Issue 01/03/2018
1

2018 EMS NEWS
Health Professions Council of South Africa

Emergency Care

NEWS

Newsletter for Emergency Care Professional Board

2

EMS NEWS 2018

Contents
Contents
Chairperson’s Note...................................... 3.

Role of Team Work and Consultation........ 11.

The Responsibility Associated with the
Declaration of Death .................................. 5.

Benefits of Registering
with HPCSA................................................... 12.

HPCSA Moving Towards
Maintenance of Licensure.......................... 7.

Renewal and Payment
of Fees Portal ............................................... 13

Professional Board for Emergency Care
General Board Rulings....................................... 9.

Determining Registration and Annual Fees
For Practitioners by the Health Professions
Council Of South Africa (HPCSA)............... 15

HPCSA Online Renewal and
Payment Portal............................................ 10.

3

2018 EMS NEWS

CHAIRPERSON’S NOTE
to keep their registration active and ensure
compliance with the continuous professional
development (CPD). The Board has embarked on
a process with the Higher Education Institutions
(HEIs) to finalise a recognition agreement which
will allow HEIs to conduct the assessments for
those practitioners who have been off the register
and wishing to restore their names back to the
register. This process will occur in line with the
restoration guidelines and applies to those
that obtained the qualification in terms of the
regulation and failed to register with the HPCSA
within the specific a time. There is still a general
low level of compliance to CPD requirements
by emergency care providers. Practitioners are
further reminded to undertake CPD activities that
relate to the profession and the relevant scopes
of practice.

W

elcome to All in 2018

I would like to thank all members of the Professional
Board for Emergency Care (PBEC), registered
practitioners, and the Health Professions Council
of South Africa (HPCSA) staff members for your
most valued support during the last 12 months.
It has been a year of transition and change for
the HPCSA, the Boards, Council structures and
the emergency care profession at large. Often,
these times were trying, but through collegiality
and consultation, the Board is of the view that
progress has been achieved.
Following the promulgation of the regulations
relating to the qualifications for registration
of Basic Ambulance Assistants, Ambulance
Emergency Assistants, Operational Emergency
Care Orderlies and Paramedics which led to
the cessation of provision of training of short
courses, it is important to remind emergency care
providers registered in these specific categories

One of the strategic objectives of the Board is to
review the protocols/clinical practice guidelines
for practitioners within its ambit. The Board is
in the process of finalising the revised clinical
practice guidelines, protocols and scopes of
practice for the various cadres of emergency
care providers. During this process, it became
evident that the multiple scopes of practice
amongst various qualifications posed a risk to the
successful implementation of clinical governance
processes. To mitigate this risk, and to ensure
normalised, consistent and measurable standards
of emergency care, it became important to
condense the number of scopes of practice. This
approach has led to the newly offered Diploma
in Emergency Medical Care (NQF 6) graduates
to be placed on the same register as existing
paramedics. The Board is cognisant of the fact
that this may cause undue concerns in the early
stages of the process, however, once scopes of
practices are consolidated and finalised, this
will satisfy the Board’s desire to streamline
emergency care scopes of practice and deliver
a predictable, safe standard of emergency care
to all sectors of the community. The Board is
currently amending the relevant regulations to
include the Diploma in Emergency Medical Care
in this regard. Practitioners in possession of
the National Certificate in Emergency Medical
Care (NQF 5) qualification wishing to progress
to the Diploma in Emergency Medical Care (NQF
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6) are encouraged to contact the accredited
Higher Education Institutions currently offering
this qualification to determine the academic
progression to the qualification.
The Board would like to caution the public and
institutions against the use of unregistered
practitioners. The Health Professions Act, Act
No 54 of 1974 entitles only registered persons
to practice their profession within the Republic
of South Africa. This applies to all professions

registerable under the HPCSA in terms of the Act.
Institutions should ensure that foreign qualified
practitioners, volunteers and visiting students are
appropriately registered with the HPCSA before
engaging in any clinical practice and clinical
learning within the borders of South Africa.

MR L A MALOTANA
CHAIRPERSON
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The Responsibility Associated with the Declaration of Death
Mr N W Sithole

M

ost of our society members anticipates that
Emergency Care Providers will save the life of
their loved one after being activated to respond to
an incident be it medical or trauma. Pronouncing
someone dead is a big deal as it terminates care
and eliminate any opportunity for resuscitation.
Then the nightmare journey for families and loved
ones begins, when they search for cause or an
explanation even in obvious circumstances.
Emergency Care Providers are forever faced
with
the realities and risk of accident and
injury when responding to cases, such as the
right of way denied even with lights and sirens
blaring, limited equipment because same
was not procured adverse weather conditions
including bad light, hostile environments and
also public/bystanders interference. Whilst it is a
formidable task to resuscitate a patient under the
aforementioned circumstances the Professional
Board of Emergency Care has noted with concern
embarrassing actions by some practitioners of
Emergency Care that are bringing the profession
into disrepute.
For the purpose of this article, the discussion
will be limited to the recent attention grabbing
headlines in daily newspapers highlighting cases
where trauma victim/s ended up (pun intended)
dead unnecessarily because Emergency Care
Providers failed or neglected to discharge their

duties as per their capabilities and rules of
conduct as prescribed by the Health Professions
Council of South Africa (HPCSA). Emergency Care
Providers’ competencies are for public scrutiny
and comment when headlines such as these:
“Motorcycle crash victim found alive in morgue
fridge” (News24 - 9/12/2016); “Dead” South
African car crash victim found alive in mortuary
fridge” (Huffington Post 12/12/2016) appear in
the media and may amount to malpractice and
bring the profession into disrepute.
The motorcycle crash victim incident is being
investigated by the organisation involved and once
the practitioners have been identified, the Board
will have little difficulty in concluding that their
conduct constituted a serious departure from the
guidelines and ethics prescribed by the HPCSA.
One of the expected competencies of Emergency
Care Providers is that they understand and accept
all the responsibilities of the registered emergency
care practice (clinical guidelines or protocols). To
decide to avoid certain aspects of care in this case,
a thorough primary assessment is inappropriate.
The responsibility associated with the declaration
of death is no exception, depending on the level
of training and qualification, the guidelines are
unambiguous in that the next higher level should
be summoned for assistance or advice.
In all Emergency Care training, it is stressed that
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resuscitation must be started on all patients
who are found apneic and pulseless unless the
following conditions exist:

•

Decomposition or putrefaction: the skin is
bloated or ruptured, with or without soft tissue
sloughed off.

Traumatic injury or body condition clearly
indicating biological death (irreversible brain
death), limited to:

•

Dependent lividity with rigor mortis.
Resuscitation efforts must be commenced
immediately for victims of lightning strikes,
drowning or hypothermia as per guidelines.

•

Decapitation where the complete severing of
the head from the remainder of the patient’s
body.

•

Transection of the torso: the body is completely
cut across below the shoulders and above the
hips through all major organs and vessels.

•

Injuries incompatible with life (such as
massive crush injury, severe displacement of
brain matter, exsanguination).

•

Incineration where 90% of the body surface
area 3 degree burns with presence of ashes.

With the limitations cited above, other additional
assessments or observation may reveal the
following:

Practitioners must always follow the procedures
outlined in their capabilities guidelines (protocols).
Also fully document assessment, interventions in
the Patient Care Report Form remembering that
generally if something is not written down, it did
not occur.
Consider the survivors and their needs. Emergency
Care Providers must be passionate about trying to
prevent anybody else going through this trauma.
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HPCSA Moving Towards Maintenance of Licensure

I

n 2007 Continuing Professional Development (CPD)
became compulsory for all professions registered
with the Health Professionals Council of South Africa
(HPCSA). From the outset, the goal was to encourage
practitioners to update their knowledge and skills to
enable ethical and competent practise. The focus of
the HPCSA’s current system of CPD has been largely
on continuing education and to update knowledge.
Literature, however suggests a need for a comprehensive
system of CPD – beyond knowledge gain – as a
method of addressing performance inadequacies of
the professional as well as at the overall healthcare
systems level. This comprehensive system of CPD is
referred to as Maintenance of Licensure in this article
to avoid confusion with CPD as it has always been
referred to at HPCSA. While on one hand continuing
education is acknowledged to be a core component
of continuous professional development, Maintenance
of Licensure as envisaged is more comprehensive and
addresses a wider range of skills, including education,
training, audit, management, team building and
communication.
HPCSA CPD proposed MODEL (for MOL)
In 2013 the HPCSA decided that all practitioners
will be required to have a license to practise their
professions. The primary purpose of such a decision
was to ensure that all practitioners, under the
jurisdiction of the HPCSA, maintain and improve their
professional knowledge, skills and performance for
improved patient outcomes and health systems.
In keeping with the HPCSA’s mandate of protecting
the public and guiding the professions, the CPD
Committee of the HPCSA has critically reflected
on the current programme in light of research
and international trends in CPD. The rationale is to

provide a model that guides genuine learning and
enables improvement of professional competence
and performance, rather than a system of CPD which
has equated the number of hours/CEUs accumulated
with competence. Currently, many practitioners meet
mandatory CPD CEUs opportunistically, erratically or
casually. In contrast, the Maintenance of Licensure
model places greater responsibility on practitioners
to set out their CPD requirements and demonstrate
how their CPD activities improve their professional
performance and patient health. Such a model more
explicitly recognises that different professionals
will have different development needs and require
individual practitioners to take greater ownership of
their professional development.
The model is depicted in the figure below:
HPCSA MODEL FOR MAINTENANCE OF LICENCE TO
PRACTISE
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Reflection on own practice entails critically looking at
oneself across four domains; viz
DOMAIN 1: PROFESSIONALISM – encompassing
good practice, integrity, intercultural competence.
DOMAIN 2: SAFETY AND QUALITY – relates to systems
one has in place to protect patients/clients, how one
responds to risks to safety, and how they protect
patients/clients from risks posed by colleagues.
DOMAIN
3:
COMMUNICATION–
is
about
communicating effectively, working constructively with
colleagues and where necessary delegating effectively.
DOMAIN
4:
KNOWLEDGE,
SKILLS
AND
PERFORMANCE entails developing and maintaining
professional performance, applying knowledge and
experience to own practice and maintaining clear,
accurate and legible records.
Determining Learning Needs can be achieved by using
the following methods:
Self assessment of competence & performance;
Audit of practice or work ethic;
Peer feedback, in same profession.
3600 feedback from patients or clients, from families
one interacts with, from other colleagues one works
with who are not necessarily in the profession
Developing Individualised Learning: Plan is achievable
through:
1. Setting own CPD programme as follows:
Embarking on Continuing Education - 20 hours per
year - Learning related to performance improvement.
Involvement in Accredited activities e.g. attending
conferences,
workshops,
courses,
producing
publications, engaging in research programmes.
Involvement in Non-accredited activities e.g. Selfdirected learning programmes and Journals reading.
2. Ensuring own practice is audited at least once a
year – systematic critical analysis of own practice,
or having a senior managing own performance.
3. Participation in peer review for at least 10 hours
per year – Examples include joint review of cases,
review of charts, inter-professional review of cases,
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mortality and morbidity meetings.
4. Ethics- related learning or practice - 5 hours per
year.
Implementation of Learning Programme: CPD, which
is already an HPCSA requirement, is a key component
of the maintenance of licensure programme and
is a major in the implementation process. There
are
additional
requirements
to
demonstrate
competence and performance, including peer review
and engagement, audit, multisource feedback, and
evaluation of competence and performance.
Application of learning to practice - Practitioners are
required to determine their own learning needs, then
devise an individualised CPD programme that meets
these learning needs, with the ultimate aim being to
improve their own practice.
Evaluating
competence
and
performance
is
comprehensively done every five years; It is
proposed that this should constitute a Competence
Assessment(summative) which may be done online
or through a training institution and performance
assessments which include 3600 /multisource
feedback and assessment of practice.
In Conclusion
The CPD Committee has and will continue to consult
iteratively with a wide range of stakeholders in refining
and implementing the guidelines and standards for the
comprehensive CPD programme which will be linked
to maintenance of licensure. The CPD Committee
welcomes and values all perspectives and commits
itself to thoroughly reviewing and considering all
submissions arising out of the consultation process.
The feedback received will influence the final proposal.
(This article is adapted from the concept document
put together by the CPD Committee starting in 2014,
as well as the presentation from Prof Sanjila Singh to
the Interboard Forum that was held on 31st July 2017.
Prof Singh is a member of the task team of the CPD
Committee that is spearheading the Maintenance of
Licensure programme)
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Professional Board For Emergency Care General Board Rulings
Treatment and Transportation of Ill and Injured Persons
Mr N W Sithole

P

atients have a right to an appropriate
continuum of care. This continuum of care
begins within the prehospital environment
and extends right through to patient discharge and
follow-up. In the emergency care domain, there
are various levels of care that can be initiated
dependent on the patient’s injury/illness. These
various levels of care are related to the scopes of
practice of the treating Emergency Care Provider.
Once a level of care has been initiated, only in
circumstances where the patient is deemed to be
stable and as such there will not conceivably be any
need for continued or further management, may
the patient be handed over to a lesser qualified
independent practitioner. In deciding whether
to handover to a lesser qualified individual,
meticulous consideration should be given to the

scope of practice of the receiving Emergency Care
Provider. When patients are handed over to lesser
qualified individuals, medication side/adverse
effects, equipment complexity, patient needs and
potential patient adverse events should be carefully
considered. In addition, the practice of upgrading
levels of care for the purpose of financial gain is
strongly condemned. The decision to handover a
patient to a lesser qualified individual lies with the
treating Emergency Care Provider, and in the case
of an adverse event, the responsibility lies with that
individual who elected to handover the patient. At
all times, patients should be transported to the
nearest, most appropriate healthcare facility in
compliance with the National Health Act, 2003
(61 of 2003).

Social Media and the use of Technology in Emergency Care
Patients have a right to dignity, privacy and
confidentiality. This is enshrined in the Constitution
of the Republic of South Africa and must always
be respected. Emergency Care Providers are
reminded that the taking of photographs and/
or recording of video and/or audio footage and/
or subsequent dissemination (either via personal
communication or social media) of incidents
and clinical interactions between Emergency
Care Providers and patients has implications
regarding the right to patient practitioner privacy
and confidentiality. Whilst the taking of photos
and the recording (audio or video) of incidents

and patient care may have a role to play in clinical
governance, teaching, learning and research, all
such activities need to be part of a documented
project that is ethically approved with informed
patient consent. Ethical approval for such activities
shall come from a registered Ethics Committee.
This is to ensure that the production, access to,
distribution and storage of audio/visual materials
is professionally and properly managed. Audio/
visual recording of the mobilisation and response
to an incident may be recorded provided that
neither patient nor clinical interaction is captured,
recorded or distributed.
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Unregistered Persons on Emergency Vehicles
Emergency Medical and Rescue Vehicles
responding to cases involving patients and/or
potential patients should be staffed by suitably
qualified individuals duly registered with the
Health Professions Council of South Africa within
the relevant category registerable under the
Health Professions Act, 1974 (Act 56 of 1974).
It is permissible for unregistered persons such as
fire-fighters, allied health professionals or nonmedical lay persons to accompany registered
emergency care providers primarily for purposes
of observation on such vehicles subject to the
following conditions:
i.

The highest qualified and duly registered
Emergency Care Provider assumes full
responsibility for the activities, acts, actions

and safety of the unregistered person/s with
whom they are working. Unqualified persons
may not render any form of emergency care
nor are they to provide medical advice.
ii. The unregistered persons should be required
to sign an undertaking of confidentially
pertaining to any patient information they
may become privy to.
iii. The unregistered person should be clearly
identifiable as an observer and should
be introduced to patients as an observer.
Patient consent for such observation must
be obtained. At no stage shall patient care,
privacy and confidentiality be compromised.

HPCSA ONLINE RENEWAL AND PAYMENT PORTAL

H

PCSA’s Online Renewal of Registration is an interactive system, applying intelligence to the Renewal and
payment process for the Health Professions of South Africa. The system guides the user to create an
account, login, update their profile, renew the registration and complete the process by making the payment for
their yearly renewal of annual fees.
The system is intuitive and usable. To assist you as the user, an easy to follow guide has been created with real
graphics and an easy to use interactive index.
The process starts with creating an account and is finalised when a payment is made. The user can also generate
a practicing card, view the HPCSA documents as well as invoices and statements. Please see the website.

https://practitionerssso.hpcsa.co.za/identity/login?signin=48caed057a366059ccf477320da7691a
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Role of Team Work and Consultation
B van Nugteren

T

he Professional Board for Emergency Care
(PBEC), in fulfilling its mandate of protecting
the public and guiding the profession
regularly receive queries related to “consultation”.
Although the current status regarding consultation
remains unchanged for certain categories of
emergency care providers, the PBEC wishes
to communicate a slightly broader message in
relation to consultation and team decision-making
in emergency care.

principles of teamwork and consultation. Besides
the legal implications of working within a clinical
consultative environment, the overarching patientcentered benefits of consultation should be
considered.

The benefit of consultation and team decisionmaking is far wider than the idea of “calling for
backup”. For many years now, high-risk industries
(other than healthcare) have published work
related to the importance of consultation, team
decision-making and teamwork to reduce risk.
With time, this translated to health disciplines
where improving patient safety, quality of care
and patient satisfaction became important.
Where adverse patient events occur, evidence has
suggested that the lack of team decision-making
and teamwork issues may contribute to as much
as 61% of sentinel events regarding patient care.

2. Beverly WH, McCarthy DM, Nannicelli AP,
Seivert NP, Vozenilek JA. Patients’ views of
teamwork in the Emergency Department
offer insights about team performance.
2013;19:702-715.

A review of literature has also suggested that the
inclusion of enhanced clinical expertise and team
coordination (either as part of a team directly
involved in patient care or from a consultative
perspective) improves patient outcomes, quality of
care and patient satisfaction. An important aspect
linked to these positive benefits was the fact that
where enhanced clinical expertise were added to a
team, closer adherence to clinical guidelines were
noted.Finally, as part of an effective and pro-active
clinical governance system protecting healthcare
providers, teamwork with clinical supervision/
consultation is imperative.
It is evident that an era of teamwork and
consultation should be embraced. If emergency
care providers consider themselves part of a
culture where a safe patient care continuum is
sought, then consultation must form a part of that
culture. In future, for successful clinical practice
guideline and clinical governance systems to
be implemented, emergency care providers (in
all registration categories) should welcome the

1. Manser T. Teamwork and patient safety in
dynamic domains of healthcare: A review
of the literature. Acta Anaesthesiol Scand.
2009;53:143-151.

3. Weller J, Boyd M, Cumin D. Teams, tribes and
patient safety: overcoming barriers to effective
teamwork in healthcare. Postgrad Med J.
2014;90:149-154.
4. Bosch M, Faber MJ, Cruijsberg J, Leatherman
S, Grol RP, Hulscher M, Wensing M.
Effectiveness of patient care teams and the
role of clinical expertise and coordination: a
literature review. Medical Care Research and
Review. 2009;66[S]:5S-35S.
5. Snowdon DA, Hau R, Leggat SG, Taylor NF. Does
clinical supervision of health professionals
improve patient safety? A systematic review
and analysis. International Journal for Quality
in Health Care. 2016,28(4):447-55
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BENEFITS OF REGISTERING WITH HPCSA
Practitioners practising any of the health professions falling within the ambit of the HPCSA are obliged to
register with Council as a Statutory body.
The role of the HPCSA, apart from guiding the
professions, is to:

•

Acting against unethical practitioners

Confer professional status

Ensure your Continuing Professional Development
through:

•

The right to practice your profession

•

•

Ensuring no unqualified person practises your
profession

•

Recognising you as a competent practitioner who
may command a reward for service rendered

Set standards of professional behaviour
•

•

Guiding professionals
healthcare delivery

on

best

practices

in

Contributing to quality standards that promote the
health of all South Africans

Setting and promoting the principles of good
practice to be followed throughout the career

Practitioners who are not practising their profession
may in terms of section 19(1)(c) of the Health
Professions Act 1974 (Act 56 of 1974) request that
their name be removed from the relevant Register
on a voluntary basis. A written request should reach
Council before 31 March of the year in which the
practitioner wishes his or her name to be removed
from the Register.
http://www.hpcsa.co.za/Registrations/
VoluntaryRemoval
http://www.hpcsa.co.za/PBEmergencyCare/
Restoration
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RENEWAL AND PAYMENT OF FEES PORTAL

A

heartfelt thank you to more than 60 000
practitioners who interacted with the HPCSA’s new
Renewal and Fee Payment Portal which went live on 1
March 2017.
Bringing the portal into operation presented us with
the opportunity to update our database, but we must
acknowledge that the exercise was not without its
frustrations and challenges, some of which included
the following:
a)

LOGGING IN BEFORE CREATING AN ACCOUNT

In a few instances, practitioners attempted to LOG
IN instead of CREATING AN ACCOUNT. This resulted
in an error message stating that the Username and
Password were invalid. The portal could not identify
the practitioner as an account had not been created.
b)

ID NOT RECOGNISED BY THE PORTAL

This was a source of frustration for many practitioners
who have been interacting with the HPCSA for many
years, for which we sincerely apologise. We still had
the old ID numbers for a sizeable proportion of our
practitioners, and the problem was easily overcome
by HPCSA officials promptly updating the ID numbers
and alerting practitioners that this had been done.
We would like to encourage those practitioners who
have not yet created their accounts on the portal to
do so. If the same problem is encountered, please
email a copy of your ID to records@hpcsa.co.za or
registrationgroup@hpcsa.co.za so that we can update
your ID details.
c)

EXISTENCE OF MULTIPLE ACCOUNTS

The portal uses the ID number to access a practitioner’s
account on the main HPCSA database. Each ID may
be linked to only one account, albeit, in some cases,

practitioners had multiple registrations. In such cases
where the ID was linked to more than one account, the
practitioner could not create a uniquely identifiable
account on the portal. The practitioners who contacted
the HPCSA after getting the multiple accounts error
message had the multiple accounts merged and could
then create an account and renew their registration.
d)

THE AMOUNT THE PRACTITIONER IS
PROMPTED TO PAY DIFFERED FROM THE
PUBLISHED OR INVOICED AMOUNT.

The portal allows for the offsetting of funds received
from, and funds owed by the practitioner. If there is
an outstanding amount on the account, this will be
added to the renewal fee, resulting in 2017/18 amount
payable being higher than expected. By the same
token, if the account is in credit, due to overpayment
in the past, the amount payable will be less than the
current renewal fee.
PRACTISING STATUS NOT DISPLAYED BECAUSE
RENEWAL IS “PENDING”
1. The following conditions need to be satisfied prior
to a practitioner accessing their practising card
online. The practitioner must be ACTIVE, in other
words, not ‘suspended’ or ‘erased’. Practitioners
who are not ACTIVE and wish to register, should
please contact the HPCSA and request to be
‘restored’.
2. The practitioner’s account balance must be zero,
or in credit, and
3. All fields on the RENEWAL tab need to be
completed.
We have compiled a list of challenges that practitioners
frequently encounter, and added these to the portal
under the DOCUMENTS TAB.

FEW FACTS AND FIGURES ON THE PORTAL
The graph below illustrates the number of practitioners per Professional Board who interacted with the online
portal up to 27 August 2017:
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We are pleased to report that a significant proportion
of the practitioners used either the integrated EFT
embedded on the portal or a credit/debit card to make
payments, compared to the proportion that made
payments in a bank and emailed or faxed a proof of
payment to us.
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•

Select South Africa or Outside SA Country of
Practice

•

Enter the ID/Passport number and click on the
Continue button as shown in the Figure below. Your
name and surname as they appear in our database
will appear on the screen

•

Follow the prompts and complete the CREATE AN
ACCOUNT PROCESS.

FUTURE RENEWALS
In the 2017/18 financial year, we operated two renewal
processes – the online portal and the traditional faceto-face renewal – we intend to discontinue the face-toface model where practitioners come to our offices or
we go out to specific sites for practitioners to renew or
make payment. For this renewal period, practitioners
could choose to have the “purple” paper practicing
card or the electronic version of the card on a phone
or desktop, or have both the paper and the electronic
formats.
We encourage every practitioner to go online and
create an account, as interaction with the HPCSA
will increasingly, be through electronic means. This
offers practitioners the opportunity to log on to the
portal at any time, and not only for renewal purposes,
enabling them to update personal details as required
by the Health Professional Council Act 56 of 1974,
as amended.
How to Create an Account:
This can be done in three easy steps:
•

From the home page on the HPCSA website www.
hpcsa.co.za click on the Online Renewals tab. This
will take you to the landing page on the portal

•

Click on the ‘Create an Account’ button – you
will need to create an account or register before
attempting to log in

For further enquires regarding the Renewal and Payment
of Fees portal, please contact the Registrations team
on registrationgroup@hpcsa.co.za, or contact the Call
Centre on 012 338 9300.
We hope that this communication has cleared up any
problems you may have been experiencing, and we
encourage you to register on the portal.
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DETERMINING REGISTRATION AND ANNUAL FEES FOR
PRACTITIONERS BY THE HEALTH PROFESSIONS COUNCIL OF
SOUTH AFRICA (HPCSA)
Most organisations, including the Health
Professions Council of South Africa (HPCSA)
undertake what is known as the Strategic
Planning Process. The Strategic Planning process
is undertaken by organisations to develop plans
that will enable them to achieve their overall long
- term goals and objectives.
The Emergency Care Professional Board also
embarked on this Strategic Planning process to
determine and decide what the priority areas
that the Board should focus on for that period.
These priority areas include all activities and
programmes that the Board will be involved in to
achieve its long - term objectives, such as:
•

Determining of minimum
education and training

standards

•

Quality assurance of education and training;
and

(e.g. rental costs, water and electricity) and
employee cost, must be funded by Revenue
generated by the Board. Depending on how much
revenue is required to ensure the Board budget is
balanced (budget has a small surplus), the Board
will determine the % increase of Board’s annual
fee, registration and other fees. For the upcoming
2018/19 financial year, the Board approved an
inflationary increase of 5.4%.

for

Table 1
EMERGENCY CARE BOARD BUDGET 2018/19

•

Stakeholder engagements
Description

The above - mentioned objectives for the Emergency
Care Professional Board require a budget for
them to be fully implemented. The Board in
consultation with the Finance Department will
look at the above strategic objectives and further
break them down into Revenue and expenditure
activities (See the Table 1 below)
The Board’s budget is prepared using a zero based approach which means that the Board will
budget from scratch with a zero budget. The Board
will outline all their activities for the year and cost
them accordingly. Each and every activity needs
to be motivated for and justified for each new
period. For example, the Emergency Care Board
might plan to hold at least two (2) Stakeholder
Engagement meetings in a year. The Professional
Board will then advise the Finance Department of
how much each Stakeholder Engagement meeting
(or any other activity) will cost and why it is
necessary to hold the meeting. Finance will then
include this cost in the budget as an expense.
Above Board activities expenditure plus other
Council expenditure, administration expenditure

Budget
2018/19

Budget
2017/18

Variance
Rands

51 820
071
1 158 305
0

46 966
4 853 297
774
8 539 664 -7 381 359
23 792
-23 792

Variance
%

INCOME
Annual Fees
Registration Fees
Examination Fees
CPD: Training
Institutions
Evaluation Fees
Sundry revenue
(Restorations, etc.)
Other Income
(Interest on
Investments)
TOTAL INCOME
EXPENSES
Council and Council
committee
Professional Board
Professional Conduct
Professional Board
Evaluations
Administration
expenditure
Staff expenditure
TOTAL EXPENSES
SURPLUS /
(DEFICIT)

213 804

10%
-86%
-100%

0

213 804

100%

36 604

228 861

-192 258

-84%

2 806 900

2 435 073

371 827

15%

12 275
980

13 239
470

-963 490

-7%

68 311
663

71 433
634

-3 121
970

-4%

2 584 849

2 137 899

446 951

21%

2 619 132
2 584 878

3 138 282
3 070 961

-519 150
-486 083

-17%
-16%

419 447

338 988

80 459

24%

20 137
716
39 964
650

18 650
1 486 930
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For any information or assistance from the
Council
For any information or assistance from the Council
direct your enquiries to the Call Centre
direct your enquiries to the Call Centre
Tel: 012 338 9300/01
Tel: 012 338 9300/01
Fax:328
0125120
328 5120
Fax: 012

Email:Email:
info@hpcsa.co.za
info@hpcsa.co.za
Where to find us:
Where to find us:
553 Madiba Street
553 Madiba Street
Corner
Hamilton
and Madiba
Streets
Corner
Hamilton
and Madiba
Streets
Arcadia,
Pretoria
Arcadia,
Pretoria
P.O Box 205
P.O Box 205
Pretoria 0001
Pretoria 0001
Working Hours :
Monday
– Friday
: 08:00 – 16:30
Working
Hours
:
Monday
– Fridayand
: 08:00
– 16:30
Weekends
public
holidays – Closed
Weekends
and public
holidays
– Closed
Certificate
of Good
Standing/
Status, certified
extracts verification of licensure
Certificate
Good Standing/ Status, certified
Email: of
hpcsacgs@hpcsa.co.za
extracts verification of licensure
Continuing Professional Development (CPD)
Email: hpcsacgs@hpcsa.co.za
Helena da Silva
Tel: 012Professional
338 9413 Development (CPD)
Continuing
Helena
da Silva
Email:
cpd@hpcsa.co.za
Tel: 012 338 9413
Raylene Symons
Email: cpd@hpcsa.co.za
Tel: 012 338 9443
Email:
raylenes@hpcsa.co.za
Raylene
Symons
Tel: 012
338 9443
Change
of contact details
Email:Email:
raylenes@hpcsa.co.za
records@hpcsa.co.za
Ethics and professional practice, undesirable
Change
of contact
details
business
practice
and human rights of Council:
Email: records@hpcsa.co.za
Ntsikelelo Sipeka
Tel: 012 338 9304
Email: NtsikeleloS@hpcsa.co.za
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Service Delivery
Email: servicedelivery@hpcsa.co.za
Ethics and professional practice, undesirable
Tel:
012 3389301
business
practice and human rights of Council:
Sadicka Butt
Complaints
against practitioners
Tel:
012
338
Legal Services3946
Email: SadickaB@hpcsa.co.za
Fax: 012 328 4895
Email:
legalmed@hpcsa.co.za
Service
Delivery
Statistical
Information and Registers:
Email: servicedelivery@hpcsa.co.za

Tel: 012
3389301
Yvette
Daffue
Tel: 012 338 9354
Complaints against practitioners
Email: yvetted@hpcsa.co.za
Legal Services
Emergency
Care
Professionals Board
Fax: 012 328
4895
Ethical
enquiries, Scope of practice and Policy
Email: legalmed@hpcsa.co.za
matters

StatisticalShirindi
Information and Registers:
Simangele
YvetteManager
Daffue
Board
Tel: 012 338 9354
Tel: 012 338 9480
Email: yvetted@hpcsa.co.za
Email: simangeles@hpcsa.co.za
Education
issues,
Foreign
Professional
BoardExaminations,
for Occupational
Therapy, Medical
Qualified
Orthotics and Prosthetics and Arts Therapy
Applications, Accreditations, Evaluations and
SGB
functions
Acting
Board Manager
Rosina
Mafetsa
Sibusiso
Nhlapo
Tel:
012
338
3993
Committee Co-ordinator
Email: sibusion@hpcsa.co.za
Tel: 012 338 9352

rosinam@hpcsa.co.za
Acting Committee Coordinator
General
enquiries
/ Private practice
Mamokete
Maimane
applications
Tel: 012 338 9497
Ayanda
Mayekiso
Email: MamoketeM@hpcsa.co.za
Secretary
Secretary
Tel:
012 338 3905
Bongi Nzuza
Email: AyandaM@hpcsa.co.za
Tel: 012 338 9460
Email: Bongin@hpcsa.co.za

Copyright Disclaimer
Copyright
andisDisclaimer
The EMB news
a newsletter for practitioners registered with the EMB. It’s produced by the Public Relations and Service Delivery Department, HPCSA building, 2nd floor, Madiba
Street,
Arcadia,
The
OCP
NewsPretoria.
is a newsletter practitioners registered with the OCP. Its is produced by the Public Relations and Service Delivery department, HPCSA building,
EMBfloor,
practitioners
encouraged
to forward
their
contributions
at Rosinam@hpcsa.co.za.
copyright in the
of thisat
newsletter,
its name and logo
is copyright
owned by the
2nd
Madibaare
Street,
Arcadia,
Pretoria.
OCP
are encouraged
to forward theirThe
contributions
tocompilation
Fezile Sifunda
feziles@hpcsa.co.za
The
in the
compilation
of this
its newsletter,
name andor
logo
is owned
bylogo
theofHealth
Professions
Council
of South
Africa.
You
mayornot
newsletter,
or its name
HPCSA. You may
notnewsletter,
reproduce this
its name
or the
the HPCSA
that appears
in this
newsletter,
in any
form,
for reproduce
commercial this
purposes
or for purposes
of or
the
logo of the
Health
Professions
Southimplying
Africa that
in thissponsorship
newsletter,
any form,
orany
forproduct
commercial
purposes
forHPCSA’s
purposes
advertising,
advertising,
publicity,
promotion,
or inCouncil
any otherofmanner
theirappears
endorsement,
of,inaffiliation
with
or service,
withoutor
the
priorofexpress
written
publicity,
promotion,
or in in
any
other
manner
implyingintheir
or affiliation
any product
or newsletter
service, without
the Health you
Professions
permission.
All information
this
newsletter,
is provided
good endorsement,
faith but is reliedsponsorship
upon entirelyof,
at your
own risk. with
By making
use of this
and its information
agree to
Council
of the
South
Africa’s
prior express
written
permission.
information
in this
newsletter, is provided in good faith but is relied upon entirely at your own risk. By
indemnity
HPCSA,
Employees
and Service
Providers
from all All
liability
arising from
its use.
making use of this newsletter and its information you agree to indemnify the Health Professions Council of South Africa, Employees and Service Providers from
all liability arising from its use.
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