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Sharon Slabbert  

 
From the Chair  
 
The Council for Health Service Accreditation of Southern Africa (COHSASA) 
continues to espouse the values of commitment to quality, professionalism, 
and a passion for excellence.  COHSASA, its board members and its 
personnel are dedicated to achieving healthcare excellence in a sustainable 
manner in countries throughout Africa.   
 
The year 2019 ended on a high note following COHSASA’s successful 
hosting of the International Society for Quality in Healthcare’s (ISQua) 
Conference at the Cape Town International Conference Centre. Delegates 
were delighted by the quality of the papers presented and alliances and 
friendships were formed between diverse groups of people from opposite 
ends of the globe. Over 80 countries were represented, and valuable 
knowledge and insights were shared.  It was fortunate that both the Minister 
of Health in the Western Cape, Dr Nomafrench Mbombo, and the National 
Minister of Health, Dr Zweli Mkhize, could be present.  
 
COHSASA staff and board members wholeheartedly supported the ISQua 
Conference and acted as hosts at the COHSASA stand.  Jacqui Stewart, 
COHSASA CEO and Marilyn Keegan, COHSASA Communications 
Manager, did a sterling job of ensuring that the ISQua Conference was a 
triumph. 
 
This year, 2020 started off on a positive note with COHSASA ready to start 
work on numerous new projects in the New Year when a trickle of news from 
China and then Europe indicated that a novel coronavirus had been identified 

and was causing a serious respiratory illness.  Within weeks South Africa 
joined the world in an unprecedented situation, the worst public health crisis 
in 100 years, and which resulted in total lockdown.  
 
Unfortunately, this caused all work at COHSASA to be put on hold which 
resulted in a large loss of income. Jacqui Stewart and her team, with ongoing  
support from the Board, have managed to keep COHSASA functioning.  To 
date, the Covid-19 crisis shows no signs of abating, with speculation that the 
peak in the rise of infections is still to come.  COHSASA staff have been 
outstanding in their support and continued effective functioning in extremely 
difficult and trying conditions. 
 
The CEO has adapted to the lockdown rules and has begun digital training 
and assessments. The digital platform will be expanded to allow COHSASA’s 
work to continue using these methods. 
 
Since COHSASA started functioning in 1995, 638 Full Accreditation Awards 
have been allocated to 281 healthcare establishments across Africa.  In total 
869 awards, which include Graded Recognition Accreditation awards have 
been granted in the past 25 years. These awards went to 44 different clients 
across 11 different countries. 
 
In the past year, the Board allocated 25 Full Accreditation Awards. Twelve of 
these awards were for a period of four years for facilities who had received 
full accreditation for three consecutive periods.  Many of the facilities show 
ongoing excellent achievement which indicates an ingrained culture of 
continuous quality improvement. 
 
Although there were some director resignations, new directors have been 
appointed which brings a fresh dimension to board meetings. We thank those 
directors who have left for their passion and dedication to COHSASA, some 
over a period of many years and we welcome our new directors and wish 
them a productive future with COHSASA. 
 
My thanks go to the CEO, Jacqui Stewart, for her unwavering support of 
COHSASA, the personnel without whom we could not succeed, as well as to 
the members of the various sub-committees and the directors for their 
ongoing support and willingness to assist in times of need. 
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Our Vision 

To be the leading, internationally recognised healthcare quality improvement and accreditation organisation. 

Our Mission 

To assist healthcare facilities in developing countries to deliver quality health care through sustained improvement, using internationally recognised 
standards, patient safety principles and operational research. 

Values 
 

➢ Grounded in Africa 

➢ Teamwork 

➢ Commitment 

➢ Professionalism 

➢ Social responsibility 

➢ Equity and diversity 

➢ Value for money 

 

Our Strategic Aims 
 

➢ Build on existing programmes and their success 
➢ Develop more interventions for improving quality and safety 
➢ Grow new business opportunities, diversification 
➢ Maintain and develop strategic partnerships 

 

 

Highlights of the Year 
 
There is probably little doubt in anyone’s mind that the highlight of the past financial year was that for the first time ever, the International Society 
for Quality in Health Care (ISQua) held its annual conference on the continent of Africa, in Cape Town. The event was held at the Cape Town 
International Convention Centre from October 20-23, 2019 with the theme: “Innovate, Implement, Improve Beating the Drum for Safety, Quality 
and Equity”. Drums certainly held central position as the starting ceremony showcased a selection of lively African music featuring drums, dancing, 
and singing.  COHSASA partnered with ISQua to host the event and were delighted to have Mediclinic International as the Platinum sponsor. 
 
Click here to see photographs of the event: 
https://www.isqua.org/events/ct2019.html 
 
Click here to see the YouTube of the opening ceremony: 
https://www.youtube.com/channel/UCmSccXJ0mdgEQgo9x--dftw 

https://www.isqua.org/events/ct2019.html
https://www.youtube.com/channel/UCmSccXJ0mdgEQgo9x--dftw
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Milestones… Left: Roselyne October, COHSASA’s efficient and ever-calm Travel Coordinator was voted the Employee of the Year. Centre: Riël le Roux,Surveyor 
/ Quality Advisor, received an award in recognition of 20 years of service with COHSASA and  Right: Laetitia Jackson, Finance Assistant received a 10-year long-
service award 
  

Left: COHSASA lit up in orange the iconic statue of Nelson 
Mandela on the Parade in Cape Town to mark World Patient 
Safety Day 2019. CEO Jacqui Stewart spoke on the issue of 
patient safety at the statue. To access that video 
https://www.youtube.com/watch?v=kQGWlofUOUU 
 
Right: Members of the COHSASA team, Mtisunge Chiotha 
(left) and Zanele Maweyi sport orange ribbons to highlight 
the importance of the day. 
 

World Patient Safety Day: 17 September 2019 

https://www.youtube.com/watch?v=kQGWlofUOUU
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ISQua Conference: Cape Town October 2019 
 

 

South Africa’s Minister 
of Health, Dr Zweli 
Mkhize, gave a keynote 
address 

Above: COHSASA Chair, Sharon Slabbert joined 
staff members resplendent in Umbacho, the 
traditional dress of the Xhosa people, at the opening 
ceremony 

Cape Town’s imposing International Convention Centre 
was the venue for ISQua’s 36th Annual Conference. 
Valuable cross-pollination of ideas and knowledge takes 
place during these hallway conversations 

South Africa’s Health Minister, Dr Zweli Mkhize, gave 
a keynote address  

Internationally recognised physician, 
 Dr Gilbert Buckle of Ghana, a COHSASA 
Board member, spoke at a plenary session on: 
Implementing Change by Leading for Quality 
and Safety 
  

 
 
Below: COHSASA team members at the  
COHSASA exhibition stand 
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A word from the CEO 
 

 
Jacqui Stewart 
 
What a year that was! At the beginning of July, I was speaking at a quality 

conference in Mumbai.  On return, it was time for the annual BHF conference.  

The quality advisors and surveyors were, as always on the move around 

Africa –- South Africa, Namibia, Botswana, Rwanda, Malawi, Kenya, and 

Uganda.   

 

September 17th was the World Health Organisation’s first World Patient 

Safety Day.  Light up iconic landmarks in orange to draw attention to the 

importance of patient safety, was the instruction.  The WHO lit up the Jet 

d’Eau on Lake Geneva.  COHSASA lit up the statue of Nelson Mandela at 

the City Hall on the Grand Parade in Cape Town and presented a short video 

on patient safety - the place from where Madiba gave his first public address 

back in 1990 – it does not get more iconic than this.   

 

October 2019 was one of the most important months in the history of 

COHSASA.  From 20 to 23 October, we co-hosted the annual conference of 

the International Society for Quality in Health Care (ISQua) – one of the most 

prestigious conferences on healthcare quality and safety globally.  It was the 

first time in 36 years that the conference had been held on African soil.  The 

Honourable Dr Zweli Mkhize, South Africa’s Minister of Health, gave a 

keynote address, the Director General of Health, Ms Precious Matsoso, 

spoke at the opening ceremony and the Honourable MEC for Health of the 

Western Cape Dr Nomafrench Mbombo addressed the delegates at the 

cultural networking event.  The whole COHSASA team was involved in the 

conference and we had great support from colleagues across the continent.  

 

 

It was a great success – the best feedback that I received was, “This has 

made Africa very proud” – and indeed we were.  

 

In November I travelled to Addis Ababa to present at an event hosted by the 

International Finance Corporation and received queries from many local 

hospital managers interested to join the COHSASA accreditation 

programme. At the beginning of March, I attended the Accreditation Council 

meeting of the ISQua External Evaluation Association held in its home city 

of Geneva.  I then travelled to Dublin for the ISQua Board meeting.  On return 

I was in self-isolation having travelled to countries where the COVID-19 

pandemic had started to spread.  Then our world changed. 

 

On 20th March, the COHSASA office became virtual – the whole team was 

equipped to work at home and all our communication was via video links or 

phone.  The President declared the formal lockdown of the country to start 

on March 26.  With no onsite activities allowed, this could have been a death 

knell for COHSASA, but that is not in our nature.  The team pulled together 

and in the first week in April, two of them successfully delivered the first 

remote training on our online information system, CoQIS to clients in Malawi. 

Since then all training and support has been provided remotely.   

 

It has not been easy, with the whole team on half pay. Twice weekly Zoom 

meetings kept everyone up to date with what was happening on the work 

front and allowed everyone to share their thoughts and concerns about the 

situation of COVID.  Sadly, two members of the team lost loved ones which 

brought the seriousness and the reality of the pandemic into stark relief.  It 

was hard only being able to offer condolences and sympathy remotely. 

 

I thank the team most sincerely for their sacrifices and resilience during this 

time.  I am grateful to the Board for their unwavering support.  I am thankful 

that we have come this far and as the ‘new normal’ unfolds, I believe that 

COHSASA will be stronger and more agile.   
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Our programmes 
 
The Council has programmes for quality improvement, accreditation, 
and patient safety. There is a strong focus on building local capacity 
in all the programmes. 
 
 

Accreditation Awards 
  
Healthcare facility accreditation is our core business. During the past 

financial year, a total of 25 facilities were presented to the COHSASA 

Technical Committee and Board for a decision on their accreditation 

status. 

 

25 received Full Accreditation of which: 
 

➢ Seven received a Two-Year Award 
➢ Six received a Three-Year Award 
➢ Twelve received a Four-Year Award 

(See Table 1) 
 

Eight facilities were found to comply with the accreditation standards 
post accreditation during interim surveys. One facility was found to be 
partially compliant and another facility was found to be non-compliant 
with maintaining the accreditation standards at the interim survey. 
These surveys are conducted halfway through an accreditation award 
to investigate one of the most important aspects of quality 
improvement: whether standards are being maintained.  
 
Figure 1 shows the history of Full Accreditation Awards since 1995. 

 
Figure 1: The history of Full Accreditation Awards 1995 - 2020 

Table 1: Facilities accredited during 2019 -2020 

 
 

Client Facility Name

Botshelong–Empilweni Private Hospital

Dr SK Matseke Memorial Hospital

Cure Day Hospitals Bellville

Cure Day Hospitals Erasmuskloof

Cure Day Hospitals Medkin

Cure Day Hospitals Midstream

Cure Day Hospitals Somerset West

Drakenstein Palliative Hospice

South Coast Hospice Association

Lenmed Health Lenmed Health Bokamoso Private Hospital

LIFE Healthcare Group Life Kingsbury Hospital

Mediclinic Brits

Mediclinic Cape Gate

Mediclinic Durbanville

Mediclinic Legae

Mediclinic Louis Leipoldt

Mediclinic Muelmed

Mediclinic Nelspruit

Mediclinic Sandton

Mediclinic Vereeniging

Nairobi Women's Hospitals Nairobi Women's Hospital Adams Branch

Nigeria LNG International Hospital Nigeria LNG Hospital

Roman Catholic Hospital Roman Catholic Hospital

Rwanda - MOH King Faisal Hospital, Kigali

Seriti New Vaal Colliery Health Centre

Clinix Health Group Limited

Cure Day Clinic Holdings (Pty) LTD

Hospice Palliative Care Association of South Africa (HPCA)

Mediclinic of Southern Africa
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Our Board  
  
 
 
 
 
 
 
  

Chair: Mrs Sharon Slabbert Vice Chair: Professor Gert J van Zyl,  
Dean of the Faculty of Health Sciences, 
University of Free State 

Professor Ethelwynn Stellenberg 

Emeritus Associate Professor  
Faculty of Medicine and Health Sciences 
Department of Nursing and Midwifery 

National Chairperson: South African 
Medico-Legal Association (SAMLA) 

Mrs Madelein Mkunu 

Founder and President of Leading  
Women of Africa (LWA) 
Director of LWA-Corporate 
Investment  
(Resigned February 2020) 

Dr Sibusiso Zuma,  
Senior Lecturer, Health Service Management,  
University of South Africa  

Dr Nicole Spieker, Quality Director,  
PharmAccess Foundation. Managing 
Director, SafeCare. (Netherlands)  
(Resigned May 2020) 

Dr Gilbert Buckle, Public Health Physician.  
Consultant Health Systems Strengthening 
(Ghana) 

Mr Nhlanhla Musa Nene.   
Former Minister of Finance in South Africa. 
(Appointed November 2019) 

Dr Brad Beira. Managing Director, The Advisory 
Group. Chairperson, Safe Surgery South Africa. 
(Appointed June 2020) 
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Our Senior Management Team 
 
COHSASA has five functional units which support our external and 
internal clients. These functional units are Quality Improvement, 
Information and Communication Technology, Administration and 
Support, Business Development, and the Survey Unit. The Senior 
Management Team comprises the unit leads and the Corporate 
Communications Manager.   
 

  
Jacqui Stewart – CEO, Business Development Lead 
 
Jacqui Stewart joined COHSASA as the Chief Operations Manager in 
2005. She was appointed as Chief Executive Officer in April 2016.  
She heads up the Business Development Unit which includes 
marketing, communications, research and resource mobilisation. 
 
She has worked in the public and private health care sectors in South 
Africa and England. She has a degree of Master of Professional 
Studies Health from Middlesex University, London, is an ISQua 
Expert and a member of the International Academy for Quality and 
Safety in Healthcare (IAQS). 
 
 

  
Giel van Schalkwyk – Survey Unit Lead 
 
Dr Giel van Schalkwyk has been the Chief Surveyor for 21 years, 
managing the external surveys for all types of healthcare facilities. He 
leads the unit for healthcare facility external evaluation and 
accreditation standards development. 
 
Giel qualified as a medical doctor in 1983 and worked as a general 
practitioner until 1991 when he moved into administration and 
management in both provincial and national government 
organisations where he was responsible for a range of health care 
programmes.  He has a MMed in Family Medicine. 
 
 

  
Leonard Londa – Quality Improvement Unit Lead  

 
Dr Leonard Londa leads the Quality Improvement Unit and oversees 
the team of Quality Advisors. He obtained his medical degree at 
Lubumbashi University in DRC in December 2008 and thereafter 
worked at the academic teaching hospital in Lubumbashi.  
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In October 2010, he worked as a medical officer at the Maluti 
Adventist Hospital in Lesotho and then as the South Region 
programme manager and the Clinical and Quality Assurance Master 
Trainer at JHPIEGO in Lesotho.  Leonard joined COHSASA in 2019. 
 

  
Mtisunge Chiotha – Information & Communication Technology Lead 

 
Mtisunge Chiotha leads the ICT unit, which comprises informatics, 
knowledge management, the data section, and the CoQIS Helpdesk. 
The team provides system support, information management, client 
support and feedback.  The team responds to both internal and 
external client needs. Mtisunge holds a BSc (Hons) in Computing and 
Information Technology from the London Metropolitan University. 
 
 

  
Elsa Wiehman – Administration and Support Unit Lead 
 
Elsa Wiehman heads up the Administration and Support Unit which 
incorporates all the internal corporate support services. 
 

She started her career in banking and then moved into private 
bookkeeping and accounts with a large accounting and auditing 
company.  She worked at COHSASA from 1999 to 2004 and left to 
broaden her experience.  She returned to COHSASA in 2010 as the 
Accounts Manager. 
 
 

  
Marilyn Keegan – Communications Manager 
 

Marilyn Keegan has a BA in Communications and a BA Hons in 
English literature.  She was the health reporter for the Rand Daily Mail. 
As an award-winning journalist, she has a wide knowledge and 
understanding of media and has been a senior writer for several 
national newspapers and magazines in South Africa. Marilyn joined 
COHSASA in 2000 and is responsible for Corporate 
Communications. 
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Quality Improvement Unit 
 
The unit is responsible for the implementation of client contracts: for 

introducing the accreditation standards, quality improvement 

methods and patient safety systems to healthcare facility personnel. 

The unit is responsible for the professional development for both 

clients and COHSASA personnel.  The team places great importance 

on knowledge transfer and capacity building to ensure the clients take 

ownership of the programme from the outset. 

 

The Quality Advisors carry out a range of activities as agreed with the 

clients including: 

 

➢ training healthcare facility personnel on the accreditation 

standards and quality improvement methods 

➢ conducting baseline surveys when compliance with the 

accreditation standards is assessed 

➢ reporting back the baseline survey results to the client and guiding 

facility personnel on how to manage identified deficiencies using 

quality improvement methodologies 

➢ training facility personnel to use the COHSASA Quality 

Information System, CoQIS, to monitor and manage their quality 

improvement programme 

➢ support visits to guide and mentor facility personnel during the 

contract period 

➢ reviews of the clients’ self-evaluation data that is captured into 

CoQIS at regular intervals during the contract period 

➢ conducting progress surveys as requested by clients to determine 

the facility’s level of compliance with the standards 

➢ training facility teams on patient safety including reporting and 

managing incidents using the PatSIS system 

➢ The emphasis is on learning and changing behaviour to decrease 

the probability of errors. 

 

 
 
For the year 01 July 2019 to 31 June 2020 the Quality 
Improvement Unit conducted 42 activities at facilities for nine 
clients. 
 
 

 
Figure 2: Quality Improvement Unit Activity July 2019 – Jun2 2020 

 
 

The Survey Unit 
 
This unit is responsible for conducting external (accreditation) surveys 
of healthcare facilities in the COHSASA accreditation programme. 
The unit also carries out inspection and assessment activities for 
third-party clients such as the Board of Healthcare Funders (BHF) and 
Turner & Townsend, the Independent Monitor of the contract between 
the Government of Lesotho and the Tsepong Group. 
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For the financial year 01 July 2019 to 30 June 2020, 21 surveys were 
conducted for 9 clients (see figure right) of which 17 were 
accreditation (external) surveys, three interim surveys and one focus 
survey. 
 
No surveys took place during the last quarter because of the COVID-
19 lockdown and the following scheduled activities had to be 
postponed: eight external surveys, four interim surveys and one BHF 
inspection. The COVID-19 situation has seen the movement towards 
extensive development of digital systems globally and initial 
discussions are underway to consider converting some of the on-site 

survey activities to a virtual platform. 
 
A total of 17 third party activities took place during the first three 
quarters as none could be undertaken during the last quarter due to 
the national lockdown. 
 
 

 
Figure 3: Survey Activities per client 2019/2020 (21 surveys) 

Monitoring of operational activities is done by means of a balanced 
score card system and two core performance aspects are client 
satisfaction with the execution of accreditation survey-related 
activities, and the surveyors’ adherence to, as well as performance 
against, survey-related protocols. The graph below depicts the unit’s 
performance in relation to these two aspects for accreditation surveys 
since 2001. The indices indicate a stabilisation of performance levels 
above the thresholds of 96 and 92 percent, respectively. 
 

 
Figure 4: Annual Average: Survey Evaluation 2001 – 2020 

 

Standards Development 
 
The Survey Unit is also responsible for the review and maintenance 
of existing standards and the development of new standards 
 
The following standards have been reviewed, developed or are work 
in progress: 
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➢ The Standards for Palliative Healthcare Services are being 
reviewed and updated. This is a collaborative undertaking 
between COHSASA and The Hospice and Palliative Care 
Association of South Africa (HPCA). The 4th Edition of these 
standards will be submitted for ISQua accreditation in August 
2020. 
 

➢ Additional guidelines have been added to the new Healthcare 
Facility Standards that were accredited by ISQua for the 
period December 2018 to December 2022. These guidelines 
are intended to assist both surveyors and clients to 
consistently interpret the requirements of the standards. 
 

➢ COHSASA was commissioned by the Health Care Federation 
of Uganda and the Ministry of Health to develop standards as 
the initial step in developing a national accreditation system.  

 
➢ Preliminary work has begun on the development of standards 

for dental practices in South Africa. While the initial 
discussions were focused on being able to measure infection 
control practices during the Covid-19 pandemic, it is 
envisaged that these standards will ultimately be used to 
accredit dental practices. The standards will, therefore, be 
developed to measure the whole practice and will include a full 
range of service elements.  
 
 

ICT Unit 
 
The ICT unit comprises three sections; Network, Application, and 
Technical Support; Helpdesk and Data Bank and Knowledge 
Management.   
 
The team offers support to all users within our network and remote 
users. The team ensures that our client-facing systems – CoQIS and 
PatSIS – are at their optimal functioning capability.  
 

We also ensure that the network and applications are well maintained 
to minimise downtime.  
 
This year we embarked on an upgrade of PatSIS, our incident 
reporting and monitoring system for adverse events and near misses, 
to ensure it meets the needs of our users.  
 
The Helpdesk and Databank Team provides essential support to two 
important groups – external and internal clients.  First, the team trains 
clients to use CoQIS when they enter the quality improvement and 
accreditation programmes and assists them with any queries relating 
to the implementation and monitoring of their programmes. Second, 
the team supports the Quality Advisors to monitor the clients’ self-
evaluation programmes and ensure that the Quality Advisors and 
Surveyors have all the necessary documents when they carry out 
client visits and external surveys. The team assist clients with queries 
about the use of CoQIS. 
 
 

 
Figure 5: Helpdesk Client Contact per month. Total 1844 
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Knowledge Management is a key part of the ICT function.  The focus 
is to make the best use of the information relating to client 
programmes to ensure they are accurately monitored, and 
adjustments made as required.  It also plays a role in supporting 
internal clients to monitor and manage activities effectively. 
 

Business Development  
 
Generating new business has been a priority during the last year, in 
the traditional fee-for-service contracts used by COHSASA and in 
seeking new partnerships for both local work and for donor funded 
programmes in Africa and other low- and middle-income countries.  
Opportunities to diversify the products offered by COHSASA are 
being explored.  
 
There is emphasis on expanding the work we do to assist healthcare 
facility teams to improve their services overall and embed 
improvement thinking into all that they do.  
 
Strategic Communications play an important role in COHSASA’s 
business to ensure our stakeholders are informed and kept up to date 
with the work of the organisation. We publish the stories and 
successes of the accreditation programme and the names of 
organisations participating in the quality improvement programme as 
recognition of their commitment to quality.  
 
The focus has been to raise the public profile of COHSASA, and, in 
large part, this strategic goal was realised when COHSASA was the 
co-host of the ISQua International Conference in Cape Town. It raised 
our profile so much that the website crashed with a tidal wave of users! 
An indicator of success was the heightened use of social media and 
the use of video material for messaging. Organic website traffic grew 
27.04% year-on-year. Twitter followers increased from June 30, 2019 
to June 30, 2020 by 4.06%. A total of 11 of the 72 queries in the last 
half of the financial year (January to June 2020) concerned queries 
about quality improvement and accreditation.  
 

We boosted our social media presence by re-launching the 
COHSASA YouTube channel and kicked off with a video marking the 
World Health Organisation’s World Patient Safety Day on 17th 
September. https://youtu.be/kQGWlofUOUU. In addition, we held 
several Twitter campaigns. 
 
 

Administration & Support 
 
Office management & logistics 
Maintaining the day to day functions of the organisation is a joint effort 
between the finance, reception, maintenance, and housekeeping 
team.  Transporting our personnel safely and cost effectively around 
the continent – and the world – is the responsibility of the travel 
coordinator. 
 
Human Resources & Quality Assurance 
Our personnel are our most important asset and thus COHSASA 
maintains strict Human Resource policies and procedures. 
Consistently maintaining the ISQua accreditation standards is 
essential for the work that we do in quality improvement and 
accreditation of healthcare facilities. 
 
Finance 
The Council for Health Service Accreditation of Southern Africa NPC, 
a registered Non-Profit Company in terms of the Companies Act No. 
71 of 2008, has a robust, well-defined governance system with sound 
financial controls in place.   
 
The External Auditors have issued an unqualified opinion that the 
2020 Annual Financial Statements are a fair reflection of the Council’s 
activities in the past financial year and accounting practices have 
been applied appropriately.   
 
A Statement of Financial Position and Auditors’ Report are given 
below. The full set of financial statements are available on request 
from finance@cohsasa.co.za. 

https://youtu.be/kQGWlofUOUU
mailto:finance@cohsasa.co.za
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Statement of Financial Position 
30 June 2020 

 

  
Notes 

2020 
R 

 2019 
R 

 
ASSETS 

    

Non-Current Assets     

Property, plant, and equipment 2 32,733  38,926 

Deferred taxation 3 132,086  97,014 

  164,819  135,940 

Current Assets 
    

Trade and other receivables 4 1,765,572  2,242,808 

Current taxation receivable  329,295  324,517 

Cash and cash equivalents 5 10,013  1,021,013 

  2,104,880  3,588,338 

Total Assets  2,269,699  3,724,278 

EQUITY AND LIABILITIES 
    

EQUITY     

Share capital  2,300  2,300 

Retained income  1,556,478  2,371,026 

  1,558,778  2,373,326 

LIABILITIES 
    

Non-Current Liabilities     

Other financial liabilities 6 67,500  - 

Current Liabilities 
    

Trade and other payables 7 47,768  1,004,472 

Provisions 8 489,126  346,480 

Bank overdraft 5 106,527  - 

  643,421  1,350,952 

Total Liabilities  710,921  1,350,952 

Total Equity and Liabilities  2,269,699  3,724,278 

 

2019 
R 

 

 

38,926 

97,014 

135,940 

 

2,242,808 

324,517 

1,021,013 

3,588,338 

3,724,278 

 

 

2,300 

2,371,026 

2,373,326 

 

 

- 

 

1,004,472 

346,480 

- 

1,350,952 

1,350,952 

3,724,278 

 

Statement of Financial Position 30 June 2020 
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Auditors' Report 

 
To the members of The Council for Health Service Accreditation of 
Southern Africa NPC  
 

  Opinion 
 

We have audited the annual financial statements of The Council for 
Health Service Accreditation of Southern Africa NPC  (the company) 
set out on pages 8 to 21, which comprise the statement of financial 
position as at 30 June 2020, and the statement of comprehensive 
income, statement of changes in equity and statement of cash flows 
for the year then ended, and notes to the annual financial 
statements, including a summary of significant accounting policies. 

 
In our opinion, the annual financial statements present fairly, in all 
material respects, the financial position of The Council for Health 
Service Accreditation of Southern Africa NPC as at 30 June 2020, 
and its financial performance and cash flows for  the year then 
ended in accordance with the International Financial Reporting 
Standard for Small and Medium-sized Entities and the requirements 
of the Companies Act 71 of 2008. 

 
Basis for opinion 

 
We conducted our audit in accordance with International Standards 
on Auditing. Our responsibilities under those standards are further 
described in the Auditors' responsibilities for the audit of the annual 
financial statements section of our report. We are independent of 
the company in accordance with the sections 290 and 291 of the 
Independent Regulatory Board for Auditors’ Code of Professional 
Conduct for Registered Auditors (Revised January 2018), parts 1  

 

 
and 3 of the Independent Regulatory Board for Auditors’ Code of 
Professional Conduct for Registered Auditors (Revised November  
 
2018 together with the IRBA Codes) and other independence 
requirements applicable to performing audits of annual financial 
statements in South Africa. We have fulfilled our other ethical 
responsibilities, as applicable, in accordance with the IRBA Codes 
and in accordance with other ethical requirements applicable to 
performing audits in South Africa. The IRBA Codes are consistent 
with the corresponding sections of the International Ethics 
Standards Board for Accountants' Code of Ethics for Professional 
Accountants and the International Ethics Standards Board for 
Accountants' International Code of Ethics for Professional 
Accountants (including International Independence Standards) 
respectively. We believe that the audit evidence we have obtained 
is sufficient and appropriate to provide a basis for our opinion. 

 
Material uncertainty related to going concern 

 
We draw attention to note 19 in the annual financial statements. As 
stated in note 19, these events or conditions, along with other 
matters as set forth in note 19, indicate that a material uncertainty 
exists that may cast significant doubt on the company’s ability to 
continue as a going concern. Our opinion is not modified in respect 
of this matter. 

 
Emphasis of matter 

 
We draw attention to Note 20 to the annual financial 
statements with regards to the Covid-19 pandemic. Our 
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opinion is not modified in respect of this matter. 
 

Other information 
 

The directors are responsible for the other information. The other 
information comprises the information included in the document 
titled "The Council for Health Service Accreditation of Southern 
Africa NPC annual financial statements for the  year ended 30 June 
2020", which includes the Directors' Report as required by the 
Companies Act 71 of 2008 and the Detailed Income Statement, 
which we obtained prior to the date of this report. The other 
information does not include the annual financial statements and our 
auditors' report thereon. 
 
Our opinion on the annual financial statements does not cover 
the other information and we do not express an audit opinion 
or any form of assurance conclusion thereon. 
 
In connection with our audit of the annual financial statements, our 
responsibility is to read the other information and, in doing so, 
consider whether the other information is materially inconsistent 
with the annual financial statements or our knowledge obtained in 
the audit, or otherwise appears to be materially misstated. If, based 
on the work we have performed on the other information obtained 
prior to the date of this auditors' report, we conclude that there is a 
material misstatement of this other information, we are required to 
report that fact. We have nothing to report in this regard. 
 
Responsibilities of the directors for the annual financial statements 

 

The directors are responsible for the preparation and fair 
presentation of the annual financial statements in accordance with 
the International Financial Reporting Standard for Small and 
Medium-sized Entities and the requirements of the Companies Act 
71 of 2008, and for such internal control as the directors determine 

is necessary to enable the preparation of annual financial 
statements that are free from material misstatement, whether due to 
fraud or error. 

 
In preparing the annual financial statements, the directors are 
responsible for assessing the company’s ability to continue as a 
going concern, disclosing, as applicable, matters related to going 
concern and using the going concern basis  of  accounting unless 
the directors either intend to liquidate the company or to cease 
operations, or have no realistic alternative but to do so. 

 

Auditors' responsibilities for the audit of the annual financial 
statements 

 

Our objectives are to obtain reasonable assurance about whether 
the annual financial statements are, as a whole, free from material 
misstatement, whether due to fraud or error, and to issue an 
auditors' report that includes our opinion. Reasonable assurance is 
a high level of assurance but is not a guarantee that an audit 
conducted in accordance with International Standards on Auditing 
will always detect a material misstatement when it exists. 
Misstatements can arise from fraud or error and are considered 
material if, individually or in the aggregate, they could reasonably be 
expected to influence the economic decisions of users taken on the 
basis of these annual financial statements. 

 
As part of an audit in accordance with International Standards on 
Auditing, we exercise professional judgement and maintain 
professional skepticism throughout the audit. We also: 
 

➢ Identify and assess the risks of material misstatement of the 
annual financial statements, whether due to fraud or error, 
design and perform audit procedures responsive to those 
risks, and obtain audit evidence that is sufficient and 
appropriate to provide a basis for our opinion. The risk of not 
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detecting a material misstatement resulting from fraud is 
higher than for one resulting from error, as fraud may involve 
collusion, forgery, intentional omissions, misrepresentations 
or the override of internal control. 

➢ Obtain an understanding of internal control relevant to the 
audit in order to design audit procedures that are appropriate 
in the circumstances, but not for the purpose of expressing 
an opinion on the effectiveness of the company’s internal 
control. 

➢ Evaluate the appropriateness of accounting policies used 
and the reasonableness of accounting estimates and related 
disclosures made by the directors. 

➢ Conclude on the appropriateness of the directors' use of the 
going concern basis of accounting and based on the audit 
evidence obtained, whether a material uncertainty exists 
related to events or conditions that may cast significant 
doubt on the company’s ability to continue as a going 
concern. If we conclude that a material uncertainty exists, we 
are required to draw attention in our auditor's report to the 
related disclosures in the annual financial statements or, if 
such disclosures are inadequate, to modify our opinion. Our 
conclusions are based on the audit evidence obtained up to 

the date of our auditor's report. However, future events or 
conditions may cause the company to cease to continue as 
a going concern. 

➢ Evaluate the overall presentation, structure, and content of 
the annual financial statements, including the disclosures, 
and whether the annual financial statements represent the 
underlying transactions and events in a manner that 
achieves fair presentation. 

 

We communicate with the directors regarding, among other matters, 
the planned scope and timing of the audit and significant audit 
findings, including any significant deficiencies in internal control that 
we identify during our audit. 

 
 

 
 

Theron du Plessis Durbanville Inc. Chartered Accountants (SA) 
Registered Auditors 
Suzanne Petronella de Wet CA (SA) RA Director 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
  



 

 
Page | 18 
 

Contact Details 
 
 
The Annual Report can be downloaded from our website at www.cohsasa.co.za.  Direct comments and questions regarding the report to 
queries@cohsasa.co.za 
 
 
 
 

 
 
 
The Council for Health Service Accreditation of Southern Africa NPC | 13–15 Lonsdale Building | Lonsdale Way Pinelands 7405 | P.O. Box 676 Howard Place 
7450| South Africa | +27 (0)21 531 422 l @COHSASA 
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