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Introduction 
oHealth system in a state of flux – to NHI or not to NHI?

oHealth reforms will not negate the need for Healthcare 
Worker Advocacy 

oReview of current environment and recommendations 



Should Healthcare Workers be Health 
Advocates?



The health of our health system 



Conditions necessary for healthcare worker 
advocacy

a) Robust policy and legislature and its implementation

b) Strong and credible statutory bodies

c) Working and academic environments that are open, fair 
and encourage healthcare workers to advocate 

d) Adequate healthcare worker training at an 
undergraduate level. 



Our policies and legislation
A lack of policy, not widely distributed, not implemented 

or implemented poorly.

1. National Policy to manage complaints, compliments 
and suggestions 

2. No guidelines nor policy on healthcare worker 
reporting

3. Protected Disclosures Act 26 of 2000

4. Public Service Regulations Act of 2001 (updated 
2012)



No guidelines or policy on healthcare 
worker reporting

Public Service Regulations 2001 (updated 2012):

“An employee, in the course of his or her official duties, 
shall report to the appropriate authorities, fraud, 

corruption, nepotism, maladministration and any other 
act which constitutes an offence or which is prejudicial 

to the public interest.”



Consequences of no HCW reporting 
guidelines and policy

1. Uncertainty → fear → inaction 

2. Variations in reporting 

3. Potential to become entangled in bureaucracy →
delayed action → no or delayed justice 

4. Invalidates the role of HCWs in reporting (advocacy) 
and upholding patients rights 

5. Reporting incorrectly → ‘public shaming’



National Policy to Manage Complaints, 
Compliments and Suggestions in the Public 
Health Sector of SA

1. Not widely publicised 
2. Minimal awareness by 

HCWs
3. Variation in use by HCWs



Protected Disclosures Act 26 of 2000

‘Whistleblowers Act’

• Great that it exists but it has limitations 

• Protection is retrospective 

• In cases of reputational loss/damage – is monetary 
compensation adequate or appropriate?

• Why are internal reporting processes not effective? 



PDA, 2006: Good cause  
1.The concern was raised internally or with a prescribed 

regulator, but has not been properly or adequately 
addressed within a reasonable time period;

2. The concern was not raised internally or with a prescribed 
regulator because the HCW raising the alarm reasonably 
believed he or she would be disciplined, dismissed or 
victimized;

3. The concern was not raised internally because the person 
raising the alarm reasonably believed a cover-up was likely 
and there was no prescribed regulator to approach; or

4. The concern was exceptionally serious

Reinforces the need for clear reporting guidelines 



Public Service Act Regulations 2001 
(updated 2012):

“Health care providers are expected to raise any 
problems with their immediate supervisor and are 
not to criticise government policy irresponsibly in the 
public domain.”

Misinterpretation of regulations 
Facility level policies that contradict 
regulations  



Undergraduate training 

1. Curative, urban and hospi-centric approaches

2. No standardisation of advocacy skills 

3. Variation in understanding advocacy and training 
thereof 

4. ++ Focus on clinical skills > advocacy skills 



The culture of healthcare in SA
1. Hierarchy > patients’ rights 
2. Bullying and intimidation 
3. Workaholic tendencies 
4. Toxic collegiality 

“The hierarchical nature of 
medicine and the inherent 
power imbalance associated 
with this can however create a 
culture of bullying and 
harassment which, in some 
cases, becomes pervasive and 
institutionalized.”



World Medical Association 

“Bystanders also have a responsibility to take action.

It is the responsibility of the management to maintain a 
good working environment and address all signs of 
harassment and bullying. There should be zero tolerance 
of bullying and harassment

Bullying is unprofessional, contradicts the fundamentals of 
the profession and raises fitness to medical practise 
concerns.”



Office of Health Standards Compliance and 
the Health Ombud

‘protect and promote the 
health and safety of people 

using health services’



Health Professions Council of SA

‘protecting the public and guiding the professions’

1. Improvements in some areas (registration)

2. Bad experiences and previous judgements → lack of 
faith by health professionals 

3. Reluctance by HCWs to approach the council for 
assistance 



It all fits together...

Legal
framework

Statutory 
bodies 

UG 
training 

Culture Environment



Recommendations and call to action

1. Guidelines and policy on healthcare worker reporting 
(HPCSA, SANC, SAPC, OHSC, OHO) 

2. Compulsory advocacy training for all who work in 
healthcare 

3. Minimum core competencies for UG training on 
advocacy 
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