
South Africa currently runs a two-tiered healthcare system, 
which is comprised of: (i) the public; and (ii) the smaller, but 
ever expanding1 private sector. According to World Bank data, 
South Africa spent 8.25% of its GDP on healthcare in 2018, 
which is 4% higher than the WHO’s recommended spending 
for a country of its socio-economic status. South Africa’s 
health expenditure remains the highest in Sub-Saharan Africa. 
Despite this high expenditure relative to GDP, South Africa’s 
health outcomes lag in comparison to similar middle-income 
countries, mostly due to the inequities between the public and 
private sectors. To eliminate this inequality, the government is 
in the process of implementing National Health Insurance (NHI) 
to establish universal healthcare2. This coverage will provide the 
population with a healthcare safety net for all its citizens.

Healthcare varies from the most basic primary healthcare, offered 
free by the state, to highly specialised hi-tech health services 
available in both the public and private sectors. The private 
sector, is operated largely on commercial lines, caters to middle- 
and high-income earners who tend to be members of medical aid 
schemes (18% of the population). The private sector also attracts 
a majority of the country’s health professionals3. Expenditure on 
South Africa’s public and private healthcare in the formal sector 
totalled more than R400bn in 20194. 

The coronavirus pandemic focused attention on the state of the 
healthcare system, and its capacity to respond effectively to 
the health crisis. While private healthcare delivery is generally 
of a high standard, most public sector healthcare facilities are 
overextended, understaffed, and poorly resourced5. 
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CHAIRMAN’S STATEMENT

SOUTH AFRICA CURRENTLY RUNS A TWO-TIERED HEALTHCARE SYSTEM, COMPRISING OF THE 
PUBLIC AND THE SMALLER, RAPIDLY GROWING PRIVATE SECTOR. HEALTHCARE EXPENDITURE 
IN SOUTH AFRICA IS EVENLY DISTRIBUTED BETWEEN THE PUBLIC AND PRIVATE SECTORS, 
ALTHOUGH INEQUALITY PERSISTS IN THE QUALITY OF HEALTHCARE SERVICES. 

ESTCOURT PRIVATE HOSPITAL (COMMISSIONING)

KwaZulu-Natal 
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Due to the high cost of private healthcare, particularly the cost 
of hospitalisation, specialist fees and radiology, more than 83% 
of the South African population is reliant on an overburdened 
public health services sector. The prohibitive cost of private 
healthcare was a focal area of an inquiry by the Competition 
Commission, whose findings and recommendations were 
published in September 2019. To redress inequities in the 
health sector, government plans to overhaul the system and 
phase in National Health Insurance (NHI).

South Africa has a high incidence of infectious diseases, 
especially HIV/AIDS and TB, a rising prevalence of non-
communicable diseases, such as diabetes, cancer and 
hypertension and an extremely high number of trauma cases, 
largely related to the high levels of violent crime and road 
accidents. There has been considerable progress in the 
management of infectious diseases such as HIV and AIDS. 
South Africa’s ARV treatment programme is the largest of its 
kind in the world.

South Africa’s health system has been stretched to breaking 
point with COVID-19 pandemic in addition to the existing 
challenges in healthcare service delivery. Despite significant 
progress in the South African health system since 1994, the 
country faces challenges in healthcare service delivery which 
are heightened by the slow progress in restructuring the 
healthcare system, increased disease burden, and an inability 
by the government and the private sector to coalesce around a 
plan to execute on NHI. 

RH Bophelo has offered its facilities to the government to 
assist in facilitating its vaccine roll-out program.  We remain 
committed to assisting our country and communities in the 
fight against COVID-19.

It is against this backdrop that RH Bophelo, makes its 
contribution in providing accessible and affordable healthcare 
to the working uninsured and those left behind by a system that 
was not designed to meet their needs.

1 Healthcare expenditure in South Africa is evenly distributed between the public and private sectors, although inequality persists in the quality of healthcare services.
2  The country has approximately 400 public hospitals and 211 private hospitals. South Africa aims to introduce a system of National Health Insurance (NHI) over a 

period of 10 years.
3 The Department of Health has an overall responsibility for healthcare in the country, with a specific responsibility for public-sector healthcare.
4 Traditional healers largely operating in the informal sector generated an estimated R3.5bn.
5  Fitch Solutions expects the South African healthcare market to increase at a CAGR of 4.7% over five years from 2017 to reach a value of US$37 billion by 2022. It also 
expects a similar growth rate over the next decade to reach a value of US$47.1 billion by 2027.

Due to the high cost of private healthcare, particularly 
hospitalisation, specialist fees and radiology,  
more than 83% of the population relies on  
overburdened public health services.

JOHN OLIPHANT  
(Chairman)
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This is our third anniversary, and it may be useful to centre our 
supporters on where we are and how we got here.

This period of time in human history will forever be known as the 
time of the great pandemic (COVID-19), and businesses will be 
judged on their ability to sustain themselves and execute on their 
strategies. The pandemic has forced many of us to reassess, 
recalibrate and focus on our core business. We have also had to 
make critical decisions and assess what is working, what is not, 
and how we can do things better. This has meant an examination 
of our internal and external relationships and vision in the short, 
medium and long term.

The first phase of our strategy deals with the acquisition of 
assets, The second, on the operational excellence, where we 
have outsourced the day-to-day operations to our wholly-owned 
subsidiary Africa Health Care, through which management, 
operational, financial and other synergies are extracted, by a 
refinement of the portfolio’s modalities to deliver first-rate service 
at reduced costs. The third phase, on building an ecosystem that  
includes financial services, (Genric – an underwriter, Wesmart – a 
UMA). The fourth (which is still a work in progress and will require 
many bespoke interventions), is our technology platform meant to 
ensure that our client base enjoys a seamless and efficient journey 
through the RH Bophelo medical system. In short, we continue to 
refine our ecosystem by purchasing our value chain, which means 
making those items that are critical to the success, a part of our 
said business.

Our goal has been and remains to get to the the R5bn mark 
which is approximately 20% of the size of the smallest player 
of the big-three (3). With R5bn, we believe that we can have a 
lasting and profound effect on the healthcare market. It is our goal 
to significantly impact the cost of medical care in South Africa 
through the development of an ecosystem designed to address 
the unique challenges of the South African healthcare market. 

To drive further value in our portfolio holdings and to enable us 
to provide returns to shareholders, we will be taking additional 
key strategic initiatives, some of which include: (i) the creation of 
a healthcare REIT so as to limit the drag that the property has on 
our operating companies; (ii) the consolidation and spinning out of 
our hospital manager once it has reached an optimal size; and (iii) 
the declaration of a dividend to shareholders.

We want to thank our shareholders for staying with us through 
the dark days of the pandemic. We also want to provide certainty 
about the Company’s financial well-being and send a strong signal 
to shareholders that we are rock-solid and will continue to deliver 
on our strategy. Lastly, because of the illiquidity of our stock, it is 
hoped that the continuous declaration of a dividend and a share 
buyback on the part of the Company will demonstrate to our 
market that we are serious about what we do and that we are here 
for the long-haul and dedicated to changing the South African 
healthcare market for the better. 

We also want to provide 
certainty about the Company’s 
financial well-being and send 
a strong signal to shareholders 
that we are rock-solid and 
will continue to deliver on our 
strategy. 

QUINTON ZUNGA  
(Chief Executive Officer)

REPORT FROM THE CHIEF EXECUTIVE OFFICER

THIS IS OUR FOURTH ANNIVERSARY, AND IT MAY BE USEFUL TO CENTRE OUR SUPPORTERS ON 
WHERE WE ARE AND HOW WE GOT HERE.
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LESEGO PRIVATE HOSPITAL (COMMISSIONING)

50 bed hospital in North West
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The effects were multidimensional, as expected for all businesses 
in the healthcare sector. The economic and social lockdowns 
initiated to curb the spread of the virus impacted some of the 
projections we had as a business related to the portfolio of 
products we offer. RH Bophelo’ s portfolio of assets, particularly 
those including properties, exhibited trends in occupancy and 
utilisation rates that mirrored the healthcare sector at large. As 
a business designated as an essential service, however, the 
financial impact of the lockdowns on our business was within the 
range of outcomes that the Board considers reasonable in light 
of the times we live in.

When we listed in 2017, we stated that our commitment would 
be to invest in a portfolio of assets throughout the healthcare 
value chain that would be managed to deliver value for our 
shareholders and stakeholders. Over the past year, not only 
have we stayed true to this commitment by increasing our 
investments in two strategic assets, Genric Insurance Company 
and Rondebosch Medical Centre, we have also taken the first 
steps towards diversifying our footprint across the Continent. 
On 1 June 2020, we finalised our listing on the Rwanda Stock 
Exchange, which we regard as an important window into the 
fast-growing African private healthcare market.

STRONG GROWTH IN KEY VARIABLES
The COVID-19 pandemic has naturally affected the ability to 
initiate and conclude transactions, affecting all businesses across 
the globe. We do still believe in the viability of the deals we are 
currently exploring on the Continent. The high-quality profile of 
our portfolio of assets has enabled us to post results that are 
a significant improvement on the prior year. We believe that a 
key contributor to these good results is the robustness of the 
processes applied in evaluating each investment case by our 
Investment Committee. Over the past year, RH Bophelo has seen 
a growth in its net asset value of 34% (from R647 million to R863 
million) and an increase in investment income of over 79% (from 
R105 million to R188 million).

The key drivers of this growth are primarily in the value of the 
underlying assets within the healthcare services portfolio. The 
value drivers include the increased utilisation and reliance 
on healthcare facilities during the past year. Additionally, the 
Company increased its shareholding in Rondebosch Medical 
Centre from 30% to 100%, which enables us to account for 
the full value of the growth in RMC over the past 12 months. 
The acquisition of Genric Insurance bolstered the Company’s 
presence in the health insurance sector and contributed 5% of 

the net investment income recorded during the year. The end of 
the Section 12J programme for Venture Capital Companies has 
persuaded the Board of Directors to approve the disposal of the 
Section 12J investment, which was valued at R2,2 million at the 
end of February 2021. 

The combined impact of the transactions undertaken during the 
year and the performance of all portfolio assets, is an increase in 
basic and headline earnings per share of 67%.

SHARE CAPITAL AND DIVIDENDS
We are especially pleased to note that the Company funded its 
acquisitions through a combination of cash and the issuance of 
shares which is in line with the Company’s investment strategy. 
During the year, an additional 8 765 244 shares were issued at an 
average issue price of R9,84 per share. The proceeds were used 
to fund the acquisitions of the additional interest in Rondebosch 
Medical Centre and Genric Insurance.

On 31 May 2021, the Company declared its maiden dividend of 
15 cents per “A” ordinary share, amounting to a total proposed 
distribution of just under R10 million. 

IASB AND JSE GUIDANCE – REPORTING 
DURING COVID-19 
The developments of the past year also required the finance team 
to be more robust in its application of accounting standards and 
principles underpinning the preparation of the Annual Financial 
Statements. The Company’s leased office buildings required 
the application of IFRS 16 Leases and also consideration 
of the recommendations by the International Accounting 
Standards Board relating to lease concessions. As the Company 
did not receive any concessions during the year, the IASB 
recommendations had no impact on the financial statements. 
The Company’s lease contract resulted in the recognition of 
a lease liability and the right-of-use asset in line with IFRS 16 
Leases. The impact on the statement of profit or loss – the 
increased depreciation and finance costs, had a minor impact 
on the reported profit for the year. As expected, the financial 
reporting processes of all companies came under increased 
scrutiny in South Africa and resulted in the JSE issuing a series 
of guidance reports relating to the preparation and presentation 
of financial statements in light of the COVID-19 effects. We are 
pleased to note that we have diligently applied the guidance 
and, where appropriate, made necessary adjustments that have 

HIGHLIGHTS FROM THE CHIEF FINANCIAL OFFICER

THE YEAR TO FEBRUARY 2021 WAS EXTREMELY CHALLENGING FOR THE WORLD AT 
LARGE AND THE HEALTHCARE SECTOR IN PARTICULAR. AS THE SPREAD OF THE COVID-19 
PANDEMIC BECAME THE SINGLE GREATEST PEACETIME CHALLENGE CONFRONTING 
HUMANITY, THE VARIOUS RESPONSES INITIATED BY BUSINESS AND POLITICAL LEADERS 
ACROSS THE GLOBE BECAME THE FOCAL AREA FOR ALL OF US. FOR BUSINESS LEADERS, 
THE QUESTION OF HOW TO STEER THEIR BUSINESSES THROUGH THE STORM BECAME THE 
LITMUS TEST THAT DISTINGUISHED BETWEEN BUSINESSES THAT RESPONDED WELL AND 
THOSE THAT STRUGGLED. FOR OUR BUSINESS – RH BOPHELO – OUR PARTICIPATION IN THE 
HEALTHCARE VALUE CHAIN MEANT THAT WE WERE FIRMLY PLACED IN THE HEART OF THE 
STORM THROUGHOUT THE PERIOD.

OVERVIEW
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been independently tested by our external auditors, Mazars. 
Additionally, our Audit and Risk Committee undertook its analysis 
of management’s implementation of the recommendations and 
guidance from the IASB and the JSE, and have signed off a 
compliance certificate to this effect.

Whilst the country’s vaccination programme is moving ahead, 
we believe that the after-effects of the pandemic will linger on for 
some time yet. To this end, our assessments of the assets within 
our portfolio have been stress-tested using different scenarios, 
with the most conservative scenario that the country, through 
its vaccination programme, reaches herd immunity late 2022. 
Even in this scenario, we believe that the RH Bophelo business 
remains viable as a going concern and have duly reported on 
that basis.

ESTABLISHMENT OF THE FINANCE 
COMMITTEE
The Finance Committee was established during the current 
financial year to provide the RHB Executive Committee (ExCo) 
with senior‐level advice regarding the organisation’s business, 
finance objectives and oversight responsibilities in a timely 
manner in respect of financial planning and management, risk 
and control framework, support internal and external audits, 
adherence to appropriate standards of good practices, in 
particular, the financial rules and regulations. 

The Finance Committee assists RHB ExCo, working as an 
implementing body on behalf of ARC. The Finance Committee is 
responsible to the RHB ExCo and supports the Chief Financial 
Officer in fulfilling his financial oversight responsibilities in 
accordance with applicable best practices and industry standards. 

Over the past year, RH Bophelo has seen 
a growth in its net asset value of 34% (from 
R647 million to R863 million) and an increase 
in investment income of over 79% (from R105 
million to R188 million).

KATEKANI DION MHLABA CA(SA) 
(Chief Financial Officer)
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The pandemic and its aftermath have seen RH Bophelo 
double-down and focus on its core activities, which is 
the stewarding of its portfolio companies through these 
most unusual times. Traditionally in the healthcare sector 
performance in the third quarter is poor from a revenue 
generative perspective. Medical aid funds are generally 
depleted by the end of October, and the year-end holidays 
and festive season result in specialists and other earnings 
generators taking leave and reducing the volume of work 
through their practices.

The 2020/2021 year was an abnormal one. The initial 
performance was both strong and steady as the medical aid 
funds were robust owing to the earlier wave one COVID-19, 
disruptions having incited specialists to capitalise on the 
window between wave one and the onset of the second wave. 
During October and November 2020, South Africa lifted its 
“lockdown” restrictions resulting in a greater portion of the 
economic and some social activities returning to normal, which 
in turn saw improvement in the performance throughout the 
healthcare sector as elective surgeries were re-instated and 
doctors and hospitals attempted to catch-up on their lost 
revenues. As a result, RHB saw significant increases in bed-
days sold and our theatres were unprecedentedly busy. 

The second wave of COVID-19 hit during December, as a 
consequence, closures, elective surgery and cancellations of 
medical procedures once again disrupted our operations, with 
government reimposing a number of the first wave restrictions, 
and certain facilities and regions experiencing the cancellation 
of elective surgeries. 

However, the pandemic for RHB was a time (through our 
hospital managers) to drive operational efficiencies and 
cost-cutting initiatives, which afforded the time and space 
to navigate through the worst part of the pandemic and then 
capitalize on the uptick in business activity as it occurred.

 
 
 
 

REPORT FROM THE CHIEF INVESTMENT OFFICER

THE PANDEMIC AND ITS AFTERMATH HAVE SEEN RH BOPHELO DOUBLE DOWN AND FOCUS 
ON ITS CORE ACTIVITY, WHICH IS THE STEWARDING OF ITS PORTFOLIO COMPANIES 
THROUGH THESE MOST UNUSUAL TIMES. 

The pandemic for RHB, however, was a time 
to drive operational efficiencies, as well as the 
cost-cutting initiatives which afforded the time 
and space to navigate through the worst part 
of the pandemic and then capitalise on the 
upticks in business activity as it occurred. 

COLIN CLARKE  
(Chief Investment Officer)
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We are expecting a third wave, and as with the first two waves, 
we will focus our energies, through our hospital management 
team (AHC) on the following: 

• AHC’s cooperation with government: Various health 
departments have enhanced their relationship with the State. 
This bodes well for future opportunities and the introduction of 
the NHI.

• Cost containment: Approximately 40% of the operational costs 
of hospitals relate to staff costs and salaries, and loose controls 
here can have a significant impact on their viability. RHB has 
been closely monitoring salaries, overtime and agency costs 
and making use of “banked hours” during lean operational 
times in order to reduce additional staff costs during the 
COVID-19 peaks. 

• Centralising or improving the procurement of stock across 
the portfolio: We are in the process of rolling out a bespoke 
healthcare IT management system that will assist us with 
respect to pharmacy stock management, billing and collecting, 
as well as practice management system. Lastly, migrating all 
communications platform into a centralised platform.

• Centralising pharmacy procurement for cost saving: A 
committee for the procurement of pharmacy supplies has 
been established. It is developing a pricelist according to 
which all Group hospitals will procure ethical  surgical and 
other equipment. The ultimate goal is to generate a groupwide 
pharmaceutical savings through volume buying of 8–12%.

• Optimized operations: Enhanced standard operating 
procedures engagement at asset and portfolio level, 
with AHC-wide operational efficiencies being the focus. 
Standardising operations ensures easier comparisons 
between facilities, unlocked synergies and application of best 
practices across the Group. 

OUR VALUATION POLICY 
The RHB Valuation Policy is intended to provide transparency 
with respect to the RHB portfolio companies. The preparation 
of valuations and selection of appropriate comparable 
companies, metrics and discount rates are the responsibility of 
the investment manager (“Manco”) for each portfolio Company 
monitored through the Investment Committee. 

The investment manager uses his or her best judgment 
tailored to the specific circumstances of the Company being 
valued and market in which it operates. All methodologies and 
decisions resulting from such judgments are well documented 
in the supporting materials to the valuation and in the 
valuation report itself.

In summary, rather than further elaborating on the scope of our 
Valuation Policy, found in the Policy itself and in the valuation 
binder for each portfolio Company, we have summarised the 
RHB valuation methodology below:

i. Discounted Cash Flow Analysis 
ii. WACC determination

• Capital Asset Pricing Model (“CAPM”) and Beta:
• Beta Co-efficient:
• Specific Risk Premium
• Small Stock Premium

iii. Public Comparable Analysis
iv. Other methods could include:

• Revenue  benchmarking for similar companies to the market 
cap. 

• For hospitals, price per bed over the market cap.
• EBITDA benchmarks.

v. Discounts
• Marketability discount
• Minority discount

vi. Liquidity discounts

ESTCOURT PRIVATE HOSPITAL (COMMISSIONING)

KwaZulu-Natal 
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Whilst the country’s vaccination programme is moving ahead, we 
believe that the after-effects of the pandemic will linger on for some time 
yet. To this end, our assessments of the assets within our portfolio have 
been stress-tested using different scenarios, with the most conservative 
scenario that the country, through its vaccination programme, reaches 
herd immunity late 2022.
Katekani Dion Mhlaba CA(SA)

OUR DIVIDEND POLICY 
DIVIDEND POLICY GUIDELINE

The Company is authorized to pay dividends to its shareholders 
and uses the guidelines herein to determine and pay such 
dividend as is approved.

1. DECLARATION AND PAYMENT OF DIVIDENDS 

1.1  The Dividend Policy of the Company is to distribute to its 
shareholders surplus funds from its net distributable profits 
and/or general reserves, as may be determined by the Board 
of Directors, subject to: 

• The recognition of profit and availability of cash for 
distribution; 

• The undertaking of a solvency and liquidity test;
• Any banking or other funding requirements binding the 

Company, from time to time;
• The operating and investment needs of the Company;
• The anticipated future growth and earnings of the 

Company; 
• Provisions of the Company’s Memorandum of 

Incorporation; 
• Emerging trends in dividend pay-outs in the industry; and 
• Any relevant applicable laws.  

1.2  The Company shall endeavour to maintain a dividend pay- 
out ratio of not more than 2% of the Net Asset Value (NAV)  
and/or 10% of earnings or 20 cents per share subject to the 
above considerations. This will be either an interim dividend 
or a final dividend subject to Board approval. 

1.3  Dividend payments will be in a form of either cash or shares. 
The decision of whether to choose cash or shares, or both, 
will be subject to Board approval.

1.4  The Company. prior to the declaration of any dividend, may  
transfer such percentage of its profit for that financial year as 
it may consider appropriate to the reserves of the Company. 

1.5  The Company’s Board of Directors are responsible for 
generating all proposed resolutions on the declaration and 
payment of dividends. 

1.6  The Company will not declare any dividends where the law 
prevents such payment and if there are reasonable grounds 
for believing that the Company is or would be, after a 
dividend payment, unable to pay its liabilities or discharge its 
obligations as and when they become due.

1.7  The decision of declaring and paying dividends is approved 
at a meeting of the Board of Directors.

1.8  The Board of Directors may in its discretion declare an interim 
dividend based on profits arrived at as per quarterly or half 
yearly financial results. Where no final dividend is declared, 
the interim dividend shall be regarded as the final dividend at 
the Annual General Meeting.

1.9  The list of persons entitled to receive dividends at the closure 
date is prepared by the Share Registrar according to the 
Company’s instructions and prevailing legislation. The time, 
place and procedure for payment of dividends is publicly 
communicated to shareholders in advance of the register 
closure date and payment date.

2.     All unclaimed distributions are held by the Company in trust 
indefinitely but subject to the laws of prescription. Following 
this period, the unclaimed distributions may be invested 
or otherwise used by the Directors for the benefit of the 
Company. Any unclaimed monies in respect of which the 
claims of the relevant Securities holders have prescribed 
shall be forfeited by a resolution of the Directors for the 
benefit of the Company and may be dealt with by the 
Directors or their assigns as they deem fit.

3.   The Company shall continue paying declared dividends for 
shares on which accrued dividends have not been received 
by any shareholder or which have not converted into 
unclaimed dividends and been remitted to the Unclaimed 
Financial Assets Authority.

4.   No interest shall accrue on unclaimed dividends held by 
the Company. 
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Integrated healthcare group, four owned hospitals and 17 hospitals under management contracts, facilities management 
and ambulance business and emergency services. In the current year, AHC acquired 50% of Pharmaways, a pharmaceutical 
distribution business.

AHC OWNED HOSPITALS

AHC MANAGED HOSPITALS*

Fochville Private Hospital Gauteng

Fountain Private Hospital Gauteng

St. Helena Private Hospital Free State

Platinum Private Hospital Free State

Abaqulusi Private Hospital KwaZulu-Natal

Bela-Bela Phodiclinic Limpopo

Eden Gardens Private Hospital KwaZulu-Natal

Healing Hills Hospital KwaZulu-Natal

Kiaat Private Hospital Mpumalanga

KwaDukuza Private Hospital KwaZulu-Natal

Medicare Private Hospital North West

Medical Hospital of Lebowakgomo Limpopo

RH Bell Clinic Gauteng

RH Fauchard Hospital Gauteng

RH Matjhabeng Private Hospital Free State

RH Phodiclinic (Barberton) Mpumalanga

RH Piet Retief Private Hospital Mpumalanga

RH Rand Clinic Gauteng

RMA Care Facility Free State

Rondebosch Medical Centre Western Cape

Vryburg Private Hospital North West

* Notable AHC managed hospitals

INVESTMENT PORTFOLIO

AFRICA HEALTH CARE

BEDS:  
1696 
(511 owned and 
1185 managed)

OWNERSHIP:  
100% 
(prior year 100%)

FAIR VALUE IN THE 
CURRENT YEAR:  
R309 million 
(38% increase compared 
to prior year)

REVENUE:  
R282.5 million 
(prior year R264 million)

CAPITAL ALLOCATED  
(COSTS):  
R122.5 million 
(prior year R122.5 million)

VALUE PROPORTION  
TO THE GROUP:  
37% 
(prior year 44%)

FAIR VALUE TO 
PROPORTION  
OF PROPERTY:  
4% 
(prior year 5%)

VALUATION METHOD: 
Discounted cash 
flows
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Specialised acute hospital servicesAcute hospital services, including pharmaceutical services

VRYBURG PRIVATE HOSPITAL RONDEBOSCH MEDICAL CENTRE

BEDS:  
44

OWNERSHIP:  
81%  
(prior year 81%)

FAIR VALUE IN THE 
CURRENT YEAR:  
R31.1 million 
(15% increase compared  
to prior year) 

REVENUE:  
R39.9 million 
(26% decrease compared 
to prior year)

CAPITAL ALLOCATED (COSTS):  
R35.8 million 
(prior year  R28.4 million)

VALUE PROPORTION  
TO THE GROUP:  
4% 
(prior year 5%)

FAIR VALUE TO 
PROPORTION  
OF PROPERTY:  
74% 
(prior year 75%)

VALUATION METHOD: 
Discounted  
cash flows

BEDS:  
136

OWNERSHIP:  
100%  
(prior year 30%)

FAIR VALUE IN THE 
CURRENT YEAR:  
R197.3 million 
(124% increase when 
compared to prior year)

REVENUE:  
R130.3 million 
(21% increase compared to 
prior year)

CAPITAL ALLOCATED (COSTS):  
R143.7 million  
(prior year R50 million) 

VALUE PROPORTION  
TO THE GROUP:  
24% 
(prior year 9%)

FAIR VALUE TO 
PROPORTION  
OF PROPERTY:  
Nil

VALUATION METHOD: 
Discounted  
cash flows
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Specialised acute hospital services Psychiatric hospital services

MEDICARE PRIVATE HOSPITAL RH BELL CLINIC

BEDS:  
51

OWNERSHIP:  
100% 

FAIR VALUE IN THE 
CURRENT YEAR:  
R29.9 million 
(58% decrease 
compared to prior year)

REVENUE:  
R12.3 million 
(60% increase compared 
to prior year) 

CAPITAL ALLOCATED (COSTS):  
R39.0 million

VALUE PROPORTION  
TO THE GROUP:  
4% 
(prior year 8%)

FAIR VALUE TO PROPORTION  
OF PROPERTY:  
113% 
(prior year 87%)

VALUATION METHOD: 
Discounted  
cash flows

BEDS:  
117

OWNERSHIP:  
51%  
of the hospital and 50,1%  
of the property company

FAIR VALUE IN THE 
CURRENT YEAR:  
R176.6 million 
(46.9% increase when 
compared to prior year)

CAPITAL ALLOCATED (COSTS):  
R123.4 million 
(prior year R120 million)

VALUE PROPORTION  
TO THE GROUP:  
21% 
(prior year 24%)

FAIR VALUE TO 
PROPORTION  
OF PROPERTY:  
41% 
(prior year 42%)

VALUATION METHOD: 
Discounted  
cash flows

REVENUE:  
R209.5 million 
(18% increase 
compared to prior year) 
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Day hospital services Hospital management services

RH FAUCHARD HOSPITAL PHELANG BONOLO HEALTHCARE  
PROCUREMENT AND MANAGEMENT

BEDS:  
16

OWNERSHIP:  
100%

FAIR VALUE IN THE 
CURRENT YEAR:  
R18.6 million 
(0.4% decrease compared  
to prior year)

REVENUE:  
R4,6 million 
(53% decrease compared  
to prior year)

CAPITAL ALLOCATED (COSTS):  
R29.5 million 
(prior year R25 million)

VALUE PROPORTION  
TO THE GROUP:  
2% 
(prior year 5%)

FAIR VALUE TO PROPORTION  
OF PROPERTY:  
48% 
(prior year 46%)

VALUATION METHOD: 
Discounted  
cash flows

BEDS:  
100

CAPITAL ALLOCATED (COSTS):  
R12.5 million

OWNERSHIP:  
49% 

VALUE PROPORTION  
TO THE GROUP:  
1% 
(prior year 2%)

FAIR VALUE IN THE 
CURRENT YEAR:  
R10.2 million 
(11.3% decrease when 
compared to prior year) 

FAIR VALUE TO PROPORTION  
OF PROPERTY:  
Nil

REVENUE:  
R2.7 million 
(210% decrease compared  
to prior year)

VALUATION METHOD: 
Discounted  
cash flows

28 INTEGRATED ANNUAL REPORT 2021  |  INVESTING IN HEALTH FOR WEALTH



Healthcare insurance

WESMART GENRIC INSURANCE COMPANY
Short-term insurance 

VALUE PROPORTION  
TO THE GROUP:  
1%

FAIR VALUE TO 
PROPORTION  
OF PROPERTY:  
Nil

REVENUE:  
R1.4 million 
(40% increase compared  
to prior year)

FAIR VALUE IN THE 
CURRENT YEAR:  
R8.8 million 
(138% increase compared  
to prior year)

CAPITAL ALLOCATED (COSTS):  
R3.6 million

VALUATION METHOD: 
Discounted  
cash flows

OWNERSHIP:  
60%

VALUE PROPORTION  
TO THE GROUP:  
7% 
(prior year nil) 

REVENUE: 
R259.6 million 
(17% increase compared  
to prior year)

FAIR VALUE IN THE 
CURRENT YEAR:   
R56.2 million

CAPITAL ALLOCATED (COSTS):  
R52.5 million 

VALUATION METHOD: 
Discounted  
cash flows 

OWNERSHIP:  
30% 
(prior year nil)
Acquired an additional  
5% shareholding on 30 April 2021
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