to their
communities, due g the
age-old stigma attached to
leprosy and the fear that
the disease will be trans-
mitted to others,” said Mr
Le Rouy,

“This fear s quite un-
founded, because leprosy
patients who have received
{reatment are not conta-
gious at a]1.

“About 90% of those ex.
Posed to leprosy are naty.
rally immune, and those
living under good hygienic

resistant to the disease

The village, curren tly be-

Ing built apoyt 30 kilo-
metres from Engcobo, has
been named the New Life
Centre becayse “it’s to be 3
Place where leprosy pa-
tients wil] fing a new life ip
Christ”, saiqd Mr Le Roux.

“Not only wij this new

| life be g fresh start, but it

will be a life of quality that
these people wiji not have
known before.

“Many leprosy sufferers
arrive back home to a hope-
less situatjon With no work,

no funds to Support them- .

selves and pno self-esteem.
At the centre they will pe
channelled back into 4
worthwhile jife »

Mr Le Roux, whose task
it was to recruit volunteer
workers for the village
said anp administratop had
already beep appointed, byt
the mission was still look-
ing for two social workers
and an agriculturalist.

“We wil probably pe

starting off the village with
about four families, but we
expect the size of the com-
Munity to expand rapidly
once the venture gets off
the ground,” he said.
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defurmities, sheltered em.-
Ployment wag necessary ][
for those patients who had
been treateg and dijs-
charged, he sajq.

At the centre, Wworkshops
would he established sq *
that patients coylg €ngage
in leather apg mat work.
Work will also be provided
on the land.

“At the Westfort Leprosy
Hospital iy Pretoria, male
patients are already being
taught how tg tend a sma)]
Piece of ground s that ijt ]W
yields prodyce all year
round,” said Mr Le Roux. ‘

Sufferers in Port Eliza-
beth are sent to the West-
fort Leprosy Hospital,
where OcCupational thera-
pists €ncouraged them tq
knit and crochet to keep
their hands supple until
surgeons could operate,

Diseased feet were also
Operated on becayse the
Eerm attacked neryes be-
hind the knees and ankles.
Because the foot lost sens;.
tivity, patients tended to
walk on sharp oObstacles,
which oftep resulted ip
Crater ulcers on the soles of
the feet.

“It’s vital that leprosy
sufferers contact 4 clinic as
S00n as they detect early
signs of the disease,” said
Mr Le Roux. ,

“These are 5 distortion of
the face, humbness and the
development.op the body of
light-culnured, insensitjve
patches of skin »

New-lont. .



" Own Correspondent

PORT ELIZABETH -—
Several people, including
women and children,
were hurt last weekend
in a fracas in Uitenhage
which started in a cafe
and spread to the ca-
sualty section of the hos-
pital where the injured
were being treated.

Order was restored
with the help of Labour
Party leader The Rever-
end Allan Hendrickse
and a police contingent.

Eastern Cape police
liaison officer, Major

T

E
'z

L
oy

L
L

iGerrie van Rooyen, con-
, firmed that the fighting

occurred and said police
were investigating.

The Eastern Cape
Freedom Party leader,
Mr AW Tiry, said the
fracas started when ra-

cial insults were swopped

ults lead

pital ﬁ‘qafu

! Prdo
by a group 4f coloure

S

men and two whites at a
Uitenhage cafe last Sat-

urday night. Fighting en-
sued and spread as peo-

ple gathered.

Uitenhage Provincial
Hospital superintendant,
Dr SH Schoeman, said
fighting broke out in the
hospital’s casualty sec-

tion as the injured were

being treated.

He confirmed that a
large number of people,
coloured and white, had
sought treatment there
on Saturday night.

He said while a patient
‘was being treated he (the
patient) was hit from be-
hind.

“While the fighting was
going on — in the ca-

~sualty ward and in the
“hospital ¢ar park — the
houseman called the po-
lice and Mr Hendrickse,

|

who calmed tempers.”

Sl
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By SHARON LI GREEN

A RACIAL flare-up which

led to several whites and

coloureds being hurt high-

lighted the shortage of

medical pEI‘SﬂﬂﬂEl at
Uitenhage's Provincial
Hospital.

This was said today by
the leader of the Labour
Party, the Rev Allan Hen-
drickse, who was called to
~the casualty wa
 last Sunday.

| He said his only purpose
in being there was to
4 tense . situation.

It had been
whites were
preierential
treatment.
He denied

nied him o the

had been involved 10 t

rd at 2am.

defuse

alleged that

being given
medical

that one of his

sons, Peter, who accompa-
hospital,
he houseman on

fight.

When he arr

the white

GE. Mark

be seen hard at work in
““moms’’ and
Newton Park

GEOR

one who is int

the fracas ha

racial incident highlighted
srested the lack of meq_:ﬁr:al person- tacked whites in theiwhite
nel ~ casualty ward the riot po-
nd one  lice would have been called

Only one intern a

Mr Hendrickse gaid the

pursing sister were on duty.
There were about 29 pa-
tients to deal with.

“The staff were unable 10

give immediate medical at-
to many patients,

out.
“RBut becaus

tacked coloureds

coloured war
lice were called out. They

left without
the inflamed {empers.’

e whites al-
in the

d. only the po-

having calmed

tention

which was one of the griev-

ances of the coloured The whole incident
?mf“EStETS- . ctarted outside & snack bar
| “Among those requiriig  in Market Street on Satur-
immediate attention were  day night when two white
a couple Wwho had been  men who Were having prob-
stabbed and a pregnant ‘lems with their car alleged-
‘-‘-’Dmﬂﬂ_“‘hﬂﬁﬂd EPPHTE“’@W ly beat up 2 coloured man
been kicked by the: white  who refused to help them.

“ The white merl moved Lo

guys,” he said.

“] managed to defuse the
tension.”

As a result of his inter-
vention, fwo more doctors
were called 1n 10 help.

The medical superinten-
dent of the provincial Hos-
pital, Dr g Schoeman, con-

firmed there Was only one
duty. He said

serious injuries Were

ived there, priority.
men involved In Mr Hendrickse said there
d already left.  was anger ob the part of the

coloured youngsters.
«if coloureds had at-

given |

Harry's Roadhouse later,
followed by the group of
coloureds allegedly armed
with “'rEin{urcements" '
women and children
were also involved in the
fracas. .
The roadhouse fight con-
tinued at the hospital casu-
alty ward where the 1n-
jured were treated.
Mr Hendrickse said he

was told the white men

in-

vaded the coloured casual-

ty ward armed with “all

kinds of instruments.”
He was called there after |
returning from 2 party in

Port Elizabeth.

1

Man found.

3470 extension 119.

AREST CORRECT ENTRY

hanged

Weekend Pns{ Reporter
port Elizabeth

s wish — with a ACROSS DOWN A YOUNG
to ST JOHN 1 — may well have the last word In any 1 Some — have & feally wide tange mar, 1:1:11:' .{Jﬂhannes Janse
, P.0O. Box 2012, difference of opimon with businessman BIRDS/BARDS ' ‘;an q bens. ur_gf, 21, was
BANKER/BACKER | 9 Sometmes s83Tch tor — is pursued in ound DYy !113 wife early to-
| 22 1934 3. 1t's NO SUTPTSE if early — 15 st a litle a desparate spirit HEVENGEIHE\JENUE t_iay hanging from ‘a beam
y Y on the drowsy side RIDER/RISER 4. Fierce wind may waell make one glad to %l‘l a storeroom at his home,
&. The man of action 1ype s likelyto — 3 get away from exposed INLET/ISLET in Mackay St, Central.
5 One — may fiatly contradict another A crime is not suspected.

awotth, Gardens, Sap Fonl,

s Cavendish Sauare. Checkers

.o Cenure, Kearom Stragl.
pormutanons are acceplable

problem much quicker

age man RESOLVE/
8. l1's a rather foolish

G

ards warning not to ent

than the avers

REVOLVE
person who disre-
or a DEN/FEN

gt can't afford

HEPE}HT!HETDHT
7. Much used cere

10. Peopie sleep on 1
11. — naturally know

people

al OATS
hem BEDS

s teelings pAPERS/PIPEF

how to play ©On

ain should S00N

172. School's 1eam capt
pick out youngster —
bali KEE_N!SEEN

1o shine at tont-

5@ with allernative words, Nexl
9. Person — @ stiff exam ju
Evt to be careless ‘éiTT!NGfSETTING |
_Rat 10. Much may depend, of course. on last
. Rabel Revel x2 — of the day BET/BAT
0c. $o Gwide your total by 2 and 11. Finding — used by @ vanished race
may atford much ewvidence 10 the ex-

pﬂrmutatmn

Jar yOuT
i be wrtien an

\otes 1 postal antnes. Ba not use
as must be In &na anvelope. Any
gpied. b will Do returnad o the

al donaucns.

"NO CORRESPONDENCE wWiLL

= PROVIDED.
abars of S Johe

Ambylance and

and agdresses of prize winnars il

¢ pert PIT/PCT
14. Shrewd — woul
the point LEA

17. It mught require con
1o 5t0p

a person

PUSHING
9. — might

20 —

woarking un

be hard

s someone @
a really big scale

DER/LENDER

siderable 1act 10 1ell
GUSHING/

el

1o explan SLIP/SLAP
ccustomed 10

PLANNER/

13 The kind of parson
might be the SuJ
THUMPJ’FHUMP

15. Typical — is not the
about an occasional dr

ROWER

SHIP/SHOP
18. Crudely made —

reforred 10 85 8 —
byect of cormnment

sort 1o complan
anching AOVER/

is clearly dangerous




267 MONDAY. 201

| qg H :A’\Gll*lnﬁpi(rjlﬁ hES:‘. 2 & 7 (
20/ |y

777 Dr M S BARNARD asked the Minis-
ter of Health and Welfare: '

How many hospital beds were (a) avail-
able and (b needed for (1) White. (11)
Coloured. (i) Asian and (v} Black pa-
tients in South Africa as ar the latest
specified date for which ligures ave avail-
able”

The MINISTER OF HEALTEH AND
WELFARE:

(1) Asat 31 December 1981
(i) 27 IR0:

(i), (1) and (v S0 IRS;

(by (1 9 206!
(Gi). (i} and (iv) 41 976,
Separate figures for (i), (i) and Ov)

are not avaitable. See in this regard the re-
ply to question 238 of { March JORY.



Provineig] Staff

INCREASED hospital
fees in the Cape “seem to
be inevitable”, while oth-
er fees and taxes will be
examined befm:e the pro.

The Administratur, Mr
Gene Louw, told the Pro-
vineial Couneil yesterday
that at thig session of the
council “the almost ip.
evitable incregse in taxes
has been avoided. It has
been Postponed, no mgt-
ter how short that post-
- Ponement may pe”,

But he hag postponed
increases ip an attempt
o save the taxpayer fyr-.
ther costs while he con-
tinued to negotiate with
the Treasury for more
money before Presenting
the 1984-g5 budget‘in

CAPE LOWEST

Revenue from hospi-
tals wasg €Xpected to
raise aboyt R40-million
this year, while hospital
fees in the Cape were the

lowest in the country,

Mr Louw said the daily
charge at teaching hospi-
tals was R5¢ in Nata],
R45 in the Free State,
R30 to R35 in the Trans-
vaal and R3¢ in the Cape.

At non-teaching hospi-
tals the daily fee wag
~ only R18 in the Cape,

“I am irying to save
the taxpayer, hut jt (an
increase) seems {0 be in.
evitable at thjg stage ”
Mr Louw added. .

The couneil approved
- R88,5-million additiona}
expenditure for the Cape
for 1983-84.

. ey



By CLAIRE
PICKARD-CAMBRIDGE

BUILDING is expected to
start soon on the R4% mil-
lion extension project for
Livingstone Hospital,
according to the Medica]
Superintendent, Dr R R
Clarke.

Dr Clarke said the pre-
liminary darrangements had
been completed. Exten-
sionis would include a new
intensive eare unit, a new
renal dialysis unit, a septic
iIsolation unit, a new doc-
tors’ library and extensions
to the casualty section.

The long-awaited exten-
sions fo the city’s largest
{ hospital would improve its
. facilities and make the ca-
sualty section, which some-
. times had to handle more
than 500 patients a day,
more efficient, convenient
and comfortable, he said.

The new casualty block
would be twice the size of
the existing one, and once
the old block has been rep-
ovated the entire casualty
section would be four times
the size of the existing one.

Sleeping facilities for
five doctors would also be
attached to the casuaity
section.

Included in the extension
were an audio-visual room
and a photography room,

Also envisaged was the
construction of a new “re-
ception suite” in front of the
existing casualty ward, The
area would be used to re-
ceive patients and included
4 resuscitation area with
direct access for ambu-
lances,

The existing casualty
section would be converted
to cater for orthopaedic pa-
tients and for general

emergency treatment,

The intensive care see-
tion would consist of four
wards — surgery, medical,
respiratory and cardiac, as
well as two paediatrie
wards. 1'

There would also be a
theatre and sleeping ac-
commodation for doctors
and a reception and waiting

Toom for relatives of

patients.

The construction of the
new intensive care nijt
would mean that for the
first time all intensive care
treatment would be cen-
tralised.

The septic isolation ynit
had been designed in such a
way that it could be con-
verted into an entirely self-
sufficient unit where ‘pa-
tients and staff could be
isolated when people with
highly contagions diseases
were admitted

L -




Provincial Staff
A CALL to open Voiks

Hospital to geriatric pa-

tients by allocating bheds

for sick, elderly and indi-

gent people who need
continuing nursing care
has been made in the
- Provincial Council by Dr
John Sonnenberg, Opposi-
tion spokesman on
health.

Dr Sonnenberg (PFP
. Green Point) said the
- purchase of the hospital
- by the province in 1981
for R1,75-million was an
example of “questionahle
-correct allocation’ of
resources.

It had been bought in
“spite of the fact that
. white beds at Woodstock
and Somerset hospitals,
each about 3 km away,
were being under-uti-
lised, and provincial sub-
sidisation of the hospital
since then had been
heavy.

During the 1983/84 fi-
Inancial year, R2°398 000
had been provided for
maintenance and running
costs. Last year, 3 951 pa-
| tients had been admitted
and 3 007 operations
performed.

PRIVATE PATIENT
“Not one of these pa-

tients was an indigent or -

underprivileged person.
Not one was a social pen-
sioner. Every one wag a
private patient,” he said.

“l would suggest the
|A‘dministratur takes a

iong, hard look at the
| utilisation of this hospi.
tal; which is on his door-
stép. There is a brand
new:private hospital with
200:béds 2 km away: .

1
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| Post C‘urrespnndent

CAPE TOWN — With the exception of
medical staff, all 5293 posts at Dora
Nginza Hospital, Livingstone Hospital and
Provincial Hospital in Port Elizabeth are
reserved for people of a specific race
group.

This was the reply of Mr Piet Loubser,

EC in charge of hospital services, to
questions in the Provincial Couneil by Mrs
Molly Blackburn (PFP, Walmer). Mr
Loubser said there were 683 posts at Dora
Nginza, 2 600 posts at Livingstone and 2 010
posts at the Provincial Hospital.

Apart from medical staff, all were
reserved for a specific race group.

Posts in hospital services were divided
into six divisions comprising various ranks
in respect of each race group — adminis-
trative, professional, technical, general,
nursing and non-classified (labourer and
domestic) posts. |

Mrs Blackburn aiso asked about bed oc-

-Cupancy in the surgical and orthopaedic

.Wards of Provincial

and Livingstone
hospitals for the eight-week period from
August 1 to September 30, 1983.

For orthopaedic wards, bed occupancy

was 75% at Provineial and 87% at Living-
stone,

For surgical wards, bed OCcupancy was
91% at Provincial and 105% at Living-
stone,

Mr Loubser said the large differences in
the salaries paid to reception officers, por-
ters and control officers at Cape hospitals
were based on the race of the person
appointed.

White reception officers and control offi-
cers, who required a Junior Certificate,
received a minimum of R4 878, rising by
R276 a year to a maximum of Rg 846.

Coloured or Indian people received a
minimum of R4 380, rising by R249 a year
to R5 154,

A black person received a minimum of
R2 886, rising by R249 a year to R4 629

This meant that the minimum salary of
a white reception officer or contro] officer
was higher than the maximum scale for a
black officer.

For porters, requiring a Standard 6 cer-
tificate, the minimum and maximum sal-
ary scales were: white R3 135 to Ré 846;
coloured and Indian R2 106 to R4 131: and
black R1 674 to R3 633.
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4red — one of which has 23 beds
— as well as gne mobile ¢linjc
Fenders are awaited for the
erection of the Out-patients an
casualty sections of the Planned
hospital.

(3) (2A) Two Defence Force doctors, pne

district sUrgeon and five doctors
In private jrractise,

(b) One dentist who practiseg there
3 times a week and one full time
dental therupist.

(¢} 32 community health workers.

(d} Nine social workers.

tem. The other Areds are serviced by
4 bucket SYstem only, A Seweragpe
service for these 4reasas being plan.
ned.




THE retiring mana-

ging director of All-

1ed, Mr Jim Dodds,
foresees buiiding socie-
ties becoming more
company-oriented.

Such a development,
he says, must eventual-
ly lead to advantages
to the man in the street
whern borrowing be-
cause it will help to
cushion the effect of
having to adjust inter-
est rates.
@ See Page 15,

Priscilla Presley

Priscilla
and Elvis

FOR years Priscilla
Presley has refused
to talk about her
Slrange years acg
Elvis's wife.

But because people
won't stop asking her
about them, this.latest
“Dallas” star — who
will soon crop up as
Bobby Ewing’s love ip-
terest — is to write 2
- book lifting the lid ofi
* her six-vear marriage.
® Page 4, Tonight!

m

Selectors
take note

YOUNG Sonja van
Wyk, overlooked
for the Springhbok
women's golf team,
showed the selectors
what she thought of
them yesterday when
she cruised to ap easy
14-stroke win in the
Iransvaal women'’s
strokeplay champion-
ship at Randpark.

Her two-round tota]
M 140 was eight under
yar. Her closest rival,
10ss Simmer, finished
N 154
+See Back Page.
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Pretoria Correspondent
Transvaal provincial hos-
pital fees have more than
doubled for some cate-
gories of patients.

Part-paying hospital
patients who used to pay
R10 a day will now pay
R20 a day.

The increase will ¢ome

into effect on April 1.
Private full-paying pa-
tients belonging to medi-
cal schemnes will now pay
R50 a day instead of R35.
This represents a tariff
of R35 plus a levy in re-
Spect of services of R15.
Out-patients and emer-
EENCy cases, who are

Part-paying patients wiij
pay between R5 and R7
per attendance compared
with R2 previously, -

Welfare cases and pen-
sioners will still he treat-
ed free of charge.

Another change to the
tariff scales has been the
condensing of patient cg.

- tegories.

Discrimination against
patients with medical aid
schemes, which has been
4 great source of dissatis-
faction in the past, has
been eradicated in  the
new tariffs.

Full-paying non-med;i-
cal aid patients wil] also

pay the same daily fees
as those on medica] aid.

The 'Administrator of
the Transvaal Mr Wil-
lem Cruywagen, who an-
founced the higher tariff
structure ast Week, said
“drastic” jncreases in the
price of medicines, equip-
ment, foodstuffs and ser-
vices had necessitated
the increases

Transvaa] Hospital
Services  hag spent ]
R443,755 million in
1981/82: R538,16 million
0 1982/83  and for
1383/84 the services' esti-
mated expenditure was
R705.86 miliion, he said.

| being provocative in the

rescued by radio

By Olga Horowity

There is, it is said, more than one way
to kill a cat

dead.

Ii‘.l-l'l"_"}r'hl__'i,‘l,‘ ¥ l.i,‘.- i&'.‘

Monday evening.

Kitten thrown from
personality

she found a second

Mrs Tothill has
. her Parkwood home and the kitten has
now become ap honoured member of

Mrs Vivienne Tothill and her cousin,
Mr Gary Tarr, witnessed ope way  that family.
when driving along Oxford Road oD But it is

and has to be kept warm and fed with a

M e LA A e e

Car 1S

cat, squashed and

16 rescued cats ip |

o). ’?.::’E.’_m ol Si N

In a highly nervous state,

- SyTinge. A
was bl out oplen 2 black acar , “The idea thing would be to fing fo
" female cat to syckle the kitten,” she | fil
| 2head of them. said = o
8 Mr Tarr stopped the vehicle apd Mrs “N TP :
¥ r by . of only is it frightened but it does
il‘ut!l}ﬂl”;ncked up the “bundle of shjver. not know how to drink from a syringe | ri
| 08 tur’. ' _ or a bottle. But we believe it can be { di
i Mrs Vivienne Tothill, whose concern | -nursed back to health * { ga
) for animals s known nationwide She appealed to people to telephone | Mi
3 thrn}lgh her Sunda}:‘ml_dday Spnngc:{( the SPCA or the newSpapers when they | let
g | Radio programme “Animal Carnival”, needed help in caring for ap unwanted | ca
g | thought there woyld be other kittens animal litter. ]
from the litter who had suffered the “Because the kitten is black, and was | ser

same fate.
L In the middle of Jan Smuts Avenye

saved. we have

SUE

I i' ﬁaﬁéag E

The mayor, in

sociation, broke the tradition of

Moments later
Mandy, retorted that the private sector
ty attracting the attention

charged that the council political angd

getling action.
For much of the

Smile disappeared during the chairman’s address

trading platitudes
and told the six-_year—uld association he was “disap-

“ﬂas difficul-
of the city councij]” and

Lime he was smiling — but his

Mr Nigel Mandy, elected ck;
last night for the SiXth succes
times the city’s businessmen had
get reaction from the City counil,

He said the counci) had sat o

A

to the anpuaj gen-  from 1975 until 1981, when it s
eral meeting of the Central Business District As- issue was urgent anc gave the pr

month to study it and comment o
As regards the Colosseum the |
1ts budget campaigning to save
for it and on calling in profession.
The mayor's smile faded as
council’s lack of response over pr
Mall, over the CBD retailers’ offe
security force ... “we were left
the council was distracted by othe
When the meeling ended N
“I intended to provoke. If it will
Impetus then I am proud to b
need to work together. There 1S 2 |
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Tory MP

welcomes
SA office
" London Bureau 1'

LONDON. — The opening of
an office in London repre-
senting the interests of South
African sport was long over-
due and would be widely wel-
comed, pro-Springbok Tory
MP, Mr John Carlisle, said
last night.

Whitehall sources agreed
with Mr Carlisle that Sugges-
tions that such an office
would contravene the Glen-
eagles Agreement against
gports contact with South
Africa were “ridiculous”.

Reports that top South
African sports officials led by
Mr Rudolph Opperman were
considering 2 London outlet |
have been common Kknow-
ledge for more than a year.

“There is a great need for
an office like this and 1 have
already oftered to help in any
way I can,” said Mr arlisle,
who won backing from more
than 120 Tory MPs for his
recent rebel motion in favour
of the England rugby tour of |
SA.

He said: “The office 1s
peeded more than ever now
that the freedom in sport
movement has had to empha-
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By GERALD REILLY
Pretoria Bureau !

STA_RTLING increases 1n
provincial hospital fees —
ranging from 10% to 100%

and scheduled for April 1 —
were outlined in the Trans-

vaal gazette In Pretoria yes-
terday.

The administrator of the
Transvaal, Mr Willem
Cruywagen, said the critical
shortage of funds and drastic
increases in the prices of
medicines, equipment, food
and services had necessitat-
ed an urgent review of hospi-
tal fees — last raised in Apri
1982,

Mr Cruywagen said the
provinces hospital services
expenditure had increased
fromn R443 550 000 in 1981/32
to an estimated R785 860 000
in the current financial year.
He explained the difference
in tarifis for members of
medical aid schemes and
non-members had caused
great dissatisfaction to medi-
¢al schemes.

oL et m S Ty, R
T e T :Fzﬁ.'—‘_ ksl L o

because those who failed to
provide for medical expenses
were paying lower fees. -

The fee adjustments wiil
narrow the gap between
what medical aid scheme pa-
tients and “private” patients
are charged.

The daily fee for a patient
who is a member of a medi-
cal scheme will be R20, up
from R18 and a privale pa-
tient in the same category
will pay a daily fee of R4a, an
increase of R10.

Outpatients who are mem-
bers of a medical aid scheme
will pay R20 a visit com-
pared with R13. Private pa-
tients will also pay R<Z0, up
from the current fee of R10.

The new tariffs apply to all
races, and because abuity to
is computed on income
and the size of the family of
the applicant, many will be
entitied to inexpensive bospi-
talisation.

A member of a family of
five with a total annual in-
come of R2 880, who 1s not 2
member of a medical aid

_ scheme, will pay R0 for
They claimed they were “full” hospitalisation, double
— Chairman of the Soweto

to South Africa.”
Comrnittee of Ten, br Nthato
Motlana, said the inCrease as

A*Weekend of Fun
- ? _to black private pa-

: = w R o appli
e e e frsi B thmnpmm DER. eekend, every weckend, you ared WEEKERD 2PP ISt he. overcrowded
kg R sl rete o : Baragwanath Hospital was

It’s your complete pull-out guide to weekend entertain- | c.ondalous e
‘ment, with full television programnines, recommended movies '
g 1 and shows, details of music and artt, ideas for dining out, and The hespital did not have
g |'more ... - i - the facilities nor the catering
WEEKEND FUNFINDER will be with your Rand Daily | services to justify the top fee
Mail tomorrow. Don’t miss it of R45 a day, be said.

sise that its activities are
world-wide and not confined
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By SHIRLEY PRESSLY

THE Chief Director of the
Department of Health’s
Menta] Health Services, Dy
PH Henning, anitounced to-
day that g 400-bed psychiat-
ric hospitaj Was being
planned for Port Elizabeth.

Dr Henning saig in an
interview with the Evening
Post that the hospita]
would provide fop 150 psy-
chiatric patients and 256
mentally retarded people.

He said it wag the inten-
tion, if 5 Suitable

coloureds and Asians wonld
also be Provided at the

Same hospita}.
No date for the start of

this stage.

The new Proposal woyld
not affect plans for a 932.
bed hospital for black psy.-
chiatrie patients in the city,

Dr Henning sajqg the
black psychiatric hospita]
was still scheduled for 1988
and negotiations were un-
der way to buy a site which
nad already been chosen,

The department agreed
that patients from the Popt
Elizabeth are, should he
treated ag close to thejr
Community zg possible.

Family contaet was impor-
tant and was the accepted
modern Psychiatrie ap-
proach,

The rates of Outpatient
attendances i the Eastern

than in other
country and thijg reflected
an extensively-deirelﬂped
community psychiatric ser-
vice,

Dr Henning saig much of
the credit for this should g0
to community participation
and, in pariicelar, the Men-
tal Health Society..

He confirmed that an 18-

bed acute unit for the tregt-
ment of coloyreg psychiat-
ric patients had been ip
Operation at the Elizabeth
Donkin Hospita] Since
February. These beds were
primarily for coloureds angd
Indians byt Alricans coylg
also be admitted in emeyr-
gencies,

parts of the

‘» the project wag available at

1

)



Pretoria Corresponden
It wa sad day” for the Trans
Province had to balance its hooks by taxing the sick
and the poor, the leader of the opposition in the Pro-
| vincial Council, Mr Douglas Gibson, has‘said in reac-
- tion to the latest hospital tariff increases,
“The short session of the council which took place
last month was kept in the dark about the hospital
i tariff increases and we were not, therefore, able to
| debate the necessity or the extent of the Increases,”
I Mr Gibson said today. |
{  “Tam terribly concerned about the fact that it has
i become fashionable for the Government and the
| Province to announce drastic tariff increases at a

f time when either Parliament or the council is not
sitfing.”

Mr Gibson said the ordinary man was reeling
under the impact of continual cost increases in vir-.
tuaily every sphere of life and the announcement on
provincial hospital tariff hikes yesterday “could he
the straw that breaks the camel’s back”.

Inflation could reach 14 percent by the end of
the year after price increases announced by the Gov-
érnment and the council would have to share a
large portion of the blame, Mr Gibson said. :

Mr Willem Cruywagen, the Administrator of the
Transvaal, in announcing the new tariff structures
last week, said rises in the prices of medicines,
equipment, foodstuffs and services had necessitated
the increases.

The Transvaal Hospital Services estimated expen-
diture for 1983/84 was R705,86 million, he said.
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By SHIRLEY PRESSLY

'BUILDING programmes are ander way at three large
mental hospitals in the Eastern Cape at a cost of R22
million and by the end of mext year there will be an
estimated 3 000 beds for all races available in Eastern
Cape psychiatric institutions.

Also on the drawing board is a bospita! for whites in Port

Elizabeth with 150 psychiatric patients and 250 mentally

retarded people. If a suitable site can be found, 150 beds
for coloureds and Indians will be provided at the same
hospital.

" The proposed 932-bed hospital for black psychiatric
patients in Port Elizabeth is still scheduled for 1988 and a
site bas been chosen.

. This was announced this week by the Chief Director of
the Department of Heaith’s Mental Health Services, Dr P
H Hepning, in an interview with Weekend Post.

.. The lack of facilities for the Jong-term coloured psychi-
atric patient in Port Elizabeth has Jong been a source of
concern to the chairman of the Port Elizabeth North
Mental Health Society, Mr Franklin Weidemag.

Mr Weidemnan said there was also a desperate need in
Port Elizabeth for a hostel for mentally-retarded coloured
children to serve the Eastern Cape. There was also no
facility for Black patients.

. Dr Henning said that althongh the facilities for accom-
modation of psychiatric patients in the Eastern Cape were
not yet considered ideal, much progress had been made
especially in the provision of facilities for blacks
contained in the present building programme.

- In making the public aware of psychiatric services it
was essential to emphasise the importance of treatment

within the community and the contribution that the
community itself could make.

- . Dr Henning confirmed that ar 18-bed acute unit for the
freatment of coloured psychiatric patients had been in
operation at the KElizabeth Donkin Hospital since
Febroary. -

- . These beds were primarily for coloureds and Indians but
blacks could also be admitted there in emergencies should
alternative satisfactory accommodation not be available
yhile waiting admission to Tower Hospital, Fort Beaufort.
- . Black mentally-il} patients who arrived after hours and
needed accommodation in hospital were kept overnight at
Livingstone Hospital. The next day the cominunity psychi-

“atrie staff from Elizabeth Donkin Hospital were available

to assess these patients on referral.

Black patients were referred to Dora Nginza Hospital
and coloured patients to Elizabeth Donkin Hospital for this
assessment. Every effort was made to check the patients
on the same day.

Dr Henning was replying to allegations that mentally-ill
patients were being kept lying on stretchers in casualty at
Livingstone Hospital for up to three days.

Extensions to Tower Hospital, at a cost of R6é million

- were due to be completed at the end of 1984, said Dr

Henning.

There would he 800 beds for black patients once the
building programme was completed. In the long term it
was intended that there be 700 beds for psychiatric pa-
tients and 250 beds for mentally retarded people.

The present phase of the R10-million reconstruction
programme at Fort England Hospital in Grahamstown
was due for completion at the end of 1985. On compieticn

there would be 350 beds for white patients and 120 beds for
black patients.

The long-term plar was to extend the black facilities to

a mainly coloured unit for 250 pscyhiatric patients and 250
mentally-retarded people.

., The present phase of the reconstruction programme at

-,
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Komani Hospital, Queenstown, was due for completion at
the end of 1984. The approximate initial total cost was R§
million and there would be 460 beds for white patients and
600 beds for black patients, of which 120 beds would be
exclusively for mentally retarded patients.

In the long term it was intended to extend the black
facilities to 600 beds for psychiatric patients and 240 beds
for the mentally retarded.

Dr Henning confirmed that Tower Hospital did not have
a permanent social worker on its staff at present. Two
applications for employment from social workers had
recently been received by the hospital and forwarded to
the Department of Co-operation and Development and
these two people had been appointed.

The bucket system was still in use at Kowie Hospital and
plans to renovate the ablution facilities had been shelved
pending a fina! decision on the hospital’s imminent closure.,

The patients would be transferred to Kirkwood Sanato-
rium which aiready had 400 beds which would be extended
by an additional 100 beds for black psychiatric patients
and 200 beds for black mentally I_l"elarded patients.

The proposed extensions at Kirkwood Sanatorium would
also serve the need for facilities for mentally retarded
people from the Port Elizabeth region and would cater for
Africans and coloureds.

Asked what the department’s policy was with State
President’s patients and whether efforts were made to
return them to the community, Dr Henning said every
effort was made to rehabilitate patients and return them
as useful members to the community.

Mr Weideman was asked by the parents of a 3%-year-old
maan who was a State President’s patient at Tower Hos-
pital to visit him because they were worried about kim.

Their son was a gualified carpenter and had nothing to
occupy him at Tower. Mr Weideman asked that the man be
transferred to Nelspoort Sanatorium and this was done
despite some initial resistance to the transfer by the Tower
Hospital staff who feared the man would try 40 run away
from Nelspoort which is an “open” hospital.

Earlier this month Mr Weideman went to visit the man
at Nelspoort and found kim to be “quite happy” and
working in the carpentry shop. There was a marked
change in his condition. |

Mr Weideman praised the facilities at Nelspoort and
said he wished that there were more institutions like it.

Dr Henning said the department was proud of its
facilities at Neispoort Sanatorium, about 52 kilometres
from Beaufort West. Patients were caref ulty selected for
refercral to Nelspoort and an important eriterion was that

the individual patient also had to express his willingness to
be transferred.

The departmenta! anrual report for 1983, submitted to
Parliament, reported that 1 471 State President’s patients
in departmental institutions and 645 others were dis-

chargec back to the commaunity during the course of the
gear. coedE -




"By ALLAN SOULE

A COASTAL town is upset
over a government de-
cision to shut down its

i historic mental home.

Residents of Port Alfred in
1 the Eastern Cape see the
move by the Department
of Health as “needless and
inhuman”. .
The Kowie Mental Hospital,
| due to shut down early in
1985, has been a landmark
in the town since 1892.
The lives of at least 350 in-
mates and 205 hospital
workers will be affected
by the closure.

The oldest inmate, who is 98,
has spent 60 years at the
institution. Others have no
family, and the hospital is
the only home they know.

Chairman of the Friends of
the Kowie Hospital Com-
mittee, Mr J Kriek, said:
“The hospital has always
been a major contributor
towards the economic via-
bility of Port Alfred.

“Its closure next year will
undoubtedly have a pro-
found effect on the eco-
nomy of the town.

“The prospect of the loss of
buying power of more
than 200 hospital employ-
ees, and the loss of rev-
‘enue to the municipality,
will be felt by nearly
every household in the
town.”

{ A spokesman for the Depart- |
ment of Health say steps
| were taken to shut down
1  the hospital on the direct
g; initiative of the town’s
i

leaders.

Denial .

1 According to Dr P Henning,
| chief director of psychia-
tic services in the Depart-
ment of Health, the main
reason was that the local
municipality could not
provide an adequate sew-
erage system and a regu-
lar water supply.

Port Alfred’s town clerk, Mr
{ Harold Chapman, denied
that his council had
prompted the decision.

“We are busy with detailed
planning of a water-borne
{ sewerage system for that
part of the town. The new
system will inciude the
hospital and will be com-
plete in about a year's
time,” lie said. |
“Financially, the closure
| would not make sense. A
|  substantial part of our an-
i . nual-budget is derived for
{| ~ service charges which the
department pays to the
i|  council, ' |
4| “It is in the interest of the -
& town to keep the hospital

——
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WEEKEND driving can be a matter of life
and death on the Witwatersrand — yet the

area is ill-equipped to deal with critical acei- -

dent victims and other emergency cases.

There is a severe shortage of specialised staff
needed {o operate life-saving medical facilities.

Many Reef hospitals have no intensive-care units,
Some have intensive-care equipment, but lack staff
specialised enough to use it

According to the latest National Road Safety
Couneil figures, more than 499 people were critical-
ly injured and a further 210 dieg within a week of
road accidents on the Rand in December.

Figures for heart attacks anpd the victims of
violence, drownings or suicides are even higher.

But Johannesburg provincial hospitals have
fewerthan 100 beds available for any type of inten-
sive care and, accordi g to medical superinten-
Mm.muﬁm_ these beds are fully occupied most of the
ime,

The problem of intensive care was highlighted on
Sunday when a seriously-injured Sundra woman
was killed aiter the ambulance transferring her to a

_ By LESLEY LAMBERT

Pretoria hospital collided with another vehicle,

was transferred 'from the
1 — because it did not have
to the HF Verwoerd hospi-
none of the Johannesburg
odate her. |

» Far Kast Rand,
itals offer only
have the staff and
I' an intensive-care unit,
of the Boksburg-Benoni hos-
this week that a
d about 750 bl
ntensive-care unit.

€ equipment,
he said. -

Mrs So

phia Kotze, 59,
Bokshur

-Benoni hospita
an intensive-care unit —
tal in Pretoria, hecause
hospitals could accomm

The Boksburg-Benoni, Edenvale
kkers hos
. ich do not
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The superintendent
ital, Dr F' § Mynhard,
he hospftal accommodate
white patients, it had no j

“We have much of the intensive-car
but nobedy specialis

The Johannesburg
modate 27 patients
which include a

Ithough
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hospital is only able to accom-
-care unity
13 beds, a
ry unit with

in its five intensive
aediatric unit with
Surgery unit with four beds, a respirato
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_ four beds and a coronary unit with six beds.

The hospital alse has 3 surgical accident unit
which accommodates 28 patients.

The chief superintendent, Dr Reginald Broekman,
said the units were always fully occupied and only
the worst cases conld be accornmodated,

“The problem is not a lack of facilities. The
problem is a lack of specialised hospital staff to
operate the intensive-care equipment, and civil de-
fence teams who are not always adequately trained
to deal with emergency situations and treat the
critically injured,” said Dr Broekman

The JG Strijdom hospital has 28 intensive-care
beds, only five of which are used for accident sur-
gery.,

The rest are split into 12 for cardio-thoracic care,
six for medical and coronary problems and five for
paediatric care. -

The superintendent, Dr $ Cronje, said that al-

L]

though provincial hospitals were sometimes forced

to accommodate critically injured or ill patients in
ordinary wards when there was no space in inten-
sive-care units, these wards were not adequately

m need of intensive care
‘equipped or staffed to cater fo
gwanath hospital, wh
people last year an

patients, has a 25-bed

which are life-suppor
are for monitoring

The intensive-care unit has a
team with a good back-y
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Heever said the i
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multi-discip
p laboratory.
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209. Mr E Kk MOORCROF’T acked the
Minister of Health and Welfare:

(1) Wwhether the Kowie Hospital in Port
Alfred is to be closed down; if sO, (a)

when and (D) why:

(2) how many (a) general patients, (b)
out-patients and (c) Black psychiatric
patients are currently being treated at

this hospital;

(3) whether provision has been made for
the accommodation and treatment of
these patients 10 the event of this hos-
pital beng closed down; if noL, (a)
why not and (b} when will such pro-
vision be made: if SO, where will
these patients D€ accommodated and
treated in each case’

The MINISTER OF HEALTH AND WEL-
FARE:

(1) Yes; the inpatient section;
(a) 1 February 1985,

(b) Kowie Hospital has since its €s-
tablishment made use of the
bucket system for sewage dispos-
al. It has become impossible fof
the State to upgrade the sewage
disposal system, because of an
inability of the town council tO

—7

produce 4 waterborn  sysiem.
Due to the age of the buildings
the accommodation could not be
upgraded for use by the present
inpatients. The Department has
therefore willingly acceded to Q
request by leaders of the Pott
Alfred community for the hospi-
1al to be closed.

(2) (a) None;
(b) 44533;
(¢} 278.

(3) Yes, NrovISION for accommodation has

heenn made at Kirkwood Ganatoriutn
and community Psychiatric services
will be continued locally.

King William’s Town area: telephone
servICES

717. Mt PR C ROGERS asked the Minis-
ter of Posts and Telemmmunicatinns:

What was the backlog in respect of ap:
plications for telephone services in 1982
and 1983, re&pectivcly, in the (1) King Wil-
tam's Town, (i) gfutterheim. (itt) [rast
1 ondon and (iv) Komga area as al the la-
test specified date for which [figures are

available”?

The MINISTER OF POSTS AND TELE-
COMMUNICATIONS:



Medical Reporter

PROVINCIAL hospital
fees are to rise by 50
percent from April 1.

The provincial MEC in
charge of hospital ser-
vices, Mr P J Loubser,
reieased this informa-
tion vesterday.

From next month, the
primary fee in a teach-
ing hospital will be R38,
the daily fee for a
general ward will be
R4> and for a private
ward. the daily fee will
be R6(.

The primary fee in a
non-ieaching hospital
will be R23. the daily
fee for a general ward
will be R27, and the fee
for a private ward wili
be R36. _

Out-patients will pav

R23 per visit to a teach-
ing hospital and R18 per
visit at a non-teaching
hospital,

Mr Leoubser sald the
increase “still compares
favourably'’ with the
tartffs in private hospi-
tals and those being
raised in other prov-
Iinces.

He said the fees were
still “extremely reason-
able” because the tarniff
at teaching hospitals
was all-inclusive and
covered all services. At
non-teaching hospitals
the fee covered everying
except medtcal services.

In private hospitals,.
the basic daily fee cov-
ered only nursing care
and board and lodging.
The patient had to pay

MPC attacks Damara Raad

Own Correspondent

WINDHOEK. — The dec.sion of the Damara Raad
to puli out of the Namib.- 11 Multi Party Conference

was taken after leaders

-~ the party had travelled

to Lusaka for “secret’” tz_.s with the Swapo leader-
ship, the MPC alleged x» —<terday.

The leader of the Dar- -—a Raad. Mr Justus Gar-
0éb, has denied this acc __ation. but the party has
stated it 1s prepared t¢ € - 2r into talks with Swapo

“soon' .

In a lengthy statemer: —xleased vesterday after-
noon, the MPC also der -d it had become or was

becoming an “anti-Swar

Tont’” — one of the rea-

sons given by the Damar. Raad for its withdrawal.

N
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separately for all other
services,

The average daily cost
in all provincial hospi-
tals had increased from
R45,77 per day for an in-
patient 1n 1981 to more
than R65 in 1983.

Hospital fees during
the 198283 vear brought
the province only 5.6
percent of what it spent
on hospital services.
The preliminary esti-
mate for 1983/84 was
that this would drop to
5.1 percent.

since the last price
hike in February 1982,
the expenditure of two
large teaching hospitals
on foodstuffs had risen
by 44 percent. on phar-
maceuticals by 68 per-
cent, water by 53 per-
cent, electricity by 90
percent and on repairs
by 56 percent

Mr Loubser stated
that it was still the poli-
cy that no person “‘must
suffer any hardship as a
result of being liable for
hospital fees”. ¥ree hos-
pital services were ren-
dered for a large num-
ber of illnesses such as
spina bifida, brittle
bone disease and the
treatment of child can-
cer cases.

Rebates

Special rebates were
granteqd to long-term in-
patients and the hospi-
tal account was reduced
on a sliding scale ac-
cording fo the income of
the person ltable for
payment. Should any
person still not be able
to pay. 1t was possible to
have the account re-
duced further or
walved. he said.

It had aiso been de-
cided to review tariffs
annually 1n future to
eliminate sudden con-

siderable increases.
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The Easter Bunny

made an early

appez

Shawco. At a lunch for the University of
Barclays National Bank, Mr Bob Woo

handed over a ¢

Edgemead
school:
No date

Education Reporter

THE MEC in charge of
education. Mr Willem
Bouwer, has confirmed
that a high school is to
be built in Edgemead.
but there is still no cer-
tainty when construc-
tion will begin.

AS an interim mea-
sure children in the
area will be transported
to the Thornton and
Maitiand High Schools.

If funds are available
tenders for building
might be called for in
January next vear.

Mr Bouwer released a
stalemen! yesterdav ex-
plaining that the Provin-
cial authorities had
turned down a number

1 of proposals which were

put to them at a meeting
this week by a joint del-
egation from the Monte
Vista and Edgemead
Residents Associations.

The delegation had
been told the new
school would enjoy “the
highest priority to
which it was entitled”
but that the planning
before would take about
20 months.

The building would
‘“*depend heavily” on
available funds.

e ol

rial
VOLKSRUST. — Ir
ies suffered by Cor
ble Johannes And.
Nienaber, who is
cused of murde:
communitv leader.
saul Mkhize, were
consistent with the
ciousness of the at
described by him in
evidence. the Cir.
Court at Volks:
heard vesierday.
Mr J A D’'Cliveira
the State, said in a
ment that the inju
were “‘minimal.”
Constable Niens
had described how
was attacked at a r
ing at a school in
fontein. in the Wak
stroom district. on £

Discussion

Edu

THE Director of (
Arendse, has invite
Thornton Road Pri.
meeting tomorrow t
commodating all th

An announcement
day by the press lia.
Mr N Eales. It folio
torate’s plans to cl.

Accommodation v,
mary School for pu

The school is due
Education Office fo

|
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CAPE TOWN _ Provin-
ctal hospital fees are tg

rise by 50 per cent from
April 1. '

The MEC in

tharge of

hospital Services in the .

Cape, Mr p. J Loubser,
released thijs infqﬂgma-
fion yesterday.

From next month, the
Primary fee 1n
teaching hospita] will be
R38, the daily fee for a
Eeneral ward will pe R45
and for 3 brivate ward
the daily fee will be R0

The bPrimary fee jp a
non-teaching hospita]
1l be R23. the daily fee
for g
be R27. and the fee for g
private ward wil be R36.

Out-patients will pay
R23 per Visit to g
teaching hospita] andg
R18 per visit at a non-

general ward wiljs

Mr Loubser said the
increase “still tompares
favuurably” with the

tariffs ip private hospit-
als and those being
raised in other pro-
vinces, _ -

He said the tariff at
teaching hospitals was
all-inclusive. At non-
teaching hospitals the
fee covered everything
except medical services

" The average daily epst
In al) provineija] hospit-
als had increased from
R4577 per day for ap
In-patient in 1981 to
Inore than R65 ip 1983,

Hospital fees during
the 1982/83 ¥Ye€ar brought
the province only 5,6 per
cent of what jt spent on
hospitaj Sservices. The
preliminary estimate for
1983/84 was that thijs
would drop tg 9,1 per

teaching hospital. - cent. — DDC
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Provincia

Post Reporter . |

'], ALTHOUGH hospital fees will rise by 50% from Sunday in .
~ the Cape Province, the tariffs atithe Port Elizabeth Pro- !
vincial Hospital, which is a non-teaching hospital, remain
much below those of the private St Joseph’s Hospital.
Patients at the Provincial have to pay a primary fee of
between R23 and R38, depending on income, whereas St
Joseph’s has no primary fee.
. Abedina general ward at the Provincial has now gone
l up-from R18 to R27 a day. |

“'This, however, includes theatre fees and medicines for |
thiose who are not merbers of a medical aid scheme and, |
who can't afford to pay for them. Medicine is also-free to
| patients who have exhausted their medical aid.

-+ St Joseph's-general ward costs are R56.a day but this _L
does notinclude theatre fees and medicine — 15 minutesin~<»
“theatre costs Riﬁjfﬁﬁ;?‘thé"‘%fee goesitip by R13 for every 15
-phinutes after that: % - C by

"In semi-private wards at the Provincial, daily tariffs \

" have gone up from R21.to R32. At-St Joseph's a private .

A

room with a shared hathroom costs R63 a day.
A private ward at Eth‘é Provincial has risen from R24 to
1+ H36 whereas a private room at St Joseph’s, with private
“bathroom, costs R70. - |

-

-, The increase in the Provincial Hospital fees will not
necessarily push up medical aid subscripiions.

. 'The general manager of the Midland Medical Plan In
Port Elizabeth, Mr Michael Cross, said only 10% of medi-
cal aid fees went towards paying hospital fees. .

"/He said: “Last year we foresaw provincial hospital tariff:
increases and took these into consideration in cur year-end:
| review. Because we put up our fees then, there is no need:10.
do:sonow.. .

“Unfortunately, we cannot always anticipate what will
hit us.” -

i - - ikl i M—'
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Col.
*10. Mr E K MOORCROFT asked the

Minister of Health and Wellare:

owie Hospital

6o 4 ke

with reference to his reply to

WEDNESDAY, 4 APRIL 1984

on A

asptal LY [y

Question

848

No 709 on 28 March 1984, (a) who were
the leaders of the Port Alfred community
who requested the closure of the Kowie
Hospital, (b) when were these requests re-
ceived and (c) what reasons were given by
each such jeader for making this request?

tThe MINISTER OF HEALTH AND
WELFARE:

(a) It is not in the public interest to di-
vulge the specific names of persons or
groups concerned;

(b} requests have been received since
February 1983;

(c) the reason advanced was that the
poor. condittons at the hospital had
become a ‘major embarrassment to
the community, especially during the
holiday season.

[ have received contradictory rep-
resentations from various sources and
i1 order to inform myself of the fac-
tual situation [ have decided to pay a
personal visit to the Hospital con-
cerned.

Mr E K MOORCROFT: Mr Speaker,
arising out of the hon the Minister’s reply, is
he aware that civic, religious and commercial
leaders in Port Alfred have all categorically

denied requesting the closure of this hospi-
tal?

tThe MINISTER OF HEALTH AND
WELFARE: Mr Speaker, 1 have already
said in reply to the hon member that I shall
personally tnvestigate the canditions at the
hospital, espectally since | have now receiv-
ed a report from the hon member for Park-
town as well as from the uninvited Miss
Bishop.

Mrs H SUZMAN: Don't be so rude,

The MINISTER OF HEALTH AND
WELFARE: She was not invited.

Mrs H SUZMAN: So what? It is her duty |

and her job.

tThe MINISTER OF HEALTH AND
WELFARE: It s not her job. [Interjec-

— >

|

tions.| After listening to all the representa-
tions—and they were contradictory rep-
resentations—I decided to investigate the

matter personally, after which I would take

my decision in regard to the hospital. A de-
ciston will be taken in regard to the hospital

only on the grounds of the facilities available %

at the hospital and the conditions prevailing

there. Other motives cannot be ascribed to i

hospita P e
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HE new intensive
care unit at the Boks-

| burg-Benoni Hospital

has been standing
empty for the past 10
months because there
is no trained staff to
man it,

As a resiult, accident:

victims and all other

patients in need of pro-
longed intensive care,
-have had to be trans-
-ferred to Baragwanath

and the Johannesburg

Hospitals. |
The hospital is the

only one of four hospi-
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tais on the East Rand
that has a modern and
adequately equipped
intensive care unit.
The other three have
special care  units,
which cannot accom-
modate critically ill or
badly injured patients.

sisters
Dr Louis Kaplan,

the superintendent at
the hospital, con-

firmed that the inten-

sive care unit has been
a white elephant since
it was erected early last
year because the- hos-

pital did not have the
staff for it. |

He said at Jeast
three fully qualified
sisters and some train-
ing nurses are needed
for the unit to offer a )
24-hour service.

“The hospital is
doing all it can to re-
cruit the staff to man
the care unit and we
hope that it will be
opened soon,” Dr
Kaplan said. “Mean-
while we will continue

transferring critical

and badly injured pa-
tients to Baragwanath
and other hospitals for

treatment,”
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townships

THE Department of Co-operation and Development has
embarked on an audio-visual campaign to promote aware-
ness about issues including child care, health and family
planning in the Eastern Cape townships.

This follows the creation of a liaison department within
the Department of Co-operation and Development which is
providing videos of an educational and entertaining na-
ture, according to Mr Rodney Reynolds, a liason officer in
charge of the local project. .

The local mobile video unit has about 30 videos provid-

- ing information on the new Black Taxation Act, cholera,

tuberculosis, soccer, boxing, music, Venda marriage, road
safety, the role of the Urban Foundation in providing more
housing, nature and the need for education.

Mr Reynolds said the project had been initiated in
Johannesburg last year after people had complained that
they often had to wait all day at the Department’s offices
with nothing to do. |

He said the videos had proved popular among township
people in Johannesburg and the Eastern Cape region was
chosen as the next experimental area. '

“Phe project is still in its infancy and I am trying to
establish the best times and places for the videos to be
screened,” he said.

“T am also trying to ascertain the response of people to

 the project and if it is a success it will probably be

expanded nationally,” he said.

Videos on sport and education are to be screened at
schools in the Port Elizabeth townships and videos on

{ | tuberculosis, cholera and family planning are currently -

being shown in Duncan Village, Kast London, during
Health Week.

- However, Mrs Molly Blackburn, PFP MPC for Walmer,
has voiced concern about the possible ideological content
in one of the 30 videos, entitled Transkei Road to Inde-
pendence. |

She said the potential existed for a pro-Government
viewpoint to be conveyed through this medium at the cost
of public funds.

Mrs Blackburn said Mr Andrew Savage, PFP MP for
Walmer, would be raising some questions in Parliament
about the expense of the video programmes and screening
equipment and their possible aim. .

Mr Reynolds said he could not comment on whether the
video in issue aimed at pushing a Government line.

“l merely understand it to be providing information on
Transkei,” he said.
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TRIBALISM has reared |
its head in medicine: |
the Elizabeth Ross Hos-
pital in QwaQwa insists.
that all its student

| nurses must be Sotho-

| speaKing,

The hospital introduced
a policy this year that
only citizens of the tiny
homeland will be ad-
mitted as student
nurses. Any nurses
from outside the home-
land shouid be Sotho-
speaking, and no Zulu
or Xhosa-speaking
nurses will be ad-
mitted.

The hospital’s superin-
tendent, Dr N Moga-
soa, told The SOWE.-
TAN yesterday that it
was one of the hospi-
tal’s policies, intro-
duced early this year, l

!
:

that only QwaQwa citi- |
zens be admitted as
trainee nurses.

' Policy

. “This is a directive from

"~ the QwaQwa govern- |
ment and there is noth-

- ing the hospital can do
about it,” he said.

A Ms Mamakote, the
hospital’s senior ma-
tron, said the hospital
had to introduce this
policy because |

QwaQwa citizens were
not taken for training

as nurses in Transvaal
hospitals. | I
7] B R T o o
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AN injured Springs
boy released from the

tal “without being
properly treated” is in.
the centre of a blazing
controversy after it
was later discovered
that- the hospital had
failed to detect a “se-
rious” fracture on his
elbow,

Eight-year-old Sifiso
Masuku (8) was playing
with schoolmates when
he broke his nght arm
on Thursday last week.
His family immediately
took him to the hospital
where, to their aston-

ishment they were told
an x-ray examination

showed no fracture on

the boy’s arm.
Sifiso’s father, Mr Al-

bert Masuku, told The
SOWETAN vesterday:
“It was when the boy’s
arm started swelling the
following day that we

- Far East Rand Hospi-

ecided o take him to a
private doctor. The doc-
tor recognised immedi-
ately he had a fracture
and advised us to goto a

private radiologist. To

our shock, the radiolog-
ist’s X-ray check re-
vealed a fracture of a se-

rious nature”.
Sifiso — accompanied
by the doctor — was

taken back to the Far
East Hospitai where a
second X-ray examina-

‘tion revealed that, in

fact,
ured
“This sort of thing
should not be allowed tﬂ
continue unchecked.
How many similar cases
have occured at hospital
before this happened,
one should be asking
himself,” Mr Masuku
told The SOWETAN.
“There must be some-
thing wrong in that hos-
ital. My son could have
ecn crippled for life
had we not decided to

the boy was in-

take the matter up with

a private doctor. I had
to part with a lot of
money in doctor’s fees |
to check if my son had a
fracture.”

The hospital’s super-
intendent, Dr Dion
Cloete, said yesterday
that the family should
have first lodged a com-
plaint with hlm “instead
of running to the Press.” .

“We are not 100 per
cent perfect. I have in-
vestigated the matter
and the boy is now being
treated by the hospital
free-of-charge. Some-
times it is possible — es-
pecially in cases where j
children break their bo-
nes — that fracture is
not visible during the
initial X-ray check,” Dr
Cloete said.

Asked what double-
check measures the hos- I
pital employed in cases
where an X-ray exami-
nation revealed no in-
jury to ensure this was in
fact so, Dir Cloete said:
“Unfartunately, people
only come once for
treatment. I would ad-
vise people to come to
hﬂspltﬂl again if pains
persist. |

—_ ——— - -y
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Neglect clalm

By WENDY FRA

REPORTS claiming that
nothing had been done to
provide much-needed
health facilities in the Afri-
can townships in Port
Elizabeth were quite un-
trze Mr Louis Koch, Chief
Director of the Eastern
Cape Development Board,
said today.

He was responding to re-
ports on papers presented
at the Second Carnegie In-
quiry into Poverty and De-
velopment in South Africa
by Miss Caroline White,
senior lecturer in the
Department of Anthology
at the Umvermty of Cape
Town.

Mr Koch said that not
only did a specialist health
evaluation comnmittee exist
but that three community
health service centres for
the townships would be
built in the next three
years, the first being
started this year,

“The first, valued at
R750 000, is to be built at
New Brighton this year and
the next two centres, cost-
ing - R400 000 each, will be
built at Zwide from 1985 to
1987,

“They will cater for all
health facilities and will be |

. rul

- ated the health

- Post

y medical staff under
the guidance of Dr J E Sher,
the Medical Officer of
Health,” he said.

The ECDB would see to

the building of the centres
and the Port Elizabeth Mu-

nicipality would the clinics
within their boundaries.

“Those outside the mu- |

nicipal boundaries will be |
run by the Dias Divisional
Council and other responsi-
ble bodies.”

Mr Koch said it was “to-
tally untrue” that local au-
thorities were unaware of
what was happening re-
garding health in the town-
ships.

He said a health commit-
tee consisting of members
from the ECDB, represen-
tives from State Health, the
Provincial Administration
and local authorities, such
as the municipality and the
divisional councili.

He said this board evalu-
matters
regularly and action taken.

He said that at present
ECDB funds were at a pre-
mium but emphasised that
the health service had been
an on-going one- for some
years and that their ar-
rangements were not “hap-
hazard”, as claimed.

- -
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ees
0 pc, but
set help

HOSPITAL charges in Natal are set to rise by nearly 50 percent, said Dr
Fred Clarke, the MEC 111 charge of hospital services, yesterday

But at the same time,
more people will beneﬁt
from low-cost medical
care. The income thresh-
olds — below which pa-
tients are treated free, or
at reduced rates— are to
be raised. -

Dr Clarke sald that
Exco approved the. new
fee structure yesterday. It
would he put before the
Provincial Council for

4 final approval during the
| next session, starting on

May 14.

If the new rates are ap-
proved, they will come
into effect from July 1.
 Dr'Clarke said patients
who '‘earned more than
the prescribed income

| limits would pay between

46 and 48 percent more.
But this would still be
considerably less than
rates in private hospitals.

The current rate for a

| bed in a provincial hospi-

tal was R15 a day, against

around R85 in a private

hospital, he said.

Dr Clarke said the rais-

ing of the income thresh-

olds would make low-cost |-
medical care more acces- |

sible.

He gave as examples of
the new thresholds, R900

a month for a single pa-
| tient with no dependants "
as against a current limit

of around R700; while for
a member of a very large
family, with seven chil-

dren or more, the cut-off |’

point would be raised
from R1040 a month to

4 R1600. '
faia
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fully-equipped intensive care unit plus
paediatric and radiology sections.

The project is being developed by a
group of black businessmen and medical
practitioners, with one white doctor among
the black shareholders.

A trust — Sechaba Trust — has been
formed with representatives from big busi-
ness and the Urban Foundation among its
members. It will “pass on experience and
give guidance to the board of directors (of
the clinic) in running the business,” says
Beau Loots, Lesedi’s only white
shareholder.

community

“Our guiding principle” says Loots, “is
that if we are successful, we will establish
similar projects elsewhere in the biack
community.” Membership of the trust also
includes black doctors and white
businessmen.

Soweto doctor Nthato Motlana, who is
spokesman for Sechaba Trust, says there is
no 51/49% black/white shareholding in
Lesedi Clinic. “Lesedi is owned by a group
of black businessmen and professonal peo-

Soweto clinic ple, with only one white shareholder, Beau

=m o lt( 3'1!' Loots, who was involved with us from the
A privately-owned black clinic, the first of very beginning,” he says.

its kind in SA, is being built in Soweto near “The 30 shareholders, who will own and
Baragwanath Hospital. The R2,3m clinic, control the clinic on behalf of the people of
named Lesedi (Light), will have 250 beds, a Soweto, raised R300 000. The balance is in

BLACK BUSINESS

Motlana ... 'no gifts and no
hand-outs’

the form of loans. No gifts, no hand-outs, no
philanthropy — simply loans which must
be repaid. For our dignity and respect, it is
necessary that they be repaid, so that that
money can be used elsewhere on similar
projects,” says Motlana.

Funds for the projects amount to R35m
of which R2,3m will be used to build the
clinic and the balance spent on equipment
and facilities. -~ o "

Says Motlana: “Over the last 20 years
many young black doctors have acquired
specialist skills in disciplines like
orthopaedics, neurosurgery, general sur-
gery and so on. All of them are living and
working overseas because there are no
facilities where they can practise their
profession here.”
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Argus Correspondent

JOHANNESBURG. — The
Transvaal Department of Hos-

- pital Services will investigate

the, circumstances surrounding

he death of television an-
nouncer Vivian Solomons if it
receives complaints aboyt the
{reatment he recejved after be-
ing fatally injured in a road ae-
cident.

- This assurance was given to-
of Hospital
Grove.

Solomons was buried on
that
injured he
shunted from one de-
bartment to another at Klerks-
dorp Hospital while attempts
were made tg establish his
race group. -

Dr-Grove said he was aware
of claims that Mr Solomons’s
race ‘hag dpparently led to
Some confusion and that, ag in
any other case, there would he
an investigation if the depart-
ment received g complaint,

Mr Solomons, the first col-
oured continuity announcer onp
SABC-TV 1, died after a road
accident on April 13.

It is understood that he was
first tak_en to the white Lich-

Services, Dr Hennie

Mr
Saturday amid allegations
although critically
had been

apartheid row
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Vivian Solomons
tenberg Provineial Hospital,
Because of hjs condition it wag
decided tg transfer him to

Kllerks_durp Provincial Hospi-
tal.

At the coloured section of
the hospital he wag apparently
thought to be ap Indian and in
the Indian sectjon was thought
to be white.

- Mr Jace Rabie, leader of the
Labour Party in the Transvaal,
is reported to have alleged that
Mr Solomons’s colour was gz
cause of confusion ang IS said
Lo have reported the matter to
Mr Boetie Abramjee of the

South African Indian Couneil




| Jured in a car accident
- — Was pushed from one

racial classification.

tday he was “shocked

Staff Reporter

“APARTHEID killed
Vivian Solomons — not
his wounds,” Mr Peter
Marais, leader of the
People’s Congress Party,
declared yesterday.

He was commenting
on a Sunday newspaper
report that the popular

V announcer — who
had been’ seriously in-

section of the Provincig]
Hospital at Klerksdorp
to the other because of
uncertainty about his

He eventually died
before being treated in
the white section of the
hospital after having
been refused admission
to the coloured and
Indian sections, the re-
port, in the Rapport Ek-
stra, said.

Mr Marais said yester-

and dismayed’” by the
report. “It is clear that
his chances of survival
would have been in-
creased if there had
been no quibbling about
whether he was white,
coloured or Asian.

“Those who apply the
apartheid laws with
such viciousness and in-
sensitivity will one day
come to regret their foul
deeds,” he said.

“Apartheid measures
should not be applied
when any person’s life
is at stake. The authori-
ties must be warned
that the patience of

LYY
To page 2
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ﬁ' g By Sue Leenlan,

etoria Bureau

The Transvaal Department
of Hospital Services has
denied that there was any
delay in the treatment of
critically injured SABC-TV
continuity announcer Mr Vi-
vian Solomons. |

In a statement issued this

morning, MEC Mr Daan
Kirstein replied to allega-
tions that treatment was de-
layed while staff at the
Klerksdorp Provincial Hos-

i
crndegT

pital triid tojscierta:itmr

Solomons’s race group.

He said an investigation
by the hospital had shown
that “everything possible”
had been done to help Mr
Solomons but that it had
been “humanly impossible”
to save his life.

Mr Solomons died at the
hospital on April 13 after a
collision between his car

~and a cement truck near
- Lichtenburg.

Mr Kirstein said he had

‘personally instructed the su-

EC den

‘perintendent of the Klerks-

dorp Hospital to investigate
the handling of Mr Solo-
mon’s case.

“He states that Mr Solo-
mons was initially examined
by a local doctor in Lichten-
burg where it was found that
he needed urgent specialist
attention.

“After initial emergency
attention, Mr Solomons was
taken to the Klerksdorp
Hospital. A Lichtenburg doe-
tor had contacted a Klerks-
dorp surgeon who arranged

for Mr Solomons-to be ad-
mitted immediately to Ward

B10, a white surgical ward.
“At 1.30 pm Mr Solomons

stopped breathing and at
1.35 heart massage and fur-
ther resuscitation measures
were unsuccessfully applied.
Doctors are of the opinion
that the patient died at
1.30 pm.

Mr Kirstein said all pro-
vincial hospitals had in-
structions to treat any
emergency patient regard-

T UOHGHD “eioova

less of his race.
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JOHANNESBURG. —
The Transvaal Depart-
ment of Hospital Ser-
vices will investigate
the death of TV an-
| nouncer Vivian Solo-
'| mons if it receives any
complaints about the
ireatment he received
after being ecritically in-
{ jured in a road acci-
dent. .

This assurance was
given yesterday by the
Director of Hospital
Services, Dr Hennie
Grove. -

Mr Solomons was
buried on Saturday
amid allegations that al-
though critically in-
jured, he was shunted
from one department to
another at the Klerks-
dorp Hospital while at-
tempts were made to as-
certain his race group.

Dr Grove said he was
aware of claims that the
race of Mr Solomons
had apparently led to
confusion, and there
would be an investiga-
tion if the department
received a complaint.

Mr Solomoms, a con-
tinuity announcer on
| SATV, died after a road
'] accident on April 13.

t Reports said Mr Solo-

mons was first taken to
the white Lichtenberg
1 Provincial Hospital. It
was later decided to
transfer him to “the
Klerksdorp Provincial
Hospital.

At the coloured sec-
tion of the hospital he
was apparently thought
to be Indian, and in the
Indian section he was
thought to be white.

Mr Boetie Abramjee
of the South African
Indian Council has
asked for an immediate
inquiry into the circum-
stances surrounding the
| death of Mr Solomons.

Mr Abramjee said that
in the case of a critical-
ly-injured person, the
first, priority should be
to give him emergency
treatment. Decisions
about his race should be
of secondary impor-
tance. -~ Sapa '




T .
Own Correspondent

JOBANNESBURG. — A
major political row has
erupted over allegations
regarding the circum-
stances surrounding the
death of SATV announc-
er, Vivian Solomons.
" The Progressive Fed-
eral Party said yester-
day that it will raise the
issue in the Provincial
Council next month to}
clear up confusion and
to ensure that “circum-
stances never arise
again where a man’s
skin colour becomes
more important than his
need for immediate
treatment”.

The MEC charged

with Hospital Services
| in the Transvaal, Mr D P
Kirstein, denied yester-
day that there had been
any delay in admitting
Mr Solomons to the
Klerksdorp Hospital]

The controversy
erupted when Mr Boetie
Abramjee, a South Afri-
can Indian Council
member, and Mr Jac Ra-
bie, Transvaal leader of
the Labour Party, an-
nounced they would be
urging the Administra-
tor of the Transvaal, Mr
Willem Cruywagen, to
order a probe into the
death of Mr Solomons.

® Leading article, page
14
@ Teleletters, page 15
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Hospital apartheid £

THERE are conflicting versions
-of what took place at
Klerksdorp hospital as Mr Vivian
Solomons lay grievously injured
after a car accident. If one version
of the facts is correct, it is tragically
ironic that the first coloured
announcer on TV 1 should have
died in circumstances that
epitomized the effects of apartheid.
No one can say whether the
alleged switching of the desperately
injured Mr Vivian Solomons from
one hospital department to another
contributed directly to his demise,
if this indeed, did take place.
According to newspaper reports,
‘Mr Solomons was first taken to the
white Lichtenburg hospital after his
involvement in an accident. Then
he was transferred to the
Klerksdorp provincial hospital, At
the coloured section, he was
apparently thought to be Indian.
At the Indian section, he was
thought to be white. His racial
classification, on this version of the
acts, therefore, assumed greater
importance than the need to treat
him with the utmost urgency. If
this was indeed the case, the
government should send a directive
| Immediately to all hospitals,
| ordering them to waive whatever
racial rules still apply if life is at
stake. They should waive all racial

[ —

rules whatever the circumstances,
but that would perhaps be too
much to expect. The director of
hospital services in the Transvaal,
Dr Hennie Grove, said Mr
Solomons’ death would be
investigated if his department
recetved a complaint. This
complacent response was quickly
overtaken, however, when the |
incident raised a storm of protest
and exposed what appears to be
naked racism in hospital services.
Mr Kirstein, MEC in charge of
hospital services in the Transvaal,
and presumably more responsive to
public opinion than the
departmental head, said everything
possible had been done for Mr
Solomons and there had been no
delay in ‘admitting him to the
hospital,

It is some advance that Mr |
Kirstein should be at pains to
dispel an impression of racism.
What the full and precise facts of
the matter may be has yet to
appear. In any event it is
noteworthy that the Nationalist
press has been moved to comment
in strong terms. Yet they should
not be too surprised that less
advanced elements in their ranks
still adhere to a policy that not
even the Prime Minister has yet

specifically asked ghem to_diseard |




Solomons case
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JOHANNESBURG, — Emergency treatme 1d
be given to anyone immediately at any provincial
hospital irrespective of race or colour, the Minis-
ter of Health, Dr Nak van der Merwe, said in Cape
Town yesterday

Dr Van der Merwe was reacting to the growing
row over the death of TV announcer Mr Vivian
Solomons this month.

Mr Solomons died in Klerksdorp Hospital after a
road accident near Lichtenburg, Western Trans-
vaal, after he was allegedly moved about the hospi-
tal while personnel fried to determine his race.

Asked to comment on reports that there were al-
r leged delays at the hospital after Mr Solomons had

been admltted Dr Van der Merwe said it was gov-
ernment pohcy that medical emergencies should
be treated as such and without delay.

should an emergency be treated in any other
way it would be out of “stupidity’.

Dr Van der Merwe said that to his knowledge the
Transvaal hospital authorities followed the correct
procedure.

Meanwhile, a spokesman for the Progressive
Federal Party yvesterday confirmed that the party
would raise the issue in the Pvovineial Counecil.




Parliamentary Stafi

MR Ken Andrew (PFP
Gardens) has appealed to
the Prime Minister to
take a fresh look at poli-
cies affecting blacks in
the Peninsula and to stop
forced removals.

Speaking during the
Prime Minister’s budge
vote, Mr Andrew said tle
Prime Minister wold
strike a blow to improve
race relations in/the
Western Cape by giving
dn assnrance that/ exist-
ing black townships
would be maintained and
improved and b§ permit-
ting 99-year legses.

He also called for an

investigation fnto the es-
tablishment pf an indus.
triaf. area ngxt io Khaye-
litsha,

If the Pfime Minister
did these things - none
contradicfing his party’s
basic pglicy — then a
great deal of uncertainty
would be removed.

Mr Andrew said he
was eytremely concerned
about/the frequent con-
frontations that he taken
placg between the var-
touy authdrities and
blagk communities in the
Perlinsnla over the past
dedade. \

f1 am equally con-
cerned about the growing
diiger among blacks
about aspects of Khaye-
I*tsha and the potential
that exists for confronta-
tion and violence on z
greater scale than ever
before in the Peninsula,”
he said.

Turning to objections
| £

THE allegativrtf

-delayed
- treatment of coloured

toe moting, Mr Andrew
said fesidents of Nya a,
Lapga and -Guguletu %lgad
lived in the townships for
dgcades, they had esfab-
ished homes and had ip-
ested time and savings
there. '

The move to Khayelit-
sha would result in high
commuting costs and

long commuting 4ime
i N2
olomong cdase"

at race
classification problems
emergency

television announcer Yiv-
ian Solomons, who died
recently after a car
crash, was “a deliberate
lie” says the Prime Min.
ister, Mr P W Botha

He was responding
during debate on his de.
partment’s budget vote
to Dr Alex Boraine (PFP
Pinelands), who had re-
ferred to the cortroversy
Surrounding Mr Solo-
mons’'s death.

'~ Dr Boraine was saying
that although Mr Botha
deserved credit, the
Prime Minister also had
responsibilities, and
turned as an example to
the race classification is-
Sue said to be involved in
the death of Mr Solo-
mons, who was SABC-
TV’s first coloured pre-
senter.

“That is a deliberate
lie,”” interjected the
Prime Minjster.

“I say it is an allega-
tion,” insisted Dr Bor-
aine. — Sapa. °
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if not, (aa) why not and (bb) what +The DEPUTY MINISTER OF DEVEL-

(3) whether these officials were accompa-
antenatal facilities are available to | OPMENT AND OF LAND AFFAIRS:

this particular matter will fall under general
nied by members of the South Afr-

affairs in future?
can Police in armoured vehicles; if Blacks in Cape Town;
m *The MINISTER: This matter? so, {(a) why, (b) on whose request (1) No.

and (c) what action was taken by the (2) whether his Department plans to con-
w Mr HD K VAN DER MERWE:! Yes. South African Police on these struct any such clinics in these Black (a) No formal request for such
M N occasions? townships; 1if not, why not; if 5o, (a) transfer has so far been receiv-
m *The MINISTER: Mr Speaker, this ques- what is the nature of these plans and ed.
; tion the hon member should again . . . [in- +The DEPUTY MINISTER OF DEVEL- (b) when is it envisaged that these
: terjections.] The Voortrekker Monument is | OPMENT AND OF LAND AFFAIRS: facilities will be available to the pub- (b) The matter will be considered as
1 White affair. Therefore it is an own affair. lic: soon as a formal request is re-

ceived.

The hon member should know that. Why (1) Yes.

does he then put a question like that to me’? (3) whether he will make a statement on

the matter? (2) No, but the Management Committee

e U )

) [Interjections. | (a) 199.

G of the Soweto City Council has dis-
“ Petrol: lead content (b) Nyanga Rlack residential area cussions with officials of the Depart-
by . and Crossroads Black residential The MINISTER OF HEALTH AND ment of Co-operation and Develop-
f” *2 Mr R R HULLEY asked the Minister area. WELFARE: ment about the matter on 16 March
- 4 of Mineral and Energy Affalrs: 1984.

$ (c) The number is unknown. : (1) (a) and (b) No:

u__.._ 4 (a), (b) and {c) Fall away.

What was the average lead content of 3
(aa) antenatal care is the responsibil-

;
(a) 93 and (b) 98 octane petrol sold in the (2) No, but a site in Crossroads Black %8
Republic during the latest specified penod residential area was offered to squat- il ity of the Cape Provincial Ad-
Y for which figures are available? ters whose structures were demol- &8 ministration; Nyanga dune site
, ished. They, however, refused the i3 Nnm\wﬁ Qmﬁ

N The MINISTER OF EDUCATION AND offer. (bb) antenatal provincial clinics are at Mr K M ANDREW asked t \nis-
o TRAINING (for the Minister of MINERAL Langa, Guguleto, Nyanga. Cross- | ter of Coloperation and Development:
S AND ENERGY AFFAIRS): (3) Yes. ki roads and Khayelitsha;
) i (1) WHether any groups of persons are _.
%3 The average lead content of petrol dur- (a) In orderto provide protection to _,w (2} no; livihg in tents and/or temporary plas- i
il ing 1983 was the following: officials of the Development 4 as this is not the responsibility of the tic Shelters on or near the Nyanga “
28 Board against possible violent B Department; dune sites: if so, {a) what total num-
2 (a) 93 Octane petrol: 0,53 grammes/litre action by the squatters. Some &4 ber of persons were living in such M
W members of the staff of the (3) no. tents and/or shelters as at the latest
3 board were in the past attacked 2 : specified date for which figures are
ﬁ. 3 Knt..}...@(nv,ﬂ Q. O‘ ) / availabld, and (b) when did they first

(b) 98 Octane petrol: 0.76 grammes/litre
with dangerous weapons.

| m LA Q\(Qm Q.. 9 \ %gxnw \...ﬂw"w.”_
6 (b) At the request of the board.

uatter dwellings demol mzmw_ i
Y Y. 24 *10. Mr\P G SOAL asked the Minis

occupy these sites;

R A
‘-l--‘*“—w e

Soweto: properties

27/ [Py

ter of (2) whether thége persons received per-
mission to move into the area con-

& 277
w» ) ,Prof NJJ OLIVIER asKed the Minis- (¢) No steps Wwere taken by the *uhwu Co-operatl and Development:
. ter ohCo-operation and Development: South African Police. They were . g | cerned: if soy (a} when, (b) from
g | only present in order to provide (1) Whethex_the West Rand Develop- whom and {c) for how long was it en-
g (1) ether officials of the Western protection should violence have " am ment BoXd has transferred its prop- visaged that they would live in these
«w Cape Development Board demol- occurred. R erties in Sdbweto to the Soweto City tents and/or sheltgrs;
. A ishedNany squatter dwellings in April _mﬁ Y QG ). 1020 - Council: if mst, {(a) why not and (b)
1984 ifgo, (a) what total number of |( g /. Blac :sﬂms?ﬁ clinics - | when will the\be transferred; it so. (3) whether it is the i tention to provide
- dwellings\(b) in what areas Were p0 P 77/ JU & when was this tragsfer completed: them with alternative accommodation e
these dwellihgs situated and (c) how *0Dr M S BARNARD asked ihe Minis-  “4ig or sites for the erection of temporary i.
m many persons wWere affected by these | terof Health and Welfare: e 8 (2) whether he has raceived any rep- structures: if not, (a) why not and {b) :
demolitions; = resentations ffom any city or town what steps are to be or have been 3
(1) Whether there are any (a) State and U ] councils in this reg rdy if so, (a) taken in respect of these persons. if
(2) whether any alternalve housing or (b) privately administered antenatal &8 when, (b) from which councils and S0,
shelter was made available to the per- clinics in the Black townships of Cape = (c) what was (i) the nature of the rep-
sons concerned; if not, why not; if so, Town: if so. (i) how many in each i resentations and (i) his response (4) whether any propress has been made
case and (il) where are they situated: -ﬁw. thereto? in providing them with such accom- »
¥

-
T -

where in each case,
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two unopposed members re-
signed, creating a further vacan-
cy. The six vacanctes which then
existed were to be filled in terms
of regulation 63 of the Election
Regulations. During February
1984 nominations were invited
and five candidates were nomi-
nated unopposed leaving one
vacancy for which nonmination
have been invited again,

(b) The present councillors are—

Messrs H V' Makubalo, G F
Magawu, J Badi, I M Moile, N
Tsobo and Mrs C. Skweylya.

*14. Mr P H P GASTROW—Law and Or-
der—Reply standing over.

Wentworth

*15. Mr P H P GASTROW asked the
Minister of Community Development:

(1) Whether his Department intends to

(2)

upgrade Wentworth; if so, (a) when
will the work on the project com-
mence, (b) what will the upgrading
entail, (¢} how much will it cost and
(d) when will the upgrading be com-
pleted;

whether he will make a statement on
the matter?

The MINISTER OF COMMUNITY DE-
VELOPMENT:

(1)

(2)

At this stage the improvement of
conditions in Austerville is receiving
priority whilst the upgrading of
Wentworth is still being investigated.

(a), (b), (c) and (d) Fall away.

I hope to be able to make more de-
tails in this regard available in the
near future,

tThe hon member 1s welcome to discuss
this matter further when my Vote is dis-
cussed.

Mr D W WATTERSON: Mr Speaker,
arising out of the reply of the hon the Minis-

ter,

can he tell

me whether Wentworth

forms part of the City of Durban and
whether the people living there pay rates to
the city council? .

The MINISTER: Mr Speaker, 1 do not
know off-hand, but I shall ascertain what the
position is.
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astern Cape: facilities for mentally retarded  -;

” Biack children
e b I AN A,

" Dt'M 8 BARNARD asked the

ITHIS-

ter of Health and Welfare:

(1)

(2)

Whether there are any facilities in the
Exstern Cape at present for mentally
retarded Black children who cannot
be cired for at home; if not, {(a) why
not and (b) where are these children
accommodated: tf so. (i) where are
these fadlities located and (1) how
many childgen can be accommodated
in them;

whether there \are plans to extend
these facilities; if\pot, why not; if so,
(a) what is the nature of these plans,
(b) where will these extensions be ef-
fected, (c) when is it anticipated that
they will be completed and (d) how
many children will they be able to ac-
comimodate upon completion?

+The MINISTER OF HEALTH AND
WELFARE:

(1)

No;

(a) thus far retarded children in the
Eastern Cape were accommo-
dated in Randwest Sanatorium
in Krugersdorp and in Waverley

e

S T

’.;'_n e e -

Al L85 i . :
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Sanatorium 1n Germiston  be- (d} 932:
cause of financial constraints on
avatlable funds: (2) Nao.
(b) in Randwest Sanatorium in Kru-
Waverley rﬁ... ato- . .
m.m Eﬁ_ﬂ% m:a. averiey »anato SABC: discussions on internal memorandum
rium in Germiston;
(2) no: [R. Mr D J DALLING asked the Minis-

(a) there are no plans at present to
extend the facilities at Randwest
or Waverley Sanatoria;

(b}, (¢} and (d) falls away.

74 [ty

Port Elizabeth: hospital for Black psychiatric

- ). 029
m%% ksinm&
*17. Dr M'S BARNARD asked the Minis-

ter of Health and Welfare:

(1)

(2)

patients

Whether a hospital for Black psychi-
atric patients is to be butlt in the Port
Elizabeth area; if not, why not; if so,
(a) where will it be built, (b) when 15
it due to be completed, (c) what is

the total esttmated cost involved and
(d} how many beds will be provided;

whether he or any member of his De-
partment has received any represen-
tations concerning the siting of this
hospital; if so. (a) when, (b) from
whom and (¢) what was (i) the nature
of the representations and (ii} his re-
sponse thereto?

tThe MINISTER OF HEALTH AND

(1)

WELFARE:

Yes:

(a)} Missionvale;

(b)

(¢} the provisional estimate is R56

million;
— ),

1990,

ter of Foreign Affairs:

Whether (a) he, (b) the Deputy Minis.

ter of Foreign Affairs, (c} any member of
his Department and/or (d) anvy member of
the Government had discussions with any
officer of the SABC on any of the mamn
points set out in an internal memorandum
issued by the SABC on 11 April 1984 and

headed

“Radio Services in Black Lan-

guages: Complete Radio Coverage™ (Re-
ference No JHB/cv/0087}: 1f so. (i} when
did these discussions take place, (11} who
were parties to the discussions, (it} what
aspects of the contents of the memoran-
dum were discussed and {iv) what was the
outcome of the discussions?

tThe DEPUTY MINISTER OF

FOR-

EIGN AFFAIRS:

(a), (). (c) and (d): no.
(). (it). (ii1) and (iv): fall away.

Mahatma Gandhi Memorial Trust

*19. Mr R A F SWART asked the Minis-
ter of Health and Welfare:

(1} Whether he has taken any steps in re-

(2)

spect of the collection of funds for
the Mahatma Gandht Memonal
Trust; if so, (a) what steps, (b) when
and {c) why;

whether he has received any rep-
resentations in this regard: if so. {a)
when, (b) from whom and (¢) what
was (1) the nature of the representa-
tions and (i1) his response thereto:
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(aa) Seshego Roller Mills .im.uz : )
(Pty) o ESDAY, 2 MAY 1984
(bb) ._M.m equalize capital
orrowed by Seshego tIndicates translated .
Roller Milis from the Hrea version
owa Development oral reply.
Corporation and the %v Numf&\o an of
Northern ~ Transvaal _ irkwood Sanatorium
Co-operative. - Q Col- 106 m.\ 2 /5/%¢
1. Dr M S BARNARD asked’thd Minis-
{cc} R116 000. ter of Health and Welfare:
(dd) Capital to be repaid on (1) Whether his De
partment plans to ex-
demand. Interest equal tend the Kirkwood mm:mﬁﬂ:ﬂ in the
to the Bank prime rate Eastern Cape; if not, why not; if so,
or as mutually agreed (a) why, (b) what will be the nature
upon is charged, with of the extensions and (c) how many
an agreed minimum of beds will be provided:;
14%. Interest is pay-
able monthly. (2) whether the plans for these exten-
) Yes sions have been approved: if not,

(3) Yes. The Northern Transvaal Co-op-
crative stood surety,

(1) (a) (i) Secondly:

(aa) Packsure (Pty) Ltd.

{(bb) Financing in respect of
ﬁmn and working capi-
tal.

(ce) R900 000.

(dd) R100 000 per annum
and 1nterest,

(2) Yes.

(3) Yes. A registered bond on all floating
assets, a sworn valuation of machine-
ry and equipment and a cession to
the Lebowa Development Corpor-
ation ..um debtors, decentralization
concesstons and company shares (in-

cluding franchise) and all other funds
of the company,

(4) No.

(5) Falls away.

why not; if so,

3)

whether tenders have been (a) called
for and (b} accepted; if not, why not;
if so, when are the extensions due to
be completed?

fThe MINISTER OF HEALTH
WELFARE: AND

(1) Yes;

(a) to provide facilities for aduit
psychiatric patients, and mental-
ly retarded Black and Coloured
children for whom no provision

presently exists in the Eastern
Cape;
(b) ward accommodation, dining fa-

cilities, occupational therapy and
classroom facilities:

(¢) 100 adult psychiatric beds and

200 beds for mentally retarded
children;

(2) the plans for the extensions have
been approved by the Department.

(3) E and {b) No; because the Smith
Mitchell organization, owners of the

(6) No.

existing facilities will carry out the ex-
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tensions themselves, the extens<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>