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1. The Principal Inspector’s Regional Overview 

 

1.1 Introduction 

It is with great pleasure that I present this newsletter on the state of health and safety 
in the North West (Rustenburg) region and the activities of the MHSI within the 
Rustenburg area for the reporting period; August 2013. 

 

1.2 From the PI desk 
 

1.2.1 The regional office has conducted an analysis on all fall of ground incidents that 
occurred since the beginning of 2009 to date. Many of these incidents resulted in 
mine workers getting seriously injured and some even losing their lives. The outcome 
from the analysis has revealed that inadequate and/or failure to conduct proper Early 
Entry Examination contributed significantly to such falls of ground incidents. And this 
inadequacy is as a result of lack of knowledge and appropriate skills by competent 
“A” persons (which refers to Team Supervisors and Miners) on how to deal with 
geological features associated with their respective workings places.  

 

In response to this inadequacy, the regional office issued the following instructions 
as proactive measures: 

 

 The employer(s) are instructed to classify all their underground working places in 

terms of their risk ratings, and such classification must be done by a competent 

person appointed in terms MHSA chapter 14.1(8). The classification must be 

categorized into low risk, medium risk and high risk areas. Such classification 

must be displayed in the office of the appointed Mine Manager, and a copy be 

forwarded to the office of the Principal Inspector of Mines within three (3) days 

after the completion of the mine’s monthly planning. Should there be any 

reclassification in the middle of any particular month, such amendments must be 

forwarded within three (3) days after the completion of the reclassification. 

 

 After the classification of such working places, employer(s) are instructed that for 

all low risk areas, competent ‘A’ persons may continue to conduct risk assessment 

in their working places and declare safe during Early Entry Examination.  

 

 After the classification of such working places, employer(s) are instructed that for 

all medium risk areas, prior to any working place declared safe, such workings 

must firstly be assessed for risk by either a Shift Supervisor or Mine Overseer. 

Only after the risk assessment had been completed by either a Shift Supervisor or 

Mine Overseer, can the competent “A” persons declare their working places safe.  
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 After the classification of such working places, employers are instructed that for all 

high risk areas, prior to any working place declared safe, such workings must 

firstly be assessed for risk by either a holder of a Chamber of Mines Strata Control 

Certificate or holder of a Chamber of Mines Rock Mechanics Certificate or an 

appointed Mine Manager. Only after the risk assessment had been completed by 

either a holder of a Chamber of Mines Strata Control Certificate or holder of a 

Chamber of Mines Rock Mechanics Certificate or an appointed Mine Manager, 

can the competent “A” persons declare their working places safe.  

 

1.2.2 The regional office has recently initiated a Task Team comprising of DMR 
representatives and Rock Engineers from various mines that employs Bord & Pillar 
method. The terms of reference of the Task Team include but not limited to the 
analysis of Fall of Ground incidents that occurred in the Bord & Pillar sections, and 
establishing root causes. The expected outcome from the Task Team is the 
formulation of a minimum Operating Procedure (on combating Fall of Ground) for all 
mines that use Bord & Pillar method. We encourage that all stakeholders to support 
the initiative. 

 

1.2.3 The regional office has also conducted audits at mines that employ Bord & Pillar 
methods. These were joint-audits with Mine Surveyors from the DMR national office, 
where several non-compliances were identified, relating to inadequate mine support 
design, poor knowledge and skills on identification of geological features by 
supervisors and excessive pillar robbing. This practice is a concern and the regional 
office will embark on follow-up visits to ensure that such behaviors are corrected. We 
caution every employer to put adequate remedial measures to prevent recurrence. 

 

1.2.4 It is really disappointing and worrisome to note that in 2013 there are big mines 
within the region that continue to report accidents late. Such mines were initially 
reminded about such conduct in 2011 and some even received recommendations of 
admin fines in the same year. The affected mines accepted wrongdoing and pleaded 
for leniency. As coaching is part of the DMR enforcement measures, the admin fines 
were disregarded with the understanding that there would not be any repeats of late 
reporting of accidents in future. 

 

 However, in year 2013, we have noted that the same mining companies continue 
with the unacceptable conduct. Several recommendations for admin fines have 
already been forwarded to the affected mines. We are not going to accept or tolerate 
such a conduct; hence the office will use all enforcement measures applicable, in 
making sure that discipline prevails in the region.  
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1.3 Achievements 

 

1.3.1 The North West (Rustenburg) region would like to congratulate all mines that have 
achieved million fatality free shifts (FFS) and fatality free production shifts. 

 

1.3.2 Despite challenges and shortcomings that the mines were faced with during the 
August month, there are still those mines that have outshined their peers on health 
and safety. It is an honour to recognize such mines by including them on our “PI Top 
20 best performers” for the month of August 2013.  

 

For a mine to be on the PI Top 20, we look at the overall health and safety 
performance, focusing on the number of:-  

 reportable accidents/occurrences,  

 fatalities and 

 repeat transgressions. 

 

Below are mines that are on the “PI Top 20 best performers” for the month of 
August 2013. This should be seen as a platform for the mines to display their 
individual achievements. 

 

 

TOP 5: BIG MINES (employees>1000) 

July 2013 August 2013 

RPM - TUMELA 1 Shaft GLENCORE - Eland Platinum 

RPM - RICHARD Shaft LONMIN - Hossy Shaft 

BRPM - NORTH Shaft** BRPM - NORTH Shaft*** 

LONMIN - E3 LONMIN - Newman Shaft 

None SAMANCOR – Mooinooi shaft 

 

 

 

TOP 5: SMALL MINES (employees<1000) 

July 2013 August 2013 

IMPALA - 4 Shaft LONMIN - E2 

HERNIC - Maroela Shaft RMDC 

HERNIC - Bokone Shaft BATLHAKO MINE 

GLENCORE - Kroondal***** GLENCORE - Kroondal*****+1 
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BRPM - STYLDRIFT* BRPM - STYLDRIFT** 

 

 

TOP 5: SURFACE MINES 

July 2013 August 2013 

PPC Dwaalboom***** PPC Dwaalboom*****+1 

Andalusite Resources* Andalusite Resources** 

Rhino Andulusite***** Rhino Andulusite*****+1 

THABA Chrome Mine***** THABA Chrome Mine*****+1 

STOMY Mine***** STOMY Mine*****+1 

 

 

TOP 5: CONCENTRATORS/ PLANTS 

July 2013 August 2013 

RPM Union Concentrator*** RPM Union Concentrator**** 

BMR Smelter***** BMR Smelter*****+1 

Karee Concentrator***** Karee Concentrator*****+1 

Boshoek Smelter***** Boshoek Smelter*****+1 

BRPM Concentrator***** BRPM Concentrator*****+1 

 

And any operation that remains on this list for any period of four (4) consecutive 
months (i.e. operations with four stars “*”) during the current year; may be 
recognized by not having frequent visits from the inspectors provided such a mine 
maintains the good performance. Each (*) represent a month without/with few 
reportable accidents, no fatalities and no repeats incidents. Should any of the 
operations fail to maintain the progressive achievement of four (4) stars; they will 
automatically forfeit their current stars and resume from the beginning with zero 
stars.  

 

1.3.3 The Principal Inspector of Mines would also like to encourage all other operations 
which have recently been showing commitment in working towards zero harm. We 
urge the following mines to continue to strive towards saving lives of our workers in 
the region.  

 1. Amandebult Concentrator 

 2. Maseve Platinum 

 3. Northam Concentrator 

 4. Minpro and UG2 concentrator 

 5. Bambanani shaft 
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 6. Kwezi shaft 

 7. Lonmin 4 Belt/1Belt 

 8. Samancor Millsell 

 9. Lonmin E1 

 10. Thabazimbi Mine  

 11. Boshoek smelter. 

 

1.4 Current Regional Strategies 

 

1.4.1 The regional office will continue to embark on a zero tolerance to non-compliance by 
implementing our current practice, not limited to stopping underground workplaces, 
shafts and treatment plants; and presentation to be made by employers on how they 
plan to rectify the non-compliance with the aim of prevention of accidents, prior to 
commencement of work. The employers will always be accompanied by line 
supervision and in the case of a fatality; the CEO must accompany the management 
team. This strategy appears to be bearing fruit and is set to continue. 

 

1.4.2 As a result of continued disregard of mine standards, operational procedures and 
non-compliance to the legislation, the office will continue with the enforcement 
measure to temporarily withdraw legal appointments of the holder of a certificate of 
competency from being in charge of any workmen. This measure must be viewed as 
a safety instruction to prevent further negligence from a supervisor, putting the lives 
of mineworkers at risk. This action is merely to withdraw any legal appointments that 
were made in terms of the MHSA, that are carried by the affected line supervisors 
who are task to safeguard the lives of thousands of mineworkers but failing to do so. 
This strategy also appears to be bearing fruit and is set to continue. 

 

1.4.3 In order to ensure that reportable accidents are reduced the following measures 
were put in place; where: 

 Five (5) reportable accidents/incidents reported by a mine in a month, the 
Manager appointed in terms of 3.(1)(a) of the Act, such Manager must 
automatically make an appointment with the Principal Inspector’s office to give 
a detail representation regarding shortcomings, and proposed corrective 
measures taken to minimize accidents/incidents. 

 More than five  (5) but less than eight (8) reportable accidents/incidents 
reported by a mine in a month, the Manager appointed in terms of 4.(1) of the 
Act, such Manager must automatically make an appointment with the Principal 
Inspector’s office to give a detail representation regarding shortcomings, and 
propose corrective measures taken to minimize accidents/incidents. 

 More than five  (8) reportable accidents/incidents reported by a mine in a 
month, the Chief Executive Officer appointed in terms of 2A(1) of the Act, 
such CEO must automatically make an appointment with the Principal 
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Inspector’s office to give a detail representation regarding shortcomings, and 
propose corrective measures taken to minimize accidents/incidents. 

 However; should after the analysis of any of the repeats incidents listed above 
(irrespective of the total number of such incidents), be deemed by the office of 
the Principal Inspector to be serious with potential to cause harm, the office of 
the Principal Inspector may give any instruction necessary to protect the 
health or safety of persons at the mine. Such an instruction may include but 
not limited to the withdrawal of Legal Appointments of managers or any other 
officials appointed in terms of the MHSA, until such time that the employer has 
made representations to the Principal Inspector, on the corrective and 
preventative measures. This strategy appears to be bearing fruit and is set to 
continue. 

 

1.4.4 The regional office will continue to monitor the individual health or safety 
performance of managers and any other official appointed in terms of the 
MHSA. The monitoring is done on monthly basis. This approach is meant to 
create a profile by identifying officials who may appear to be not fully 
committed in the reduction of repeats or the improvement of health and safety 
at the mine. If any negligence, misconduct or non-compliance is proven, and 
has been reoccurring over a period of three (3) months or more, the affected 
officials may face strict enforcement measures as the regional office views 
personal accountability in a strong light. The reoccurrence of a transgression 
may be interpreted as gross negligence. The enforcement measures referred 
to may include but not limited to the recommendation of suspension or 
cancellation of Certificate of Competency to the Chief Inspector of Mines. This 
strategy also appears to be bearing fruit and is set to continue. 

 

Employers are to note and advise their managers and engineers, that 
even though a guideline for the suspension or cancellation of Certificate 
of Competency is not yet approved by the Chief Inspector, the Chief 
Inspector still has the powers as per Chapter 29 of the Mine Health and 
Safety Act, to suspend or cancel such certificates, if in his view, based 
on the facts presented before him, deems the lives of workers are put at 
risk as a result of negligence, misconduct or non-compliance, by a 
holder of the Certificate of Competency. 

 

1.4.5 The regional office will continue to embark on a zero tolerance to non-
compliance and repeats of incidents by implementing the current practice of 
imposing Administrative Fines to the employers. This strategy also appears to 
be bearing fruit and is set to continue. 

 

1.4.6 The regional office is also concern about the increase rate of injuries and 
fatalities that involve supervisors and managers. Investigations have revealed 
that line supervisors often take unsafe decisions as a result of lack of skills 
required for the task at hand and others is merely negligence. In order to 
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address the shortcoming and ensuring that supervisors who are found to be 
negligent in their duties, are returned to the level of competency required for 
the positions they hold, the office has reintroduced the Blasting Board, 
dedicated specifically for reassessment of holders of Blasting certificates (i.e. 
Miners and Shift Supervisors). For negligent Mine Overseers and Mine 
Managers, they will be referred to Mine Overseer Board for reassessment. 
This strategy also appears to be bearing fruit and is set to continue.  

 

2. Occupational Safety - Mining 

 

2.1 Fatalities and Injuries 

During the month of August 2013; there were three (3) fatalities recorded. This was 
the worst month as compared to August 2012, as there was only one fatality 
recorded during the same period. There is a slight improvement in terms of injuries, 
with total injuries reported for August 2013 being 62 compared to 135 during the 
same period in 2012. Such injuries remain a serious concern and we hope that 
necessary preventative measures are put in place and are adhered to by all 
stakeholders.   

 

2.2 Reporting of Accidents 

We continue to note the improvement made by the operations with regard to 

reporting of accidents in terms of Chapter 23 of the MHSA. However; the regional 

office continues to experience challenges of failure or late reporting of some 

accidents, particularly from the small operations. We will continue to encourage 

immediate reporting of such accident irrespective of the size of the operations. 

However there are still operations which are still failing to report in terms of 

Regulation 23.(2). Corrective measures have been taken against those mines. 

 

2.3 Comments from the Senior Inspector (Mining) 

 

The Regional Office continues to receive an increasing number of FOG accidents. 

The pervious newsletter highlighted the importance of implementation of 

recommendations from the service departments and adherence to Mine Standards 

by employers which ultimately takes us back to Basics. 

The total number of accidents/incidents for the month of August is 62 from which 

twelve (12) are FOG related, four (4) are Winch related, four (4) RBE and the 

remaining are general type of accidents. The catastrophe that occurred at Bathopele 

in late July indicated the need for a geotechnical intervention from employers 

together with the DMR Inspectorate. A task team has been formed with the intention 

of developing and designing uniform and minimum standards for the criteria that may 

be used on Bord and Pillar Mining Method.  
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The Region appreciates the different Geotechnical Ground District (GCD) that exist 

where mines are situated hence the task team has Professionals representing the 

different mines that use Bord and Pillar Mining.  

Mine standards have to be reviewed, Supervisors need to be trained, Lessons need 

to be learned and Employers to review Mine designs and Methodologies with 

particular attention given to Bord and Pillar Mining. The Office of the Principal 

Inspector recognizes the FOG Management System that exists and implemented 

widely across the Region.  

Employers are urged to put more focus on the Mindset and Monitoring elements 

where emphasis should be placed on the Continuous training of employees on Mine 

Standards and Work procedures together with monitoring of risks and rock mass 

behaviour. 

 

3. Occupational Safety – Mine Equipment 

 

3.1 Statutory Inspections 

 

Boilers Winders Shafts Chairlifts 

0 1 0 2 

 

3.2 Comments from the Senior Inspector (Mine Equipment) 

 

Employers are reminded to consistently encourage engineering managers at their 

mines to follow all the legal requirements with regard to housekeeping at electrical 

transformer bays underground. In some operations, human waste (faeces) is found 

in these areas and also littered with flammables material. 

Transformer bays are not supposed to be used as yard; as these areas are meant 

for transition/transaction of electrical potential and shall be treated with extreme 

precautions by all stakeholders as they may pose high level risk to persons if abused 

or mishandled. 

All engineering mangers must ensure that all places where electric apparatus are 

installed and could endanger employees or person are fenced off or enclosed 

effectively and very importantly provided with notices at all entrances prohibiting 

unauthorized access. 

Mine employees must refrain from mishandling electrical potential stations, mini subs 

or substations and transformer bays. 
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All appropriate disciplinary measures must be taken by mine management for 

respect of electrical substations. 

 

3. Comments from the Senior Inspector (Occupational Hygiene) 

 

Exposure to toxic gases: 

 The employer must report to the Principal Inspector of Mines any occupational 

exposures of employees to toxic gases i.e. carbon monoxide  

 The presence of CO gas exceeding recommended occupational exposure limits in 

the general atmosphere at a mine, or any portion of a mine will result in adverse 

health effect to people. 

 The following occupational exposure limits should be adhered to ( As promulgated in 

MHSA Schedule 22, Table of OEL’s) : 

o A time weighted average (TWA) OEL of 30ppm 

 Can be within a period of 8 hours ( 480 minutes) 

o A short term exposure limit ( STEL- OEL) of 100ppm  

 Must be over a period of 15minutes 

 Exposure limit/time must not be exceeded 

 For the proactive response to CO exposures, detection instruments alarm levels 

should be set at or below the recommended OEL’s. 

Similar elements of non-compliance were identified in the above mentioned aspects of 

the Mine Health and Safety Act, Act 29 of 1996 (as amended), and a generic instruction 

was issued to employers of various mining operations. 

 

Some of the Occupational Hygiene concerns that were picked up during the 

Month of August are as follow: 

 Incorrect setting of detection instrument alarm levels. 

 Emergency CO Procedures not implemented as per the Chief Inspector of Mines 

Guideline. 

 Poor record keeping of the detection instruments in the Lamp-room. 

 Poor record keeping of the detected over exposures. 

 Inadequate training of employees on the use of detection instruments, dangers of 

toxic gases like CO and conversancy to the CO procedures. 

 Non-reporting of toxic gases over exposures. 
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5. Comments from the Inspector (Occupational Medicine)  

 

In terms of Section 17.(1) of the Mine Health and Safety Act ( Act no.29 of 1996), if 

an employee was subject to, or was required to be subject to, medical surveillance 

and such employee’s employment at the mine is terminated for any reason, the 

employer must arrange an exit medical examination of the employee. 

The intention is that the employee should make this certificate available at his next 

place of work, thereby providing continuity from one place of work to another. This is 

particularly important in the mine industry, since a lifetime cumulative hazard 

exposure record is necessary. With cumulative increase in exposure years to these 

agents, the likelihood of adverse health effects increases and the vigilance of the 

examining practitioner should increase accordingly. 

Our office has recently received inundated complaints from ex-mine employees who 

were refused exit medical examination by their ex-employers. This case scenario has 

been most prevalent in contract employees who were giving services to some mines. 

We urge all the mines and contractors to ensure that they comply with this piece of 

legislation. It is extremely imperative that we ensure that all employees benefit from 

what the intention of this Section of the MHSA is all about. 

 

Custom made Hearing Protective Devices ( Variphones) 

It has come to the attention of our department during our Inspector of Mines’ routine 

inspection at the mines that; employees being issued with variphones by their current 

employers move to another employer that does not use this custom made devices 

with them. 

This conduct might compromise the effectiveness of your hearing conservation 

program and the concerned employee’s health, due to some of the following factors: 

 The variphone hearing protectors need to be checked regularly (usually annually)  

 They need cleaning ultrasonically  

 Leak tightness is affected by either weight gain or loss 

 Attenuation of the device needs to be check and calibrated regularly 

 Mould fitting and leakage needs constant monitoring 

Kindly ensure that your employees adhere to the usage of HPD’s you provide, or 

alternatively custom made protectors issued via your health service or providers 

which demonstrated the capability of maintenance thereof.  Let us join hands to 

ensure elimination of NIHL by end 2013. 
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6. Office Administration 

 

6.1 Fatalities and Injuries 

 

Progressive 

(Jan – Aug 2012) 

Progressive 

(Jan –Aug 2013) 

 

Aug 2012 

 

Aug 2013 

Fatal Injuries Fatal Injuries Fatal Injuries Fatal Injuries 

15 868 22 878 1 135 3 62 

 

 

  2008 2009 2010 2011 2012 2013 TOTAL 

JANUARY               

FATALITIES 2 5 0 5 0 0 12 

INJURIES 105 110 65 90 70 80 520 

ACCIDENTS 107 112 64 81 69 67 500 

FEBRUARY               

FATALITIES 1 3 2 3 4 6 19 

INJURIES 77 94 91 82 100 112 556 

ACCIDENTS 79 86 92 71 104 113 545 

MARCH               

FATALITIES 3 4 1 2 2 3 15 

INJURIES 93 112 173 97 92 101 668 

ACCIDENTS 95 111 149 98 90 97 640 

APRIL               

FATALITIES 4 2 1 4 2 2 15 

INJURIES 126 49 111 61 71 55 473 

ACCIDENTS 79 50 96 63 72 57 417 

MAY 
       FATALITIES 2 3 3 1 3 4 16 

INJURIES 79 120 111 99 130 85 534 

ACCIDENTS 80 100 101 89 113 87 570 

JUNE 
       FATALITIES 2 2 2 4 3 0 13 

INJURIES 75 85 78 86 133 81 538 

ACCIDENTS 61 83 75 85 118 81 503 

JULY 2008 2009 2010 2011 2012 2013 
 FATALITIES 2 10 8 2 0 3 25 

INJURIES 91 124 129 121 140 76 681 

ACCIDENTS 63 117 112 102 121 77 592 
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AUGUST 2008 2009 2010 2011 2012 2013 

FATALITIES 5 1 4 3 1 3 17 

INJURIES 80 75 126 132 135 62 610 

ACCIDENTS 84 76 79 118 126 62 545 

TOTAL  2008 2009 2010 2011 2012 2013   

        FATALITIES 16 29 17 21 14 18 132 

INJURIES 646 694 758 636 733 718 4795 

ACCIDENTS 564 659 732 589 687 699 4475 

 

6.2 Examinations 

 

 

Progressive 

(Jan – Aug 2013) 

Lampsman Onsetters M/O 

Tested Passed Tested Passed Tested Passed 

40 7 55 32 309 21 

 

6.3 Section 54/55 instructions by classification 

 

Progressive 

(Jan – Aug 2012) 

Progressive 

(Jan – Aug 2013) 

 

Aug 2012 

 

Aug 2013 

Sect. 54 Sect. 55 Sect. 54 Sect. 55 Sect. 54 Sect. 55 Sect. 54 Sect. 55 

142 124 175 161 13 16 15 21 

 

Note: Section 54s instructions are per transgression. 

 

6.4 Administrative Fines 

Progressive 

(Jan – Aug 2012) 

Progressive 

(Jan –Aug 2013) 

 

Aug 2012 

 

Aug 2013 

Recom. Impose Recom. Impose Recom. Impose Recom. Impose 

9 2 10 3 2 2 0 2 
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Statutory Instructions 

The following are some of the transgressions observed during the August 2013 
month:- 

 Substandard support  

 Substandard ventilation 

 Failure to report accident in terms of MHSA 

 Poor safe declaration 

 Poor Supervision  

 Poor Safe Declaration 

 Poor water control 

 Substandard roof bolter and drill rig 

 Poor  emergency procedure 

 

 

Original signed. 

 

_________________________ 

Monageng MOTHIBA 

Principal Inspector of Mines 

North West region (Rustenburg)  

 


